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[Abstract] Objective: To investigate the effects of Xinfeng capsules combined with chronic disease management of
traditional Chinese medicine (TCM ) on rapid disease control and short-term prognosis of patients with rheumatoid arthritis (RA).

Methods: A total of 80 RA patients hospitalized in the Department of Rheumatology of The First Affiliated Hospital of Anhui

University of Chinese Medicine from January 2022 to March 2024 were enrolled and randomly divided into an observation group
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(40 cases) and a control group (40 cases). The control group was treated with conventional methotrexate combined with standard
chronic disease management, while the observation group was additionally treated with Xinfeng Capsules combined with TCM
chronic disease management. The treatment course lasted 24 weeks. The outcomes were compared between two groups, including
disease activity [ 28-joint disease activity score (DAS28), clinical disease activity index (CDAI), simplified disease activity index
(SDAI) ], visual analogue scale (VAS) for pain, TCM syndrome score, tender joint count (TJC), swollen joint count (SIC) ,
morning stiffness duration, Health Assessment Questionnaire (HAQ) , Self-Rating Anxiety Scale (SAS), Self-Rating Depression
Scale (SDS), American College of Rheumatology (ACR) 20%, 50% and 70% response rates (ACR20/50/70) , erythrocyte
sedimentation rate (ESR) , high-sensitivity C-reactive protein (hs-CRP), rheumatoid factor (RF), anti-cyclic citrullinated peptide
antibody (CCP-Ab) , interleukin (IL)-6, IL-18, tumor necrosis factor-a (TNF-a) , and serum immunoglobulin G (IgG). The
Chronic Disease Self-Management Scale (CDSMS) was used to evaluate patients’ self-management ability, self-care ability, and
nursing satisfaction. Patients were followed up for 12 weeks to assess prognosis, and COX regression analysis was performed to
determine the impact on short-term prognosis. Results: After treatment, TJC, SJC, morning stiffness duration, DAS28, CDAI,
SDAI, VAS, TCM syndrome score, ESR, hs-CRP, RF, CCP-Ab, IL-6, IL-18, TNF-«, IgG, HAQ, SAS, SDS, chronic
disease self-management behavior, self-efficacy, and self-care ability all improved significantly in both groups compared with
baseline (P<0.05, P<0.01). Compared with the control group, the observation group showed more significant improvements in
TIC, SIC, morning stiffness duration, DAS28, CDAI, SDAI, VAS, TCM syndrome score, ESR, IL-18, IgG, HAQ, SAS,
SDS, self-care ability, chronic disease self-management behavior, and self-efficacy (P<0.05 or P<0.01). The ACR70 response rate
and nursing satisfaction were significantly higher in the observation group than in the control group (P<0.01). COX regression
analysis showed that Xinfeng capsules combined with TCM chronic disease management reduced the risk of poor short-term
prognosis in RA patients. Conclusion: Xinfeng capsules combined with TCM chronic disease management facilitates rapid disease
control in RA patients, effectively improves short-term prognosis, and plays an important role in the treatment of the disease.

[Keywords] rheumatoid arthritis; Xinfeng capsules; traditional Chinese medicine (TCM) chronic disease management;
disease control; disease prognosis
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Table 2 Comparison of disease activity before and after treatment between two groups (x+s,7=40)
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Table 9 Comparison of nursing satisfaction between two groups
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Fig. 2 Risk of poor short-term prognosis in two groups
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