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KR < % (rheumatoid arthritis, RA)E—F2H B 5 S R, FERINTI B EIBALK KAE
KEAFBRENRER TR RSk, BnT. RESESHIRBETAE R T IR, B
BEHOLES, REBEAERE. Bk, RA—ZHZ, BREIRIT . 44 BHtREZ Y (conventional
synthesis disease-modifying anti-rheumatic drugs, csDMARDS) 2 J4ITRAKIF Y, HHBMBTHR
FHRIRRITR, BIRE DA RAREZIT csDMARDSIEIT)E, WIEPLEMEETTNE, KK EHFRZ
RMEYE MR X 14 555 & (Refractory rheumatoid arthritis, RRA). RRARIEFRIGITIME S, A3 H
TRV R UL RIGIT BB FTER, U ARRANIGRIGTIREES % .
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Abstract

Rheumatoid arthritis (RA) is a chronic autoimmune disease, mainly manifested as inflammation of
synovial joints and destructive symmetrical joint lesions. Early diagnosis, early treatment, and con-
trol of the disease as soon as possible can help prevent joint deformity, reduce physical and mental
stress, and improve the quality of life of patients. Therefore, once RA is diagnosed, it should be treated
as early as possible. Conventional synthesis disease-modifying anti-rheumatic drugs (csDMARDS) are
commonly used in the treatment of RA and have achieved good clinical efficacy, but there are still
a small number of RA patients who cannot be relieved or have no response after treatment with
csDMARDs, which is clinically known as refractory rheumatoid arthritis (RRA). RRA is a difficult
problem in clinical treatment. This paper reviews the current treatment progress and treatment
trend in order to provide reference for the clinical treatment of RRA.
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KRBT 4 (rheumatoid arthritis, RA)AZ PLIE M . 38 M1 R 28 O~ 2 B0 FE 28 1 ) B % MR
Wth R ERAE, EFRSEOCT RIS ST D RERE L [1] [2]. FATIRF RN, RA RERIARIRZE K
2379 0.5%~1.0%, H [ 1) B2 0.36%. LR R & FVER 2~3 £5[3] . PR T EER I ST R AR
PRI K BT DR BRI R BOCT D Re bR, Ji R RIE[4]. RE RA BFEERME 1~5 4.
5~10 4E. 10~15 4F &>15 S EFR R 5 18.6%. 43.5%. 48.1%. 61.3%, FHERFAEMIEK, HRik I
feZ R K EZRTHE5] [6]. FIMBLUGR EVRIT RA M 255 AF 854K 4T % 245 (non-steroidal an-
ti-inflammatory drugs, NSAIDs). #T X% 259 (disease-modifying antirheumatic drugs, DMARDs) & Ji7 Jfi 2
[7], (AKIANRZT AR, HIE25K—RIIAR RN, HEERHREME. TEK, BEN RA Kk
HLHIKIR AT 5T, RA IIGIT A T IR K IHERE , 424 DMARDs (Biological anti-rheumatic drugs, bssDMARDS)
() H B 2 G T RA T R (RS 2006 1) B8 38 A 1k B 0 I 3 B2 BRI PR 22 A (1036 77 B AR[8] [9] [10].
T8 RA BB R IR HIANE . Al 52, H2HP, 6K ikl iE R . 155
i J TR AT R K AL T rp BEBRR TS B L LA b, I PRIEIR A ARE S BRAEAE N o I 25901 s I BH 42
ZUFMAHPIE . BEBGTIRIT RN, AR NS 28 X 57T % (refractory rheumatoid arthritis,
RRA), TMHX—H R BN N RA K “IHIrian” [11]. s F&idksriair[12] (treat-to-treat, T2T)J51/)
AL BN PR GZAEFR 2 RRA MR A 7 BRI T Ja (A i A s b DL B30 R 2505 R 97 6 S H BA
YR AEATSEVE DR B AT PR N HL AT ST BA RA, IRIRFR A RRA [13] [14]. & AE A5
Fe /NGy T 23O 0 P RRA P96 B /N 7 5838, RRA T W 7 223 Wl LA L4448 DMARDSs (csDMARDs)
1697 6 AL L, BiAEW/EE [ DMARDS (Targeted anti-rheumatic drugs, tsDMARDS)HE & csDMARDs V477 3
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MA, BV m PR ESPIRAE” [15]. EULAR kT RRA & &40k csDMARDSs 877 KW &
(FAEEZEZAE), 2 e L _EAEFFLHIAS [ ) bsDMARDs/tsSDMARDS 477 4 I, AERE DR AN (3 A AE A 4 5
FAER R E[16] [17]. W, BERFZAMHEL, 0977 AWML, (A RRA HIMEITHERE R, B HI
HARD, RATEGIE . RN EBURIIMER S, EIRRPFEIR LW EMN. TR, RRA AR EiR#E FAt
s, BT RE L HAFIRYT 7 5 DL AT RO 22 i RRA IR ACREIR « 42 1505 7% 51 B2 8 3]
I PRZZ A2 T i 5 A 4 14 1) 7

H AT AR _EI697 RRA 77 ALK =F# 2L L csDMARD I . bsDMARD Bt 4 csDMARDs. %%
Wz Bt 534 L 40 P A A 25 F BLIR /7 [18] [19] [20], {E csDMARDs 5 738 &l s M &, bsDMARDs 4k J /&
Guo e RS G, G g5 R B i T4 A RS A 22 U S AH B AR SR BRI, FEImIRAET 2B T — e Rl T
SERAMEFFARZET N ] RA HHEITH, RTBEI IRV AR IR WA, w1, T
RATEL T AL BRAH B (R E AL, X RRA HA BT BT 80K, Tz bl ek Bk 22 1) I R 2= A2 BTl T [21]
2= ) 221085 — T FEALA R SEER R I, RA B E 2 G 8E M IR VIBR A J5 DG ThRe ik I B %
IEF] T 87.3%, TNt R EALIEEDIBR 1) 78.6%. X FIAE 5% 8 N IR DI AR VG TR ST RA X2 H
BRANZE U A K. KT8 FIEVIBRARST &, REWER, KTDIRESGE W, (B AR
7o AHBETTVEMARAE — 8 BRI PR, 0T AR G BRI R R 53 5 A P A AR A, A D R A DG 1 A
FIETFEM ST TT, BARE— @ FARGBERR, KM RIAAEE R, Bl oy —ME
FRYT 7 % . I 3% B it (plasmapheresis, PE) i 4 i R b FH T RB0if 52 o8 . AR 8 I /0 B 20 8 55 0
(thrombotic thrombocytopenic purpura, TTP)% S ft HUAE I HE T B IRIKAL BoR[23], 45T RRA B#H 2
YIaITIEG PEIRYT, P LABH R OGE B RVETRAR, R B E IR ARIER, BB IR, (HixT7
FHWERRIR BB, BReE— ST, WAy — M H BRI 75 %

HHE ZGTE 1218 IR 77 TH A B IS AR DT s AR 3RR R 2 REIIR T ik, ik g 5z
TBIT IR RPIIT R T, IGRB . FERIEIT RA BRI FEAHE =N, 868 B %k
RAEFEA P Pkl B I RIEIR . DA PR RN KU, B2 AT Refe RA TR INEE 1 OR9 A
#[24]. RA BT RS FAEVGRE, B FEURINEIE, #E. mpcag:, SO,
SHIBIT A, FRIE. MR SEEAE, KB, WIEEAAER, 7 SLURARE. FiRimss.
W MAGHE AR E[25]. T AR — MR RUGR Y, BATEIELS . B RRIE. AR, T E
ZIN[26]. BTk 2 e N 2 A TR AR 2 TR SR EH ) — IR VA MR R, 32 B RS AR AT R A
KIEREBN,  GeA ASCE AR MR R B, 2 /R ) S 8 B P 5 5848, W RHEBTRAER, Wl
SRR BEESEAE[27]. BRI A AR, RAREA TR PiEE. iR, RBEZH
PR, BABE N2 HMMA28]. A 55 AR AL 7 AR RO FE, WISL R [29] AT 78 IE W 7 A
Ji 220 T LI PRI VEGF. VEGFR2 RiA/K, MIMETT RA M4 HAERHLH] AT §e -5 815
A 2T 1a F1 Angl [RIEZKF, AR B R AT (1) HIFLa/Angl il LAk 1 R AH 23 ) I8 A A
JR[30] XIHH[31) N N EE 2 22 15 1 AT E R 48 I B 2T 4k R 1 BB A0 A 07N 28 2L BRAE AR A2 Rk, Db A% R
T p65 I P-{5 57 S 5 H R WS T3R5, WOSIARREDT A 8%, 6] NF-«B {5 582, /b RA MHBE%
IRE . B ABEZH A DU 285, 230797, 25306 RA KR, REA UM BGE B3 In R AR .
FEIGARIETT A, B A R 2 1 22 2018 W [E RA 1297 48 B HEFE 2454, T 4 F B 5 HH 2504 (methotrexate,
MTX)ECH . WFFER M, A BRIEEE N T B i RIT R A INA R SRR AR5 . 7 45 [32] i it
—IRBENLAT BRI TR I, S RAi A MTX dAHEG, PR 25 B FH AT 3 5% 245 b 2% 3 M R S e 300 il
ER, BFEREER. PR ScEE B, X5 EMH[335 NIRRT AL R—. —Ii Meta 7347 &
Ny EABELZERA MTX T BB 2 MTX 251697 BA R, HABEINAS KON KR AE#[34].

DOI: 10.12677/tcm.2023.1210440 2931 HRE 2


https://doi.org/10.12677/tcm.2023.1210440

1

¥

%

FEB R [35] BT 70 U 2 BH H A Tk 22 IR G A28 1T AR AIC RRA i35 1 RFL CRPL ESR K& B-CTX 7K,
B R SRR VR T RCR T . B AR 2 A SR HOKFHAIT RA AU AERRIGIARRER, BRI EE
WIREFRRR, HAKGINE il S8 Dy Re s 8 S5 A R SR A [36]. AT, A G N
RRM, ARG ARER, F2 080015 3 B B A INAS R W R AR

BEE RRA B2 fam AW SR, TR, HLFREIT T RS N RIS ARES . 2018 F
HE RA ZITHREFETEH, %4 csDMARDs Ja97 RIEFRH) RA 8%, &1 csDMARDs k& —Ff bsDMARDS
o —Fl csDMARDs & — il tsDMARDSs #E4T 9477 [37]- 2020 45 5 37 A BRI HT R R B RA JAIT 676 )
AR B JAK AN FIE A0 770 (0 B A 5 -5 csDMARDS §3 97 0 30 HL 7l R 36 45 25 [ 38] LA S TR 4
FRE I S T AE I FRIG )T BUS — BT 2 RA B3 [16]. 2021ACR < RA HIiLiadam h @ vIiaiG
T ARIEFRFE e JAKT JIHIFRI[39], P, BEECIT 7 RIABE R i, N T 25 IR IR IR
ZRH, 5AEIRAE LG, B 7 (A R AR B v 0 R A OB 5] 5 B2 ) 2 T A o ),
FLFEEE A A2 1 AN SR BB A I [40] . — AR LA JAKL. JAK3 F AR sl 259, EZEd i 4
JAK-STAT {5518, il STAT BRI FIE B 2]~ R A IMER, 228 RA JEfE[41] [42],
B 740 JAK/STAT 15 588, FLIEBMAERE A B M EAARIhAEX RA P2 A/E I [43] [44]. BEHLXT IR
SIS ANE PREHE CLZAESE, JAK I mr CURGE BB ZGHAE R, IR7E— B ) o SRR fase, J7 soR e 4
PSRRI Y, ERETEMSRFI45]). DAETFREY, FTEBMAE RRA BT H BB R[],
H 2 NG a T o E S A DR Y 2 I RT R 2 A AR B AR /e 5 [46] . — T Meta 73 TR B, &
R A B P BB F S, 7 9t T DMARDS JAYT 2, BRI IME O B B (1 k2R, (R 9F:
AN A RN B R AE[AT] o Sk Ll [48] 55 FIHF 5 3¢ BHHEE 5 A B B FH 25 1) S 2505 (98%) i T4+
TR ZH S X% (80.00%), AT G HI4ANE I RF. ESR. CRP 7K P2 B BAR T X IR 40 HAS B oW & AR R
I T X A ZH o PRI JE 491558 N AGE 1 M LA AHE i B FH 5 A0 SRURB AL g 1EK & 005 B A TR 9T 19T 305 2 1 2 i
BIT R, P4 S8 S 4568 ESR. RF. TNF-a. CRP /KPR TI6ITH, HiGrHEE BT
SR, 1697 W), BEA F 250 RS R A2 2(8.47%) B BAR T X R 4H.(18.64%) « VT 75 [50]4% 1T 7t 2%
Y FH MM B A FEVE B AR IRYT . T AR EIRIRIG T BB ROR, BB RHEIGIR R, ] R PR N &
JERF-, AT anti-CCP. I 1L-6 [T, FEICEE CITRTE R AEZR, X 54 5F[51]5 A A H 4k
FE20MIEIRIF AR —5 AT, FEEBMEAYOE., 3. 2%, BRENHAMREREAANR R
MR, DN RRA TEIT HElE Hh 1) B ZLk ¢ .

G ARWF AL, RA TR RS Hastfl . RERE e QUG SRR o, [HI, SEaedy
KI5z, A ST L A KIS, 51k RA[53]. RRAIRAIT R . BHRFEIL, /& RA
ARTT MR AE . JRIT b, 2 DU KAt A E, DURAR OB 20, B 1R 50T D RE S & BT
FREEMERIR . HATIGIR b2 me A IR 7 7 RV, e AERE. TERIVA, RAREOE
HMAR IERE . BRI =ANTT T, RS AT 20, @, PmRERE, ARMANGmBULEE, FRK—FR
P FERAE, PG 1) B AR BR[54] . JAER, BEAE FRIE N R 2 78 1) AN W e e, TRER 45 SR T
CEBCNIRRINTTT . T8 ABRYE VIR E & 61— MY R HTRIR 259,  BA SR IR S e 2 4l X
YERL, FLIm PR AR F e EL 124 24 Ak S 4Bt 28 25 B0Re i IRRYT 280 € BAS R S AT% . BFFE R B, Janus
BG5S 5 5 55 G T (AKISTAT)E S X H S G VB IR HLE], X RA AHCAH B
TR IR IS ERI[55] [56]. FEZEEARIEN JAK M e — I8 8 1 IREE M) & /Ny T 254, -
7E RA HHF JEIG R B 7L JAK $HIF, Al EEVERIH] JAKL. JAK3, T 2012 E34LA T RA B3 16T
. 2019 F EULAR #1, BHEANLEIARE, "REFEES . TNF-a. IL-6R S5 2E ) 751 A7 A5 24 1
WBITY), W, FEEEA NG IR E R I R, PR U 2 . —F A N H A8 15 R 15 1 1]

DOI: 10.12677/tcm.2023.1210440 2932 HRE 2


https://doi.org/10.12677/tcm.2023.1210440

RS

¥

TEH, $ERIGARITR BRSO INIG R A B R RLR A SR AT I E BT 4. RS ABERER
TR B AP 20 5 A BRSO O AR a3, ST 25230 e A e, R B R RIE
HAMER . ARG EE AR, 2R . A RN S R e A, REATI R TE A1
WATH (1

25 bRTIR, RRA FIRBRILE SR, IGARMEZFZFE, HAl RRA HMERRRRGEMZ4Y, REAF
KR RUIRE ) 24 85 A e 22 B B A TR S A B o — a7 7 2, BB BTG R G 2% 07 I F b,
Jei B3R T T 2 Wi PR AR 25 5608 1207 R0 R ae 4 bk
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