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BERERS JAK IFHFIEEZEHAX RA BF VAS T4,
MMP-3 & ESR HJ &

|E2PE, B, i’
(1. FAEHHOER MK BER, FX  721008; 2. EXWHHM ARG VWEHME, X 7210005 3. BRIAEE
Tolk#B 215 EBE KB RefmBl, H  712000)

WE: B RS TAK I 5 FE LB A0 X RA B3 9050 5 48 i % (visual analogue pain scale, VAS) P4y 3 4
J& % [ F (matrix metalloproteinase 3, MMP-3) \TNF-q & ESR 248450520, I i 0 E B 2017 4F 2 A & 2018 4E
2 AR RA B 94 0, S REMLEC 235150 A WA 4 A BRZH . o A 4 7 FE 1 080 A R HY M 3R 07 . UL 4 7 b 3
Blt b P A . BRI B VAS ISy, SL 565 ESR.RF,CRP,MMP-3 ., 4: J& & [ i 2 410 ) 4 (tissue inhibitor
of metalloproteinase 1, TIMP-1) . IL-1,TNF-a 7K S A B SR & B E S IF AT LA i, S5 R Box, WRIT R M4 B H
VAS {4 YR TiRITHT. BAE 3 DM NEZE PR, 3 HEMEH VASITIrN 2.3620. 87, B WAL T X 4 2. 92
£0.94(P << 0.05), Y7 JE ML B #H ESR.RF,CRP K-35 24 (16. 9449, 37) mm/h,(130.84415.43) U/mL,(9. 15+
5.25) mg/L, W BAXTIE7 AT B0 BAK T X B[4 914 (21, 5347, 27) mm/h, (141, 92411, 73) U/mL I (13. 3547, 41)
mg/L](P << 0.05), EIF R AL FH ) MMP-3.IL-1 . TNF-o /K F K FIRI7RT, SxF 443504 (60. 51£7.27) ng/L.
(0.23£0.11) pg/L A1(107.38421.35) pg/LIMtL, ML 55K (54. 94+4. 37) ng/L.(0.16£0.10) pg/L FI1(91. 35+
20, 64) pg/LIMARTE BB (P << 0.05), JRI7IE 4B TIMP-1 K F1 & TEF T, 50 R (165.92+11.73) ng/L A
Ho. WEEU A (176.84+15.43) ng/L, MIlZREAGIEE (P < 0.05), BIFRMA B ER KRR R &AW, W
A B RARR 31.91%, SHIRA K 38.30%, HERLEHI¥E L P > 0.05), mk, WEKERSFTLEBEMRIAT RA
REA ZUEAR MMP-3 , TNF-a £ 58 P A 57K F, Thim TIMP-1, WU HLA 58 0E [0 JF 22 9K 5 16 I i+ ESR.RF S5 5000 %
B, R E R R, A BRI R AN 1H .
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RA JE—Faf e T MAE . DIOCTS 1 18 7k ¢
SE R FROE 0 R M F B e . A ROR, REKX
Fili \BE RA B E R 0.20% ~0.37%, 2 BRH
RFFHH 0. 18% ~1. 07 %, % 4 2 K ik %
W ZRTF VR AL, BEE O ARE I R
RAE S, FEOCT MR O [ BRAR A LD RERR A 2
KBS, 4 H W AR OR R, RE TR
M, BB LA NIRE . A U kAT e
AN AR ) A B ) B, ™ 5 ) AR ) AR T
it BECE AV PR 2 B TR s
SR AR SR BT A 25 T MR R R R AE
58, HRK IR S SO AL R A RS
Bl WSz 2E . AR H AR BT 58 25 BE AT U O T i
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A SCREIM R . (B ANRERH (1 o e, 25 HoAb 259
15 o JAK 1] 50 6 v B A i Ao e 5 410 ) 40
W JAKL 1 JAKS {5 5% S . Ml CD4" T 40
P g, W TEN-y 1L-9 45 48 Pk ) 7 iy 2 AR,
B 88 24 M S LRy 2017 48 3 T I U vE A
IR HEVE B A T b Y 2 3 0 ROR A i i v
RA BFRIGYT . 5 H i 25 W) 48 50 & 7 #2554
A F G RSB B T R AE R, AR
2 R bl i rh v 2 A S R, S
FPR8C. T B LA R XU 3 L e b 9 R b
MAFINRL . AOFFOR IR G IR B )T RA, B
FER DT I PR IA T7 8 KOk £8 38 0 0 A5 UL o
(visual analogue pain scale, VAS)1FE4. 35 4 )@
% 1 Bi# (matrix metalloproteinase 3, MMP-3),
TNF-o J¢ ESR 38 b5 Y20 . P 259897 RA $2
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1 AR5

1.1 #\# EBRES TP .OBER 2017 45 2 A&
2018 4F 2 AWiR i RA B3 94 i, & BRBHALECF
FEE oy R LELLH (47 ) AN BR2H (47 fi)) . X} IR
G TRV A A S, L 4 7R I Al |
FHE R, WA R E M — R R 25 XS ¥ 2
N (F 1., P>0.05., ARG ERECHEZE R
S, BEAFREHCEENEREDR.

1 WABRE-—MABLE

¥H it B8 4 pUE =34 P14
9 /4 25/22 23/24 > 0.05
AE % 56.7347.42  58.25+5.39 > 0.05
I A (4R 4.16+0. 37 4.38+0.42 > 0.05
VAS 343 8.52+2.14 8.34+1.97 > 0.05
K TIRe > 0.05
L3 34 31

I %% 13 16

X 250 > 0.05
11 36 38

Il % 11 9

1.2 MNHERIRE

L2.1 @Atz (DA ICT RS W &
WITIRE bR ES, X I %~ M %, XL
B0~ M (2 ] 52 46 28 A AP e vy 4
HYNEITE s (D BE MFEAEREIFR R .
1.2.2 HerkArg (DI AR A Fey2e 9815 70 sl A
WG (2)XTHFE A AR SIS SR A S 2 ) i
BeE s (A IEE Mg ™ O B B G
BRI s (DRI AL (OAINA
Ty he B it A 2ERS pl S0 I R s (6) KRR e I
250, ANEEG WL B .

1.3 S&ITHE XA T W 2 R A
BT, WA Ok, 10 mg/, 1K/, 6%
B E MR 10 mg/¥, 2 W/d, BIF 3 D H s WE
HAE IR 25 TR R, e 0k, 1
B/ 2 /ds RIF3AH .

1.4 WMEBIBHE WEIFLEWAEE VAS T
4y, 2K E 5k ESR.RF,CRP,MMP-3, TIMP-1,
IL-1 . TNF-o 7K R BN &AL . 405 F ik

JPT 1 d ANARYY 3 AN H A 1 RiG/RAE W BUE &
SREER BRI 5 mL, L1 006 X g B> 10 min,
ESR.RF ,CRP {46l 53 771 R FH B [C 32 B FL e 4R Ao
B RN A B A g EOR ST Lk ek vk, ELISA K il
MMP-3, TIMP-1, TNF-¢ #l IL-1 /K,

1.5 ZgFnika PR, W H FEE 250 K’
AR, HIAG 2.5 mg/Fs CiE®fi, WH®
R 245 ey A R A ) 5 BRI . Tl B R B i
EA R A AL, MK 0. 31 g/ki. MMP-3 i
&, WH L TR ARA R TIMP-1 5]
&, WH LR EYRHEARAR; TNF-a,
IL-LF &, WA N4 Rk A IR #
1.6 EMRE BESHTIHRITHT 1 R IGAIT 1
M L2AABAARERE 1 XF5r. VAS a6
W a. BT, 04r; b. BIEER, 1~34; c
KR, 4~6 735 A PEIRIE. T~9 78 e N
REALZ BRI . 10 43,

1.7 SR EREWHMU o +s TR, 410t
BRI 7 2250 0, S8R ST R AR
Student-+ K %, VA J7 W S5 41 9 bE AR A B X
Student-z K5 ; & PEFEOR DL B W L RR, T
L HBCR L y” K. I SPSS 20. 0 #1443 #7 ik
PR, P<<0.05 yERAGIHHEL, P <
0.0 42 7A BEFIF7 L,

2 #HR

2.1 MABEBITHIR VASHESEEE SRR
. VRITHIPIALER % VAS T4 L 2 5 5112
HL(P > 0.05); BIT R WA B H VAS 41K
TIRITHT. HESANHHNEZEH MRS 34 H
JEMECLH VAS 43N 2. 36+0. 87, B GAK T %F #a
2 2.9240.94(P << 0.05), (¥ 2)
2.2 WHBEIRITAIE ESR.RF.CRP K FE L&
R, WRITHTM A B H ESR.RF,CRP 7K
FHEZS LG ITFE L RIT R WA R E
ESR.RF,CRP 7K 43l 2 (16. 9449, 37) mm/h,
(130.84415.43) U/mL,(9.1545.25) mg/L,
BART IR A H W AR T X ARy e Lol ol
(21.53+7.27) mm/h, (141. 924+ 11. 73) U/mL,
(13.3547.41) mg/LJ(P << 0.05), (£ 3)
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x2 WMAREBRFTHG VASITESEBK(x£s)
- WBIT R
21 5 n YR YT A
1A 24 H 34 A
X} R 4 47 8.5242.14 7.4741.16% 5.3540.74" % 2.924-0. 94" %4
W22 4 47 8.3441.97 6.7241.54" 4.1540.63" % 2.3640.87" %4
XN 0.424 2.667 8. 465 2.997
P{H 0.672 0. 009 0. 000 0. 004
W HYRITATHES. P < 0.05; H5iEyFe LN A e, 4P < 0.05; 597 2 A L. AP < 0.05
x3 WHBERTHE ESR.RF.CRP K ELL#E (x £s)

2H 5 n s} [1] ESR(mm/h) RF(U/mL) CRP(mg/L)

VAT R 62.28+12.54 176.54+18. 26 75.21+11. 64
X HE 21 47

BTG 21.5347.27" 141.924+11. 73" 13.35+7.41"

YAYT R 65.16410.42° 172.184+13.42% 79.4649.83%
W5% 4 47

BIT R 16. 9449, 374 130. 84+15.43*4 9.1545.25*4

E: HHNSHRITHTER.

2.3 WHAEZFERITHF MMP-3,TIMP-1, IL-1 #0
TNF-a 7k E b B 4R Bo/R, RGP AT A B #H
MMP-3, TIMP-1,1L-1 1 TNF-o /K F 4%, %%
TGt 28 X (P > 0.05); JRIT G M 41 B H W
MMP-3 . IL-1, TNF-o K- B TR 97 AT, 5 X IR
4500 (60. 5147, 27) ng/1,(0.23+0.11) pg/L,

* P < 0.05; MEZMRIFATSXT B L#, 2P > 0.05; MEHIBRIF R S MA LK, AP < 0.05

(107. 38 == 21.35) pg/LIAH b, W[5 5 H
(54.947+4.37) ng/L.(0.1640.10) pg/L.(91.35
£20.64) pg/L) IFEMEHE (P < 0.05; {GITE
P B 1 TIMP-1 K-8 FiR97 a0, 5 il
[(165.92411.73) ng/L M, WAL (176. 84 L
15.43) ng/LIFHEEHIE(P < 0.05), (B4

*4 FHEHEBFHIE MMP-3.TIMP-1,IL-1 1 TNF-a K Etb B (x £ 5)

2 3 n i [ MMP-3(ng/L) TIMP-1(ng/L) 1L-1Cpg/L) TNF-a(pg/L)
YRIT T 77.2845.54 135.74+16. 26 0.53+0.17 156. 21+30. 64
X HE 21 47
RIT IR 60.51+7.27" 165.92411.73* 0.23£0.11" 107.384+21.35*
Mgl 75.1646.42% 138.144+13.52% 0.56+0.12% 151.46+£25.73%
W52 47
Wi A 54,9444, 3755 176.84415.43*4 0.1640.10%2 91.35420. 642

. HNSRITITHE.

% P <C0.05; WERAIARYTHT 5% M4 L3,

#P > 0.05; WEHRITE SXRALE, AP <0.05

2.4 WABREBTHEARREBRILER 4
WIR, IRIT R AR AN RO KA T I S WL 20
31.94% ., XFHR4] 38.33% . R LG4 E L (P
> 0.05),

3 it

RA GIRAER ZHE, Ik Tachk, EERAN
XPFR M SRR Ui M T MR O T e R A, R
KATHIE . HAWPLHE 4, TTHE S5 8ifE .
BERMLFEHEZHEA XL, PEINHN IL-1, TNF«
FHm AW GZHEREY ., PR s
I R 52 P 4, WAL, B RA Ll FH 245 .
X B A BRI ORI I R, FCTR B AR
S P -5 SR U 187 NN K 201128 /N -8 = < A R o

. JAK PR FCiE B A £ B JAK-STAT {5
DIESSE S, JAKL 1 JAK3 F % 5 1L-2, 114 4
ZEAIEIEAL T 40 M. 30 A5 5 m B T e R
K+ IL-2 . IFN-y & 195 5 A &2 NF-«B {5 5 38 %
W TR RA FE A B0 T 58 0 0 4B 41 81
PRE . TAKS A ik B 41 i o 2 o A o B
PRI 1 FE JAK 4100 i 700 6 9 5 A nl R 2 S ok et
JRL AL, BT R R AU . Ry R R R R A AN
P 0 1) 2 ) S N, 4 R 2 R A I P A
T 2R 45 AN I LR VR . AR FSE R FH PP 2
g4 1y 2k — 2B 4R I R R

T E G ESR X RA 2 L E K, &
B W I P I B RS AR RE R —F L
AP TgG N HELR . PU 1gG 40 F PR e iR 1 A
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BPifk. RF/AKFES RA W™ EHBEEXREY, Ik
PR b 3 4 RE S 0 48 W7 RA #5451 . CRP
E-MR S MY S, Ui SERIILAN SN
B AH SR AR T, 6 B RA B 40 B2 B2 A & 5
. AEWN CRP KB RRE ., A& H a5 Il
AT S5 R R e AE . MUK CRP 7K 78 41 B J% e
Ja5~8hiL bit, 2 dEksl&mME, HKES
YL AR BE AR O R B S TE TG PRt AT AR S A
Wi RA 1 & B B8 AR . AT, W
HIA97 )5 ESR.RF,CRP /KB B AL TI6I7RT, H
B AT X R, 10 B S NS CFE B A B Gl
SR TR YT RA R A R8s il H k4B &R, HLI ] Be
SRR A T R FERE 8 A A IR ESR.RF F1 CRP 7K
Vo RPHEREAE SN — R a2, B U AR KU
T 6 I3 2% BTE R AR AN S MAE A . T RA R

R A TE S AT 3 FE 25 A
£5 WABEARTHERREEERERN(%)]

WEE X R 2
AR (n=47) (n=47)
JEEA R G 3(6.38) 3(6. 38)
ICREE] 2(4.26) 2(4.26)
J R 1(2.13) 1(2.13)
KA 1(2.13) 2(4.26)
IR 0(0. 00) 1(2.13)
KRER 1(2.13) 2(4.26)
%% 1(2.13) 1(2.13)
S 1(2.13) 0(0.00)
A 48 1(2.13) 1(2.13)
RTIN 0(0.00) 1(2.13)
KT ] R K i 1(2.13) 1(2.13)
1 I 9§ 1(2.13) 0(0. 00)
I R 2(4.26) 2(4.26)
9o 1 % Ak 0€0. 00) 1(2.13)
SR 15(31.94) 18(38.33)

MMP J& ] DL fige 20 i 1 35 J5 69 50 A 5 40
RA B % % h A K& MMP-3, ] i S 5k i f%
fife, SRR, SBOEERSE, HKTPS
SR AR B U AR OG . TR Ik AT AR Ay ) U A
T RV A 0 U 0 24 b . TIMP-1 fig 8
o 5 R R SE G ok M MMP &M, R R B
RA 548 %) ] 5 3 1% TIMP-1 /K FF+ 75, 3% 7] fig
SEHUMR I F AR B — Bl s R ARG
FE 18 A0 06 3 B A YT RA W] ] B I MMIP-

3K IR TIMP-1 K FEF . A RO T RAE
RN, HELE T HTE KR

I1L-1 F1 TNF-o J2& A P 47 40 i K 5 I 240 it 2 43
WHRPERF . B4R H A kg &
stk A KE IL-1, SEAERNE T 52 K45
A A b R A0 R e e iE R . TNF-a
AR A B A R AR T R ET 4 2 B
TN VR g S SR VI T = VR 17 N i T - 2
B AR, MEEHIRYTE IL-1 Ml TNF-o /K
SF-H5IH S G, R A LA L. % A R A R
i UL AW B TR YT RA 1A 8000 i ML R
i SN o 0 e BRI A ZH U IR

ZE L RTA . R A A S R T A
IRYT RA BB Wyl 5O e RO A sk 3% ESR\RF
eI S FE bR, PR MK MMP-3.1L-1, TNF-o 7K .
B R RE RN, 42 90 1% & Je o (B A I R
N H

S 0k
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nase-3 in rheumatoid arthritis patients with Hashimoto's thy-

Effect of tongbi capsules combined with JAK inhibitor tofacitinib on VAS
score, MMP-3 and ESR levels in RA patients

TIAN Yu-ping', PENG Fei*, BAI Jie’ (1. Department of Hematology and Rheumatology, Baoji Central
Hospital s Baoji 721008, China;2. Department of Western Medicine, Baoji Vocational and Technical
College s Baoji 721000, China; 3. Department of Rheumatology and Immunology, Minisiry of Nuclear
Industry of Shaanxi Province, 215 Hospital, Xianyang 712000, China)

Abstract; To investigate the effect of Tongbi capsules combined with JAK inhibitor tofacitinib on VAS score, matrix metallo-
proteinase (MMP-3), TNF-¢ and ESR in RA patients, 94 RA patients admitted to Baoji Central Hospital from February 2017
to February 2018 were divided into observation group (47 cases) and control group (47 cases) according to random number ta-
ble method. The patients in the control group were treated with tofacitinib and methotrexate, while the patients in the observa-
tion group were treated with additional Tongbi capsule besides the above treatment. The VAS score. laboratory parameters
such as ESR, RF, CRP, MMP-3, tissue inhibitor of metalloproteinase 1 (TIMP-1), IL.-1, TNF-¢ and adverse reactions were
observed and compared between the two groups. The results showed that the VAS scores in two groups after treatment were
lower than those before treatment, and gradually decreased within three months. After three months, the VAS scores in obser-
vation group were 2. 3630. 87, which was significantly lower than the control group (2.9240. 94, P < 0. 05). After treat-
ment, the serum levels of ESR, RF and CRP in the observation group were 16. 94+9. 37 mm/h, 130. 84415.43 U/mL, 9. 15
+5.25 mg/L, respectively, which were significantly lower than those before treatment and in the control group (21.53+7. 27
mm/h, 141.92+11.73 U/mL, 13.35+7. 41 mg/L, respectively, P < 0. 05). After treatment, the levels of MMP-3, IL-1
and TNF-¢ in the two groups were lower than those before treatment. Compared with the control group (60.51£7.27 ng/L,
0.23%+0.11 pg/L, 107.38+21. 35 pg/L, respectively), the observation group (54.9444. 37 ng/L, 0. 1640. 10 pg/L, 91. 35
+20. 64 pg/L) decreased more significantly (P <C 0.05). The level of TIMP-1 in the two groups after treatment were higher
than those before treatment. Compared with the control group (165.924-11. 73 ng/L), the level of TIMP-1 in the observation
group (176.84+15. 43 ng/L) increased more significantly (P <C 0. 05). After treatment, the total incidence of adverse reac-
tions was 31.91% in the observation group, 38. 30% in the control group, but not significantly (P > 0. 05). Therefore,
Tongbi capsule combined with tofacitinib in the treatment of RA can effectively reduce the levels of inflammatory factors such
as MMP-3 and TNF-q, increase TIMP-1, alleviate inflammation and pain, improve the laboratory indexes such as ESR and
RF. In conclusion, this combination of treatment may control the development of RA and have better clinical application value.

Key words: Tongbi capsule; tofacitinib;rheumatoid arthritis;laboratory index





