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M A AT T % IR 40 (P<0.05) . Apriori 52 1% HL I 43 47 i 7% , HQC 1677 5 TCMSS-RADHP .ESR ,SF \DAS28 ,SAS . SDS 2 15 45
BEAR, LUK VT  GH (RP S5 37 43 82 7% 1 3500 56 CELAR BE>80% , STRFRE>50%) o &R T T, WL 20 2161t B0 4% 1 B 1 A3, o Rt
2010 e B 95 1 2 X AL P S 25 i . 2538 : HQC #0 i1 % #% LncRNA EBLN3P/miR-369-3p/NFIX-JAK/STAT i , 3 i IfiL %5 8
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A Randomized Controlled Trial on Regulation of LncRNA EBLN3P/miR-369-3p/NFIX-JAK/
STAT Signaling Pathway by Huangqin Qingre Chubi Capsules to Restore Clinical and

Laboratory Indicators in Patients with Rheumatoid Arthritis

SUN Mengyu', WANG Yuan™, LIU Feifei', WU Aihong'
(1. The First Clinical Medical College of Anhui University of Chinese Medicine, Hefei 230601, China;
2. The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230601, China)

[ Abstract]
rheumatoid arthritis (RA) and the syndrome of dampness-heat obstruction and investigate the mechanism by which HQC restore

Objective: To evaluate the clinical efficacy of Huangqin Qingre Chubi capsules (HQC) in patients with

clinical and laboratory parameters in RA patients through regulation of the long non-coding RNA (LncRNA) endogenous
Bornavirus-like nucleoprotein 3 pseudogene (EBLN3P)/miR-369-3p/nuclear factor 1 X (NFIX) -Janus kinase (JAK)/signal
transducer and activator of transcription (STAT) signaling pathway, thereby providing new experimental evidence and potential
therapeutic targets for the traditional Chinese medicine (TCM) treatment of RA. Methods: A randomized controlled trial design
was adopted, with 100 RA patients meeting the criteria assigned into an observation group (n=50) and a control group (#=50). In
addition, 50 healthy controls were enrolled. The control group received leflunomide plus meloxicam, while the observation group
additionally received HQC. Efficacy was assessed after 4 weeks of treatment. Observation indicators including Western medicine
indicators (DAS28, CPRI-RA, SF-36, VAS, PGA, PhGA, and SAS/SDS) , TCM syndrome scores (TCMSS-RADHP, TCMSS-
RASDP) , and laboratory indicators (ESR, CRP, RF, anti-CCP antibody, VEGF, bFGF, MMP-2/9, p-JAK2/STAT3, and LncRNA
EBLN3P/miR-369-3p/NFIX expression) were measured to comprehensively explore the therapeutic mechanism of HQC. Results:
The study included 45 healthy controls (34 males and 11 females) and 87 RA patients (22 males and 65 females). The median age,
median disease duration, and median BMI of patients were 56 years old, 10 years, and 21.51 kg-m?, respectively. Compared with
healthy controls, the RA group exhibited a typical state of immune-inflammatory activation as manifested by elevated levels of ESR, anti-
CCP antibodies, CRP, and RF (P<0.01) , raised clinical symptom scores (DAS28, VAS,PGA , PhGA , CPRI-RA , and TCM symptoms )
(P<0.05,P<0.01) ,and reduced SF-36 domain scores ( P<0.01). Molecular detection revealed abnormal expression of LncRNA EBLN3P
and miR-369-3p, upregulated expression of key proteins in the JAK/STAT pathway (JAK2/p-JAK2 and STAT3/p-STAT3) and
angiogenesis markers (VEGF, bFGF, and MMP-2/9) , and downregulated expression of NFIX (P<0.05, P<0.01) in the RA group.
Spearman correlation analysis further demonstrated associations of key molecules in the LncRNA EBLN3P/miR-369-3p/NFIX-JAK/STAT
pathway with immune-inflammatory markers and clinical symptom scores (P<0.05, P<0.01). Regarding treatment response, both groups
showed reductions in ESR, anti-CCP, CRP, and RF levels compared with baseline (P<0.01) and restored scores of DAS28, CPRI-RA,
VAS,PGA,PhGA,TCM symptoms, SAS, SDS, and all SF-36 domains ( P<0.01). The observation group outperformed the control group
in restoring the scores of SAS, SDS, PGA, TCMSS-SDP, and SF-36 domains (PF, BP, GH, VT, and SF) (P<0.05). Real-time PCR
analysis revealed that post-treatment expression levels of LncRNA EBLN3P, miR-369-3p, NFIX, JAK2, p-JAK2, STAT3, p-STAT3,
VEGF, bFGF, MMP-2, and MMP-9 were recovered compared with pre-treatment levels (P<0.01). Notably, the observation group
demonstrated superior regulatory effects on p-JAK2, STAT3, p-STAT3, and MMP-9 compared with the control group ( P<0.05). Apriori
association rule analysis revealed that HQC treatment was significantly correlated with reduced TCMSS-RADHP, ESR, SF, DAS28,
SAS,and SDS scores, as well as increased VT, GH, and RP scores ( confidence >80% , support >50% ). Regarding safety , two patients in
the observation group experienced mild gastrointestinal discomfort, and one patient in the control group developed a rash. All the
symptoms resolved after symptomatic treatment. Conclusion: HQC target and regulate the LncRNA EBLN3P/miR-369-3p/NFIX-JAK/
STAT axis to inhibit angiogenesis and inflammatory responses, reduce immune inflammatory markers, alleviate clinical symptoms, and
improve the quality of life in RA patients, exerting synergistic effects on symptoms and quality of life.

[Keywords] Huangqin Qingre Chubi capsules; rheumatoid arthritis; signaling pathway; randomized controlled trial
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FGEVEAN 8 550 AR S AE RA B T iy I IR TT
B, BRI AT B8 B AE LR, U I 38 5 LncRNA
EBLN3P/miR-369-3p/NFIX-JAK/STAT {5 5 il % i1
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1.3 9N A bR v R0 HE B b
131 gy AdriE OIR B4 PG B2 Wbk e )b
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132 fEprbrfE O ATEEE QAL
PE IR O I B R R RGBS
QH I RGEMLLBERIAE AR 5 5 &7 R & oA XU
o 5 @2 A BT R A I 5 0T IR0 2 Y Ao
@ X B 5 25 1) 3 B B AN T 32
1.4 Tk (D)X A4 7RG R HE K
Fe COR N KA - R B 25 4 BR 2 |, [ 25 o
H20000550, ¥L4% : 10 mg/F ) 10 mg, B K 1 IR+ 3%
R il pE o A R B2 A R A F E 2
H20010174, HL#% : 7.5 mg/H ) 7.5 mg, 2 ¥K/d.

(2) WLE 2 - A % B AT SEAilt b o 3 2558 v A B o
J2 A (g 245 ) 7 220200001, 4t 5 20220802, HE 4%
0.4 g/kr), BERITMR 1.2 g, 8 H 3 W, &ERA.

4 J J5 HEAT ST RO %
1.5 WMEIE R
1.5.1 JFRCMEEIR bR (1) V8 I I PR W 52 48 s < 3
T 21 40 BT R R (ESR) 11 28 /> 56715 95 0 1 2 JiE oF
53 (DAS28-ESR)M' v [ 24 KU O 5 48 S0 3 4l 15
Y 5 i 15 Bl BE 48 20 (CPRI-RA) |, filt ¢ 9 £ filf &
(SF-36) : A= FEHLAE (PF) /£ BLH B (RP) YK /4 9K IR
(BP) . — i fd Flk &0 (BP) (1% J1 (VT) 4k & Th ik
(SF) 1% R HABE (RE) KG Pf i Bl (MH) , A8 PR o #82
PAPE 4 (VAS) |, B35 B0 PEAL 20 B (PGA) |, BE AR 5%
WAL 70 B0 (PhGA) , £ i H 1T i 3R (SAS) , M Ak A 31
HFE(SDS).

(2) H B2 I R WL 2 48 A« v 20 RE fi 1 A AR
5+ (TCMSS-RADHP) | H B Jiit & JIF 1% & & 1 4
(TCMSS-RASDP).
1,52 SLEEMEIRIE (1) TP RAE T8 b5 : RAE
F6 AR [ESR . C 5 % % 1 (CRP, % S /4t 5 : RX 106373
H/052188808G373H) | . A FHi ik [ 2 Wi A 7 (RF,
5 /4t 5 . RX2D143526/052188808E3526) .3 JR 4
1% ik (CCP,RX106660H/052188808G660H ) ] ) £ ik
KOV o AW 5T R H G IR S 28 W2 B il 56 (ELISA)
o, AR & A RN TR AR R A BRA
A BT A A A0 TR ) A e R S Ul B AT

(2) 145 3 A= M JAK/STAT 3 % A1 56 85 11 - il 2F
4k 40 Mg A4 K 7 (bFGE) | I N ¢ 4 K A 1

(VEGF) 1 4 )@ H FI -9 (MMP-9) i it 43 )& 2R
[ /i -2(MMP-2) \JAK2 ,STAT3 . ® iz 1k (p) -JAK2 .
p-STAT3 ik KF- .

(3) LncRNA EBLN3P/miR-369-3p/NFIX I fig
B . LncRNA EBLN3P, miR-369-3p & NFIX K
mRNA £ik7KF-,
1.5.3 LA tEdEds 0 sk IBIT RIS RSO0 4N iH
R GEdE AR S D RE 5 A
2 WWHWAE
2.1 B RA B H MRS A R AR S s G
AL, A2 XA NEBEMNERES. f
28k 45— 55U B IG R 58 N B, SR FH A E AL 45 4R
T2, 43 D TE BB A Be /i Be i 3R 97 TR 0 25 o s ik A1
RV IR R0 2 Borh B2 25 K AF 5 — M s B2 e
FEBE T RGP HBCEA B E N — GRS . W
TR BOUE o, R SN 5 X 15 B0 s AR, I
o A8 XA X 5 3 A 6 WU T A A it L R B A 5T 4K
it 1) LR e R
2.2 SEHFAOL & R A M 5E X I (Real-time
PCR) £ Il LncRNA EBLN3P/miR-369-3p/NFIX #i
F kK M f# BT LncRNA EBLN3P/miR-369-3p/
NFIX 4l (% 35 K7 W e A 32 4 38 A0 Jl il o 4%
i Jfs (PBMCs) [ W , ffi F TRIzol X 7] (ShareBio,
785 SB-MRO009, 41t 5 DS11) # B4 il 2 RNA 4K ¥
oA = &CH g (L S5 20200214) L 5 R EE (S
20220716) K Jo 7K £ (45 20230513) (14 A I
T 70 Ak R A R A | AT DLTE Sk fTH
All-in-One First-Strand Synthesis MasterMix (with
dsDNase, iScience, %% %5 EGI15133S, it %
1334815091) % 1 wg i RNA ¥ 4% 5% & cDNA, 2 Jif
%1%} 25 °C 10 min, 42 °C 15 min, 85 °C 5 min, Jif
4 cDNA F-20 °C# 17, PCR Jz I f2 ¥ 4 95 °C il
A5k 30 5540 S 1E PR (95 °C A8 1 10 s, 60 °C B &
30 s, 72 °CHEAH 30 s) , B J5 i 17 4 fi ith 28 43 #7 -
Real-time PCR 3% ] SYBR Green 72 , DA H i1 i -3-
iz it 2 i (GAPDH) A N 2, ok FH 2 i i B Y
BEARXT IR E . BIWF AL 1.
2.3 HE RPN TE (Western blot) £ I Il 4 87 A=
MXEH LM EAORLE KETAZAE
PBMCs {TIiE , >R HI 7805 % 92 U0 3 15 (RIPA ) 24 il WY
[ & 1 mmol-L" 7% H 5 fitf /it 560 (PMISF) ] 7k I 24 fi
PBMCs 30 min, 12 000 r-min™ &[> 15 min ( & .0 2}
8 em)RBURE H . HEMEME ST e B IR
B (SDS) I FEZR wh i A PEJ5 , 4T SDS-ZR 1T H I g
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Table 1 Detection index primers

514 JFH(5-37)

K B /bp

Hu-B-actin | CCCTGGAGAAGAGCTACGAG 96
T GGAAGGAAGGCTGGAAGAGT
Hu-U6 F3if CTCGCTTCGGCAGCACA 94

Fi# AACGCTTCACGAATTTGCGT
hsa-miR-369-3p  L{if CCGCGCAATACATGGTTG 60
Fi# AGTGCAGGGTCCGAGGTATT

hsa-miR-369-3p RT GTCGTATCCAGTGCAGGGTCCGAGG
TATTCGCACTGGATACGACAAAGAT

Hu-Linc-EBLN3P  [1}if GTCCAGTCTTTGAGGACCGA 151
T if TGGTTCCTATGCCCAGATCG

Hu-NFIX i ACGGCTGCGATAGAACATGG 80

T GGTGGAACTCATCACACGCT

B e L Uk (PAGE ) HL UK (V& 47 Ji2 80 'V .30 min, 43 B ik
120 V., 60 min) , & fL L #£ 30 pg. >R H 8 ¥ %
(300 mA 5 i ) ¥ 2 1 5% 2 B ST A0 A9 2R — 98 &
J (PVDF) I, 5% WA Wi = iR B A 2 h 5 , 5 —41
4 °CWEH &, TBST ¥k i Ja 5 BUAR i A 1L ¥ il
(HRP)#pic 31 (1:10 000) E iR W F 2 ho fieJm f#
FHH8 50 AL 2% K6 (ECL) L 28 KOG H B 5 i i
b2 R R R G RME A Rk, RYiB-Nsh&
[ (B-actin, ¥ i 4> T H 42 kDa, 7 B I W 10%) .
2E B/ B BREE 11 G (1gG) L1 2904 1gG (E
WHESEmAEYHEARARA A, #5550 R
19AW0505 . 249760203 . 247860216 , i ¥ Lt 151 43 %]
g 1:1 000, 1: 10 000, 1: 10 000) ; %t HT bFGF .,
MMP-9, VEGF . JAK2 , p-JAK2 , STAT3 ., p-STAT3 #
I (VL5 SEBHAE YO 58 o0 A BRA A 543 51k
71v6233 . 35u3824. 83m8093. 22V9316. 75d7669 .
15X8824 . 74M 1478 , 3t 4 F 1t 43 3l 4 31.78.27.
131.131.88.88 kDa, #i B LL 5132 2 1:1 000, 43 25 A%
WP 10 10% ) 5 S Bt MMP-2 Hi ik ( 28 = R AEY)
FeAR By A RS |45 122722230518, FiE 70 1
T+ 72 kDa, W B LB 1:500, 73 85 W 10% ) o

2.4 tHEMAS M 8 FH Spearman AH 3¢ P 4 B
L 0 B R S T AR IR T T IS 44 9 RA SR E
LncRNA EBLN3P/miR-369-3p/NFIX-JAK/STAT i
Fe Ik it 5 RIT R o AAE I B A S A E A
TAF e bR 2 0] A DG

2.5 SCHRBLIN Zr BT SR T QBRI 43 A 1 4R 0
HQCIRYT AN . LA HQC T Hil (T/F) w3l , J7 2% 4
b el (T/F) R 5 T . 7 28000 28 b o - O R AE 48 B
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(ESR.CRP) . H & i & (RF . ¥t CCP) I fiE iR ¥F 7
(VAS .PGA .PhGA ,CPRI-RA ,SAS/SDS . H & iIF fi
TR ) BAR A N A 85, @ SF-36 4% 4k B 4> TH s A
R ;@4 FhR &Y h LncRNA EBLN3P  NFIX # ik
T & miR-369-3p ik [ 8 b A % . iz ] SPSS
Modeler 26.0 4 , 3& T Apriori 8 1 12 38 25 ¥ -J7 3L
FE AR G I FLIN , JF 38 2ok S 4 B 5 AT R TR AL OG5
LA (1) (2),

Count(4 N B)

Support(A—B) = (1)

N
. Support (A N B) Count(A N B)
Confid A—B)= = (2
onfidence(4—B) Support(A) Count (A) (2)

2.6 GiitsEdrik SR FH SPSS 26.0 B b AT 4y
Bro THE R A IES 0 & D xes o1, 418 H
BRI ST REAS e 3 (7 26 5500 ) BRSO ¢ K 30 (O
ZEANFEIE) 5 AR TE 2 50 A BUHE A M(Pys, Prg) K7 L 4H
] %% % J Mann-Whitney U R 5 o 31 50% kL L 45
(%) R~ , 4L 10) H 3R R T K 56 5% Fisher fif U1 HE
Rk, UP<0.05S HERAEGIEE L,
3 &7
3.1 RABHILLFRIEAGIT N A e AR AR L AHE
FE N A A BT IR 45 9], 5 2% 58 B BE 15 I 40 A o BT Y
RA (% 87, Ho b WLEZ 40 44 5] , %} B4 43 ) .
LI VT 6 1) (273 12%) , W BR2H 46 5 7 ) ( 2k 35
F14%) R U5 R 2 B S N FE gl
BRI . R PP A 2 U7 XA 58 45 S 0 52, %t 58 B
5 H 5 RV B R CRL R AR I M e AR
PR TG B A ) BEAT H AL, 45 R R 4% T 3k 4R 38 B
22 BTG S, /WU R AL X
o 2 235 L1 Dt 0 52 T 45N o
5 fid B G B 2H 1 %8, RA 4 ESR . $it CCP .CRP,

RF 7K F # % 7 ; DAS28 . VAS . PGA . PhGA , CPRI-
RA K BGRB8 o 43 R0 5 i, RA 4
Linc-EBLN3P .miR-369-3p JAK2/p-JAK2 ,STAT3/p-
STAT3 , VEGF .bFGF . MMP-2 , MMP-9 ¥ ik 1§ &5 F
NCH, i NFIX #ik K T NC4l ., Lo, RA 4L SF-36
YA AR 2
3.2 RA B H 4 i B 5 In K N & /Y AH G PR

Spearman A & 1 4+ 7 & 7K , LncRNA EBLN3P/
miR-369-3p/NFIX-JAK/STAT 15 5 jifl i X4 4y 7 5
RA [0 1 B 95 R RE 18 bi B2 i PR AR DF 43 W 35 A1
X% . H KM 7 , LncRNA EBLN3P 5 ESR ., CRP,
CCP.SDS.CPRI-RA K PF i/ ¥ 5 5 35 1F 4 56 , 1
5 BP.GH. VT ¥ 4r & & # i # X (P<0.01) .
miR-369-3p 5 ESR.PGA . PhGA . TCMSS-RADHP



532 %5 17 W HRESLEAFFFESRE Vol. 32,No. 17
2026 4F 9 J] Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2026
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Table 2 Baseline characteristics and treatment response indicators of RA patients
ET 1 . )
an ARG Py R A BMI%/kg-m™ ESR®/mm-h’! CCP¥/U-mL"
Zz %

fEREXTIEZH 45 34(75.56) 11(24.45)  55(44.5,66.5) 0(0,0) 21.05(19.48,22.87)  6.00(5.00,7.00) 2.70(1.80,3.5)
RA 4L 87 65(74.71) 22(25.23) 56(49,66) 10(7,13) 21.51(19.72,23.88) 73.00(34.00,84.00) 88.78(36.87,156.80)
I 3 NA NA [18.5,23.9] [2,12] <4

My #I%  CRP®/mg-L’ RF¥/IU-mL" DAS28%/4} SAS?/4} SDS®/4) VAS® /4y
fEFEXTIRZH 45 3.50(1.80,3.35) 7.80(4.80,11.15) NA NA NA
RA 41 87 58.90(23.43,114.60) 54.60(34.06,76.77) 5.48(4.94,5.91) 56.60(45.70,63.00) 56.00(45.50,59.50)  5.00(4.00,6.00)
T 2 <5 <14 <50 <50 [0,10]

Ml s PGA®/} PhGA®/4> CPRI-RA®/4) TCMSS';;ADHP@/ TCMSS-SDP?/43 PFY/4)
fHEFEXT IR 45 NA NA NA NA NA
RA 4] 87  6.00(5.00,7.00) 5.00(4.00,6.00)  7.00(5.00,9.00) 19.00(16.00,20.00) 17.00(14.00,19.00) 32.00(23.00,34.00)
1E 75 [0,10] [0,10] NA NA =50

a5 % RP?/4) BP?/4r GH®/4y VT4 SF¥/4} REY /4y
X IR AL 45 NA NA NA NA NA
RA ] 87 0.00(0.00,30.00) 33.00(25.00,43.00) 30.00(24.00,37.00) 32.00(24.00,38.00) 33.00(29.00,35.00) 0.00(0.00,24.00)
1E L 250 250 =50 >50 >50

a5 B MH®/%3 Linc-EBLN3P? NFIX? miR-369-3p? JAK2®? p-JAK2?
e xR 45 NA 1.09+0.44 1.08+0.44 1.03+0.22 0.37+0.07 0.29+0.07
RAZH 87 44.00(33.00,49.00) 2.41+0.80 0.59+0.25 2.36+0.62 1.00+0.11 0.64+0.04
I K3 =50 NA NA NA NA

415 B STAT3? p-STAT3? VEGF? bFGF? MMP-2% MMP-9%
e X B 45 0.42+0.08 0.25+0.10 0.13+0.05 0.13+0.04 0.14+0.04 0.17+0.03
RAZ 87 0.93+0.14 0.800.10 0.57+0.11 0.53+0.10 0.58+0.12 0.57+0.07
T NA NA NA NA NA

TR KAV (%) x5, P M(P,,, P.)

S TCMSS-RASDP #4351 A 56 , 1fif 5 SF . VT 1¥:4)
5 IF 4 & (P<0.05,P<0.01) . NFIX 5 ESR & VT i}
43y 5 1F M 5% (P<0.05, P<0.01) . Ik 4, ESR 5 BP,
GH ¥/ & 1IE #1 5¢ , CRP 5 CPRI-RA .BP i} /3 J &
IEAHSE(P<0.01) . ULAEG & M AR B AL % .

3.3 HQCXf RA B FIGIT N BT bn i 2 mn 58 4o
b3 41 RA S0 T 1 5 48 br A2 4k, i — 20 B0 ik
T HQCIRYT 5 8 RAE S RAE R (9 SR Mk o 45
R, SARARIT AT R, S RAE Ty TH , W 4LIA
J7 J5 ESR. CCP.CRP K& RF /K F ¥ 8 2 F% ik (P<
0.01) ; Ilf FR W28 75 Il , P 034 97 )5 DAS28 .CPRI-RA
i 43 . VAS. PGA . PhGA ¥ 43 . TCMSS-RADHP
TCMSS-RASDP i/} .SAS . SDS ¥4 & SF-36 4% 4
J# (PF.RP.BP .GH.VT.SF.RE .MH) ¥ i 3 ik 3%
(P<0.01). H5XFHLIGIT IS L, WS40 7E SAS .,

SDS.PGA .TCMSS-SDP }% SF-36 # ) PF .BP .GH .
VT .SF 248 bp ol 3% 5 o 8 3 (P<0.01) ,$278 HQC 1A
JTFE 0 RA BB T8 RAE I R IR B IR 25
J7 1H B EAR TR, WA 3,

3.4 HQCXf RA f£ 3 7 ¥ i % mRNA K I 48 %7 4=
EEHMEm BFRERER, 5SARAIEIT R,
1RY7 5 W 2H % LncRNA EBLN3P NFIX mRNA %
ik i 3 AR, miR-369-3p mRNA % ik i % Jh & (P<
0.01). SAHIAITHT WAL IR YT 5 P41 A 3 JAK2
p-JAK2 . STAT3 ., p-STAT3 ., VEGF, bFGF, MMP-2,
MMP-9 4 [ % ik ¥ 8 35 BRI (P<0.01) . {H A5 1 &
1) J& , B p-JAK (P=0.001 8) . STAT3 (P=0.043 9) .
p-STAT3(P=0.026 2) Fil MMP-9(P=0.016 0) 4, W5
2 HC A 8 B s R S O R A 22 R B S
TH# R S 7R Ho2 HQC B4R YT 1R Y £ 229 it
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#3 HQCTHERABEIGKEEISIRMELE [M(Py,P,)]
Table 3 Comparison of clinical response indicators in RA, patients after HQC intervention [ M( P25,P75)]
A5 B i ESR/mm-h’ CCP/U-mL" CRP/mg-L" RF/IU-mL" DAS28/4) SAS/4Y PF/4y
. e 595003025,  78.34(24.35,  48.01(22.07,  51.78(33.25, 5.54(4.78, 56.75(55.00,  34.00(23.25,
WLEEH 44 IBIFHI
87.50) 178.09) 105.08) 67.87) 5.89) 65.45) 35.75)
e 46.50(30.00,  61.90(17.83,  39.95(21.72,  45.64(21.88, 430(3.91, 47.95(40.80,  38.00(35.25,
1
nm 66.75)" 157.55)" 87.33)" 69.60)" 4.89)" 51.35)1% 45.00)"%
... 78.00(41.25,  93.78(57.11,  74.32(28.53,  54.30(34.53, 5.35(4.89, 55.50(45.15,  29.00(23.00,
YR 43 JRITH ( ( ( ( ( ( (
84.00) 141.87) 127.35) 78.35) 6.00) 57.45) 33.00)
o 46.00(25.25,  74.60(34.37,  62.79(34.72,  45.63(21.88, 4.30(3.91, 47.95(40.80,  38.00(35.25,
e 57.00)" 133.25)" 101.73)" 69.60)" 4.89)" 51.35)" 45.00)"
450 BB BE SDS/4% VAS/5 PGA/% PhGA/4y CPRI-RA/4F TCMSS- TCMSS-SDP/43
RADHP/%}
.. 56.30(45.60, 5.00(3.00, 6.00(5.00, 5.00(5.00, 6.50(5.00, 17.00(15.00,  15.00(13.00,
WELH 44 JRITHI
62.38) 6.00) 7.00) 6.00) 8.00) 20.00) 18.75)
- 44.50(40.00, 4.00(3.00, 3.00(3.00, 3.00(3.00, 5.00(4.00, 13.00(12.00,  12.00(9.25,
E 0 48.90)12) 4.00)" 4.00)" 4.00)" 6.00)" 14.00)" 13.00)"?
. 56.00(49.95, 5.00(4.00, 5.00(4.00, 5.00(4.00, 7.50(6.00, 19.00(17.25,  17.00(15.00,
YR 43 JRITHD ( ( ( ¢ ( ( (
57.93) 6.00) 6.00) 6.00) 9.00) 20.00) 19.00)
e 44.50(40.00, 4.00(3.00, 3.00(3.00, 3.00(3.00, 3.00(3.00, 13.00(12.00,  12.00(9.25,
1
PET 48.90) 4.00)" 4.00)" 4.00)" 4.00)" 14.00)" 13.00)"
A5 B B RP/4) BP/4) GH/4y VT/53 SFE/%y RE/4Y MH/4¥
e 0.00(0.00, 35.00(30.25,  31.00(24.00,  29.00(23.25,  34.00(29.25, 0.00(0.00, 43.00(33.25,
WML 44 JRYTHI
23.00) 66.00) 42.75) 42.75) 42.75) 30.00) 45.00)
. 0.00(0.00, 36.00(35.00,  43.00(35.00,  33.50(30.25,  35.00(34.00, 0.00(0.00, 56.00(45.00,
nr 42.25)" 45.00)"? 47.00)"? 46.75)" 45.75)12) 45.00)" 56.00)"
. 0.00(0.00, 26.50(23.00,  29.00(24.00,  33.00(30.00,  31.00(29.00, 0.00(0.00, 44.00(32.25,
YRR 43 JRIFHD ( ( ( ( ( ( (
32.75) 35.75) 35.75) 34.00) 34.00) 22.75) 55.75)
G 0.00(0.00, 36.00(35.00,  43.00(35.00,  33.50(30.25,  35.00(34.00, 0.00(0.00, 56.00(45.00,
b
ol 42.25)" 45.00)" 47.00)" 46.75)" 45.75)" 45.00)" 56.00)"

1 GAAIBITHT LBV P<0.01, 7497 5 5 % B4 Lt #% 2 P<0.01

Hoah o X —45 8N FOKFIESE T HQC 78 i 4%
LncRNA EBLN3P/miR-369-3p/NFIX-JAK/STAT {5
538 B KA A BUAE G R B AR IR T A B
W% 4 K5 E 2 g o iR B B R

#4 HQC3IRA BEMHRXS FHREY mRNA Rk
Effects of HQC on mRNA

Table 4

molecular markers in RA patients (x+5,7=3)

YR (X + 5,n=3)

expression of related

3.5 HQCIRYY 5 B A I YT N2 45 b1 s 1 QAL
W23 H SR AT Apriord 5 3% BEAT S 7347, 15 7
T HQC 5 9 2 R A 15 b e i PR I 25 i A 1 AH ¢
Mo SRR HQC B -5 2 T0UH5 R 4 36 A7 15\
FORHk . WRITAT R o, B QR AR 2 W E

20 %) Bfi  LncRNA EBLN3P NFIX miR-369-3p
WML IRITHT 2.38+0.79 2.26+0.77 0.62+0.31
RIT A 1.19+0.80" 1.21£0.46"  1.10£0.27"
XFRRAL VRYT T 2.45+0.85 2.45+0.43 0.56+0.17
BIT A 1.34+0.86" 1.40£1.08"  0.94+0.40"

®5 HQCHRAZBHEWEXNSFREVWEARIE

IR (

X+5,n=3)

T HAE BTN Y P<0.01; 5 % A IR IT )R LAY P<0.05
(F51A)

Table 5 Effects of HQC on protein expression of related molecular markers in RA patients (x+s,n=3)

4157 Ao 1) JAK2/B-actin p-JAK2/B-actin STAT3/B-actin p-STAT3/B-actin
W24 TRITHT 0.99+0.13 0.64+0.04 0.94+0.17 0.83+0.12
BT IR 0.57+0.07" 0.33+0.07"% 0.45+0.07"% 0.33+0.08"%
X} BE 21 TRITHT 1.010.11 0.65+0.04 0.92+0.13 0.78+0.09
BIT G 0.70£0.09" 0.51+0.09" 0.67+0.06" 0.55+0.12"
20 51 Fisf [] VEGF/B-actin bFGF/B-actin MMP-2/B-actin MMP-9/B-actin
W EE 21 MRl 0.57+0.15 0.52+0.07 0.56+0.10 0.57+0.07
BIT A 0.22+0.01" 0.21+0.03" 0.23+0.02" 0.22+0.03"%
xR 2 MRl 0.57+0.09 0.55+0.13 0.60+0.15 0.58+0.08
BIT A 0.31+0.02" 0.31+0.09" 0.32+0.04" 0.34+0.05"

T AR AT LA U P<0.01; X IR IR YT IS LAY P<0.05
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, — F6 HQCHITS5EZBEHRTNERRKER KBNS
5 i 2 - a
J-aetin. W Table 6 Association rule analysis between HQC treatment and
improvement in patient treatment response indicators %
JAK2 131 kDa
IR J I KRR A
p-JAK2 | 131 kDa HQC TCMSS-RADHP | 50.57 86.36
HQC ESR/ 50.57 84.09
HQC DAS28 | 50.57 84.09
: '-, HQC GH? 50.57 95.45
prer '- 2o Hac sos o o
— HQC RP1 50.57 97.73
RGN o PR 5 |
. I B AR SZ R 3k 25 7 H R e A AT AT S B A
vo (IR -~  emesen wemmcnn s,

A B C D E
T AN B2 BOWL R IR Y7 ; COWER IR Y7 )5 5 DX IR EH R
7R E 0 BRALIG YT IR
B2 RABEFHEXESFREMEAREEK

Fig. 2 Electrophoresis of expression of molecular marker

proteins related to patients with RA

HQC 4 i 3 if , H: 5 TCMSS-RADHP 43 . ESR .
SF .DAS28 .SAS .SDS %54 hr 1) B A% 52 B0 5 SC R o
— 25 R4 R HQC AT AR o A 28 48 E J2 o B el 35
O HRE R BITER o E 1 O HE 48 b« R B,
HQC )% F§ 5 VT . GH . RP %5 5 b #4932 T 1 3% 4H
O, R W I R0 A B v A A AR T T LA VR
e DL 48 b5 ol 35 19 8 05 B2 3 0t 80% , SC
FE>50%, WL 6. iR & B HQC (11l IR 1 H] 2 it
TR S HE L 2 0 SOVE R AT R VB R e
T HRE S B BT A 24 Oy (H AR — 2P
FE ML 5T 0 LASGIE o UL 354 5 B b s
3.6 EAYEIEbR BV LR oW SR AL 2 i R AR E

HPR AR B i Ak, R IR 10 & A B9 R ERE TR YT
SRt e 4 5¢ LRl o
4 itig

RA J& — Fft LA S& T 48 4 ik 19 11 B 5 2 P IR
W, AL G KB E LT B R eSS 5k
TIe T, b 2 gtk S R R ok BRI & 5%
TN OB B PR A A AR M DT O B AR
I8 7 A I A0 R P RE L AT B R E P A L A g
P T IR AT M B 5 DG T L SR R BT 3 Y
ST R IR 32 P | D) RE R A B L A e
T, T 18 PP i BE AN D RE KR AS L 0d 2 S BU™

W EARE T OH R TSR RE T, IR AR K
6 X} w&ﬁ%%?iﬁﬁﬁfun W5 B, £ g AN
6 % A= R TT 35 50%~70% 22, 3 S Pk 5% TT RE 23
G By %R A £ ST TR, 22 A TR 0 e 28 s o A % T
iR

RA T H1 & g V3 208 O 00 7 sl JE " . R
PEL 9 B LA DG 2 9 R TR AR B R BR . HQC B
filt AL VE BRI Z T sk, P BB AR
FZY SRR | B TE PR AR AR T
5 = FR 2 KA T AR 5 a3 1A XU 92 3 1
I, ok B2 U e g R R R ST YR
oy 2R NI A AR 245 Bk A S AR 3 IR
Joffizy = RS T H# ST HQC 35 4 K] 3, it
1125 1R 3h 1 2 B0 55 R 45 25 B2 43 A, 3 S8 HQC B
HPUR PR EE . IR S5 % B, HQC
A PLAD ) RA-FLS A9 410 i 38 58 . R GE i B8 F =
Z21207) AR G T R A0 M 0 R R D B
RO P38 R I ACRE IR, i v A 0

LncRNA Eh — 28 Iy 6 1 4F 4 A% RNA 43+, 7]
T AT O 35 A B A B S O s T % B SR e R A
B 25 R 4 0 S DR s Ry SR R GR L R T S 5 A i Y
B A TS AR S R, LncRNA £k 7
IR R W 5 N Z R I R A B A G,
55 RAPSY ST I 0F 58 7R , LncRNA Y 5 %R &
5 RA M Rk E R Z B fE 4 45 i & B R L
M58 TAE 38 78, RA B35 W 6 4 23 )9 A T 21 1 %2
il LncRNA 5 % 9% 1% 2l i 4 #r
IR IE A 6 JAK/STAT ;%%Em_ EAEPE Y
B JE N & I RORE I R A O D i £, ok
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STAT1 5 STAT3 1 & STAT 5 ji% v Y 56 B 34 7% R IR RSN e A 8 X b — B 2 i R 0T

T 7E RA WM B AL 21 rp | STATL (1) 35 5 15 4
S E R STAT3 A2 HF 8 AR g £F 4k 46 B 1) 17
1 , H STAT3 &35 7K V- 1Y T e 3 Aok 4000 ) 2 3 124 44 e
FET A SCHLIE T2 4 F 19 3R 35, AT BH I RA-FLS
B8 T A AR JF 9 B RA W BEAG IG5 Bk Ak, JAKY
STAT {5 5 i & v H: N i STAT3 8 2 1k K % %% f
FF, T E 5 RA-FLS X 42 48 41 i 5 1 9 g i, 42
N HAE RAJRYT T S HE o T80

KR ARG T RA%%?EEKE%%LE@%
F S5l IF9IE 52 HQC 3 #F I # LncRNA EBLN3P/
miR-369-3p/NFIX-JAK/STAT 15 5 jifl i% & 45 £ 4 J&
BIFYEM . 26 RA BEAFAE B F W RyE-70 1 W
QA . 5 AR IR AL A, RA 41 AN 3 3y it
R E b 75 0 T 85 I PRORE RO Ak, BB AR 2 T
5 I B ORI R L 3 R 2R LIRS 5 I IR 3R A R
ORI, B R AT e A 0 ) 4% O G B R SR AR B A
Ao bk gh 3t E 2 £ “LncRNA EBLN3P/miR-
369-3p/NFIX % 8K 5l JAK/STAT i i % 1b 7 i 4% .0
PR U LncRNA EBLN3P i i W fff miR-369-3p
fiff s 6 NFIX @8 #0042 T 300 JAK/STAT {5 %,
R 45 B 2E R S SR R . HOk CHQC IR YT
AL ) 2 TE bR BRI 4 O R B R B Y 2 Ak
Il PR I7 280 B 7R, HQC i35 Pl 3% RA R 10 s
HRETE A5 B 15 2 BE | o B R R A3 S0 B
JEAE A TR TR BEAE AR A 2 1 B R T X
o AR W HE — 2D ek I RS A R OR
HQC #& AR B S ny Z Ik HAE AR T 45 o 43 HL ]
— IR S, HQC W] 4F 5 % ## 75 LncRNA EBLN3P/
miR-369-3p/NFIX-JAK/STAT {5 5 18 % 1) 5 i #0
T PR I I ] A T AR A OC R 2R Ak, AT B
[ ok 5 RA Ji HE 0F F2 . JU W X8 9 2, HQC X
p-JAK/STAT3/p-STAT3/MMP-9 {5 = i % 1) 435 7 1k
P, 5 BE A i Y B A JAK B2 AL AR
MMP-9 3 K% 4 J5T R 41 il STAT3 Wi iR 1k i) 1E
FHAHAF , $27R FL W RBJ2 &2 07 o B3 T 1 RA B0
PRI (0 o i il o 7 Al B 43 T BB R R T 2y
Py AR B He 5 5 A B[] 422 4 9 HQC AE W) A B2
5 30 2 DGR 43 A7, HQC 1 2 58 s IR YT M
538 L5 UE . Apriori B34 78 , HQC N H 5 #AE
& bR o0 AR A5 B AR S 2B TR T A B2 T A AE 5 OC R
PE o XRALEPUE T HQC 7 41 ] 4 8 48 AE 7 18 f4) %
A, T 48 s H AT R AE G o R A AR £ R
A, S PRAE IR 5 A2 06 0T P R R T . 25 G L
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BITREME N R T HQC AH 3 1% e bt WU 25 9 11 v
TEAR

2 |, HQC il i K5 #fE ¥ # LncRNA EBLN3P/
miR-369-3p/NFIX-JAK/STAT {5 5 il }% , 41 k1 T 9% %6
it PR B 5 9 B I A AT A 3 RA R Y
B PE AL TG KBRS . HQC X b B2 3iF 4
RO 1 W 35 OA s B A e HEIE 5 IR 43 S A A DG
K (] A HL 22 0 L 22 A B AR 2 RS RS K
B AE R O R e Bt 5 A RA
RIS AE T H AR . T4 U STt
FEANAETE SRR 1 0, RS AR B IR T
10% 19 B 7% 3% (H S PR 2K U5 R (SR AL 12%, X BE 41
14% )W 2 10 . BRIk o0 M 2 B 2 17 & W Bl HIL
JI 7, L 56 P R S 1 S e A PR LA v ) Ok
Vi A AT BEAE — 2 R LR 25 RS B . ROk
A 5% T 3 3 SR B 288 4 114 i 1 5 s ok it — 25 42 ol i
VR o SR 3R AT 4R BA B 9 TF & HQC MLk fb &
Yot 25580 T, AR sl LI R Ak i H
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