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Abstract

Objective: To investigate the clinical effect of diacetate combined with methotrexate in the
treatment of rheumatoid arthritis. Methods: One hundred and four patients with rheumatoid
arthritis were randomly selected from August 2015 to August 2017. 52 patients were divided into
two groups according to the treatment scheme, and the control group was treated with metho-
trexate. The treatment group was treated with diacetate and methotrexate. The improvement of
symptoms, the changes of serum inflammatory factors and the rate of adverse reactions were
observed. Results: After treatment, the symptoms of the two groups improved obviously, and the
effect of the observation group was better than that of the control group (P < 0.05). After treat-
ment, the level of inflammatory factors in the observation group was significantly lower than that
in the control group (P < 0.05), and the effective rate of treatment in the observation group was
96.15%, which was significantly different from that in the control group (82.69%) (P < 0.05). The
adverse reaction rate of the observation group was 7.69%, and there was no significant differ-
ence between the observation group and the control group (11.53%, P > 0.05). Conclusion: The
combination of diacetate and methotrexate in the treatment of rheumatoid arthritis can effec-
tively improve the symptoms of the patients, help to control the decrease of serum inflammatory
factors, and the safety of the treatment will not increase adverse reactions. Clinical treatment
value is higher.

Keywords

Diacetate, Methotrexate, Rheumatoid Arthritis

&F

W i i B Bk A FR SRR RS S 77 S XU 1 555
BERBRNE

F OB

SCEEG| P ARl OUB S DR B A PRV VE T R KBS R B ORISR, IR R, 2019, 9(5): 645-649.
DOI: 10.12677/acm.2019.95097


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.95097
https://doi.org/10.12677/acm.2019.95097
http://www.hanspub.org

+

=F

TERHEE 2= e bt @ o R B, 37 PLRH
Email: 331587196@qq.com

WehE HiA: 20194F4H25H; A HEM: 201945 H13H; &4 HH: 201945 H20H

m =
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RIS 4 BE 104BETH 5T, ¥ T 2015458 H =201 74E8 A AR , WIBIBIT T R &-5241,

ot B A BRIV VR YT, TR A I R XUE B R X A B RS VR YT, MERWADERSE BN B RER
FEUEARRNRE, 431 BITERAERSIESERYARSRE, Kb E5RALE, WERHAK
EBYREL, P<0.05; BITE, WBARERT/KPHERE, HAREEEEZEMNTXEA, P<0.05;

MEBRABTTAREN6.15%, SXTBHS2.69%EBREREE, MAHE, P <0.05. WEARR KM
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1. 3]

PRI 2 T I AR IR 4 S B B S MR, = S EURE PR . R 1 &%
FBK S REIR, 5 A K HEATIRTT, TR AT RS ORI, SRR, ki A, B
AERAVE [ 1] B AT I RVE T 12500 Al Il AR 2 A Se i SR A 3, 412 S5 W 7 B 45 7 30897
SRR, TR RIF TS (2] % G750 LGt o8 32, o FZR0e & T 1 LA L6t 254,
AR BA RS, (BT R8A IR, BIUL R s xt Heia 777 RIIRER, ke
VAT [3] (4]0 I, AR T U Bt PRTBG 15 FH MRS 1R 7T SR KGR PE 54T 2 B IO IR R RCR AT T
W, R FEABIGE PSR IRIE ST 2 B 104 BIREATHIAL, TRAIGELT .

2. ENERE
2.1. —RESER

BEALZESE 2015 4F 8 H 2 2017 4 8 H HAIRIA Be iseid i 28 R 1 G 15 2% 38 104 BIEAT IS, WRHIA
777 %57 4% 52 B, 30l /2 (SRR SGTT 22 W SR TT 4R FE ) AH OGS WibsifE[5]. X HRZH 55 o 31 4,
L 21 B, ERTE 25 D& 67 B2 IH], FRIERN(48.95 £3.65)%, I 1 2 10 4, “FHRFL(S.46
+ 1.14)%, ACR FTWIEED . 11 4% 6 ], 11 2% 27 %, IV 2% 19 4], WL 5 #3430 9, Lo 22
B, SERCAE 25 B E 68 H 2 0], FHIER NE8.91 £ 3.68)%, JHAE 1 FEE 10 4, FEIHME(5.44 £ 1.12)
f, ACR XYTTHEE . T 4% 7 6, I 2% 26 1, IV 20 19 5, HERRCo 4 IR 48 25 Hodth B B G2 R =B
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7 O S T RN A A B O R A e LR R PR LU BOE B 5, P> 0,05,
22. JBIT A

2.2.1. B
YT RS (R WA A IR AT, ST [ ZHET H22022674) 1 IRIGTT, BRIK
P10 mg, B 1R ELRTT 24 F.

2.2.2. MEEE

YT WS TTRVAYY . 4 10 mg 5AEFEEK 250 ml VB4, B 1k AR E] XK
TRB Pharma S.A., #t#isc5: 2575 120150097) L ARIGTT, FK 1K, K 50 mg. ELGIT 24 .
2.3. TR

WS 2H B3 TR A ThRePRAS IR E. mTe 2. Mk T £ S = 18 5 e A RO IR FE A B
Ak, WHE GRIT KR Z9IG R 7088 SR (613, FREETE T B I190N 04y, +E I 40N
145, ++EC I 0N 2 47, +++B IV 08 3 40, 808K, ek PPN RAER KRN, BE C
RNEE IL-18, IL-6, MBEAIER T o, R ELISA 3EIE: YEMPRLLIGIT R AR 4 B
K, RATBEIER, HALFRFIER; DROVERIEARY R, KWThEEEAKE, BHAIEMREART; A
FERER O, ST DR D, B R AR B RO L BiRbRHE. WIT AR = Bl
R+ BRER + BRCE; WEWAR S B R R ST E 5405555 9 RRE R AR B
2.4. GiitF AR

G534 SPSS14.0 AT A AT AL EE, THETTR - T% + FrEZEX £ S); THETTEI (%)%
THFRER St L TP SRR, FHERS 257N P <0.05.
3. &R
3.1. FRETTRIRIE R E B R4

SRR L RTAEL VRIT AT TR . DhRERRASTRAL. RO TR A, M IKIEHU RAE R R A S
R B Z R, P>0.05; WBI7EALERSGE S 1Eir B B, Hh 5 A e, WEHNEN
RELF, P<0.05.

Table 1. Analysis of symptom improvement before and after treatment in two groups (minute, X + S)

1. WEARTAREREERAS(T, X+S)
ERL SRR LIRS VIR E (o S ER RABUERH
WITH WTE BITET TR WTEr WrlE WTET WTE BT TR

WEH 52 2.2440.35 1.02+0.42 2.06+0.52 1.06+0.35 2.31 £0.51 1.52+0.28 1.58+0.47 0.88+0.24 1.66+0.27 0.55+0.18

AR B

SRR 52 2224041 1.74+£044 2.04+£0.49 1.54+£0.37 2324047 1.87+0.31 1.56+£0.45 1.14+0.27 1.64+0.29 0.87 +0.19
t -- 0.26 8.53 0.20 6.79 0.10 6.04 0.22 5.19 0.36 8.81

P -- >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

3.2. MERERFKFELDHT
MR 2 ATRL, TR, PRALESE ROEN THIAL TR GRKT, HALFELBEM B2+, P>0.05; ¥A
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S5, MELIIER TR, HERREEZRE T4, P<0.05.

Table 2. Analysis of changes in inflammatory factors levels in both groups (X + S)

7= 2. MEAREEFKRFEEUIHX +S)

it Rg SR FE R T
C RN A (mg/L IL-1B(pg/mL IL-6(pg/mL
T v 85 H (mg/L) B(pg/mL) (pg/mL) a(pg/mL)

HITHT BIT)E HITHT BIT)E BITHT wIT)E HITHT wIT)E
MEELH 52 38.24+598 17.22+4.12 80.25+12.42 4558 +11.03 95.95+13.47 38.45+8.14 502.52+25.48 282.65+22.11

SR 52 38.14+549 23.84+4.96 79.95+11.46 5527+10.37 93.46+12.87 45.16+9.84 501.26 +24.61 33547 +21.94
t -- 0.08 7.40 0.12 4.61 0.96 3.78 0.25 12.22

P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

3.3. BETHEAS RE MR

SRR 3 AT, MEHIRTTERE N 96.15%, SHIEA 82.69% L ikE=EREE, LHBHE, P<0.05,
MELHA RN FN 7.69%, SXTHEZH 11.53% BT EZE R, P>0.05.

Table 3. Comparison of efficacy and adverse reaction rate between the two groups (%)

3. MATHEN RR MR D (%)

25 R P B A TRk BITANE ARRME
WML 52 29 (55.77) 12 (23.08) 9 (17.31) 2 (3.85) 96.15 4(7.69)
Fagisbitl 52 21 (40.38) 14 (26.92) 8 (15.38) 9 (17.31) 82.69 6 (11.53)

X’ - - - - - 4.98 0.44
P - - - - - <0.05 <0.05
4. g

AR I R T v 0, 2R KGR OG5 98 B 2 RN A S SR AE . AT o B2 304 5 S5 4% 0L, 1T
T 4 ) 2 A S o R B TR () B R TR 3R, R VR EE T L 4 [ 7] [8]0 MR ML R K 252
| Z AR R, SEECE AN BE AL, AR PR AR 9], A AR S K
Ji&, TEERE SRR AT IR, BRIRGEARIEIR . SORE PR TS B (B A B AR MR A SRR
AR o WA R B KRB SRV A, T FL AT BE DD B R T B AR, B AR ST I I R IR T, U Rk
BRIATJIE [ 10] [ 1170 Horp FH ISR VE 78 28 B M 51T 28 0 vh I W26, T8 TPt IR bR 25
Wy, A FH i r0 e ek ) A R i R T R R L A RS A 1, 40K T ) BEL T M A A T R R S R R g
R R AR Y 5 SEL s 200 /R0 1) P A A Pty M S5 P TR P AP C RSB
IL-18, 1L-6, MYEIRIER T o 2 Fh R AR, SR — BT RL[12] [13]. SRT 1% 2597 B FH 7 2% fifiE
AP R 77 TSR AR, FEAHAGYHATIRIT 1] mEREE R IL-1 BP0, 6
% e G A I AR A R R, 4 2 R R R TR, HOaT (R B R R R 14] [15]. A UKAF
TR BRI 5 P ALREIR 085 & AR bR B B o, Horh 5 IR A b, A G AR B 4, P < 0.05;
BIT R, SR R K R, HFRARRE R WL T X RE4, P < 0.05; WERARITHBEN
96.15%, SXTIRZL 82.69% b = F %, MAME, P < 0.05. MEAHAANR KN EN 7.69%, H5xtHEL
11.53% L TC IR ZE 5, P > 0.05, 7% B St XU Jifs D51 156 & R 204 V6 7 R IR B 7 2%, i IR ki
o WG AR IR R AE TP, BASIGINA BB, AR E I 22 4k
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5. &t

LR PR, WU PRk A TR IR T SRR 5T 28 BB I I PR AR ALY, RARAE R e
ANERAR SO R 7 KT (A R i, BT A REz A RS AE, AR HET N .
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