55 22 555 6 ) FEXEAFFEHRE Vol. 22, No. 6
2016 43 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2016

s S5 7 SRR 5 R 2 W e B o SR R v T 7 T 113
2 MR A 5777 9% T P BELTIE Il AR WL %

ERAE, KA, E4W, RRR, obE, KA
(I ZEFTARER, #h 2% 572000; 2. @ EFR HEER, #9  570102)

(FE] BB WL s RSN A Y7 I 2h 1 28 KU 1 5697 98 (RA ) FE 18 95 BELIE 199 97 280 LA B 1t 85 1 5645 0 v ik
J 4 )@ AR -3 (MMP-3) il 4 8 26 (5 W40 1 570 -1 (TIMP-1) /K (52 . 77 3% : 3 RA HROE 3k 120 4], S IR R I B AL 4
IR AL R AL, B ALY 60 1) 5 5 41 B4R AR (R KB ST RIS W BORIT R M) A T A IR YT s W IR T H A g
(10 mg/¥% 1R/ RFOKHKE R (10 mg/K 1 /) IRY7 AL7E T BRAL A 25 360 1 28 T 35 s N IR (1 5F1/d, B i O
iR ) A4 G (257 TR VERG AR AL 2 W/ d,30 min/ W) IEST AT 12 JAl o H A4l b B I R AE IR IF 43 LA B 1l T (ESR) |, 25 KR B
F(RF) F C Sz 2 1 (CRP) 7K 5 46 0 9 20 1l 35 F1 56 45 W MMP-3 il TIMP-1 7KF . R RIT A B A RCE N 96.67% W
TR T X B9 83.33% (P <0.05) 3R IT AR YT 12 JE 5 B v B R &5 P8 A 01 43 3 B IR T X3 R4 (P < 0. 01) 53R 97 dliRIT
Jii ESR,RF,CRP, Ifil 3 1 5 35 i o MMP-3 7K 245 0 5 A6 F % B 40, it TIMP-1 /K 01 i T X R4 L Z R A R 8 L
(P<0.01) E5i® : 765 MLVE P FH 25 S0t -, B0 sl ;9 AR M EIR Y7 16 2391 RA 2 30 95 BELIE 7T BH i 2038 I PR RE IR, B AR ESR,
RF, CRP 7K -, 42 155 G PR Y7 280, T ] i ¥ A G 95 38 i MMIP-3 7K P13 TIMP-1 7K - 2 H AT B AL .

[RgiE] Py, RRBHCT R, EBEMWE; XREBEAMN-3; &8 % A -1

[HESEE] R593.22 [ X#kERIREB] A [XEHS] 1005-9903(2016)06-0167-05

[doi] 10.13422/]. cnki. syfjx. 2016060167

Effect of Juanbi Decoction Combied with Methotrexate and Leflunomide Tablets on

Active Stage Rheumatoid Arthritis with Cold Dampness Syndrome

WANG Rong-hui'*, CHEN Yun-chun', WANG Wei-li', QIU Sheng-wei', YE Qing', LIN Dan’
(1. Sanya People’s Hospital in Hainan province, Sanya 572000, China;
2. Affiliated Hospital of Hainan Medical University, Haikou 570102, China)

[ Abstract | Objective: To observe the effect of oral and fumigation-washing administration of Juanbi
decoction on active stage rheumatoid arthritis ( RA) with cold dampness syndrome and investigate its effect on
levels of matrix metalloproteinase-3 ( MMP-3) and tissue inhibitor of metalloproteinase-1 (TIMP-1) in serum and
synovial fluid. Method: One hundred and twenty RA patients were randomly divided into control group and
treatment group by random number table, n =60 in each group. Patients in both groups were treated with non-drug
therapy referring to Guidelines on Diagnosis and Treatment of RA. Patients in control group were also treated with
methotrexate tablets (10 mg/time, 1 time/week) and leflunomide tablets (10 mg/time and 1 time/day). Based on
the treatment of control group, patients in treatment group were also given with oral and fumigation-washing
administration of Juanbi decoction, ldose/d and tid for oral, plus fumigation-washing, 2 times/d and 30 min/
time. Both groups were treated for 12 weeks. Scores of Chinese medicine clinical symptoms and levels of
erythrocyte sedimentation rate ( ESR), rheumatoid factors ( RF) and C reactive protein ( CRP) levels were

compared between two groups. Levels of MMP-3 and TIMP-1 levels in serum and synovial fluid were detected.
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Result: The total rate was 96. 67% in treatment group, significantly higher than 83.33% in control group (P <
0.05). After 12 weeks’ treatment, scores of Chinese medicine clinical symptoms in treatment group were
significantly lower than those in control group (P <0.01). After treatment, ESR, RF, and CRP levels as well as
MMP-3 level in serum and synovial fluid in treatment group were significantly lower than those in the control group,
while TIMP-1 level was significantly higher than that in control group, with statistical difference (P <0.01).
Conclusion: Based on routine western medicine treatment, oral and fumigation-washing administration of Juanbi
decoction for active stage RA with cold dampness syndrome could obviously improve clinical symptoms, decrease
ESR, RF, and CRP levels, and elevate clinical efficacy. Its action mechanism may be associated with down-
regulation of MMP-3 and up-regulation of TIMP-1 in serum and synovial fluid.

Juanbi rheumatoid  arthritis; cold dampness syndrome; matrix

[ Key words ] decoction ;

metalloproteinase-3 ; tissue inhibitor of metalloproteinase-1

K MR 56 %6 (RA) & Il B 56 % A, L 4
PeZ s A BoR, T JE B A RA B R R4 R
0.2% ~0.4% """, RA J578 ¥ 5 B J pU i 45, 5]
EC I RE R, WEE AR . T RA &0
HLID A 20385 28, WO PR 16 7 %0 4 Bk = A AL
TR T R I PR IA T %0 T LA F G g 0 1 25
USRS (MTX) |, 400 G086 i bt e 25, {HL |
AR AR BRI AR BT EAE 52, MTX B4
HAF A7 RA R B T o — Mz,

J9 TR T RA A BOT IR, EH7E MTX 454
6T LR 1 I A BB 0 ek P AR A Wk
B N CBE 2 0 AR ) 8 =l 7, B B R ETE B
VB I 2 I SR RN IR S e T 3 G T g 3 L A

®1 WHABFBERLABLIE (n=60)

) B PR I BE , UL 254 43 T 10 3 KA L TG 2 5
PR . BESE & B, BB A A A BE S R T RA
HA BRI ROR, H ™ . B H 1w U
T HER L, WS HRIR 0 0 A IR A 3 ok S I 9 L 5
RA (9 i BRAT DR 1S 56: 5 48 b ok 36, I B 7 28 L %
AT fE ML 77 A AT IR

1 #REHE

L1 YR PR = I AR B B 2013
410 H—2014 4E 11 H iiih RA B3 120 fi], &
K7 Fe T BEBIL 43 o 36 97 240 RN AT B 2, 452 60 ]
2 BB R ) A I e R A L B LT 4y
(VAS) SNBSS e X 528 45 101 %5 — i W
XTI X BTk, Wk 1,

Table 1 Comparison of baseline information between two groups (n =60)
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Table 2 Comparison of clinical efficacy between two groups after

treatment for 12 weeks (n =60)
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Table 4 Comparison of ESR, RF, and CRP levels before and after
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