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Clinical Observation of Yiqi Yangyin Tongbi Prescription on Rheumatoid

Arthritis and Pulmonary Interstitial Lesions
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(1. Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China;
2. The First Affiliated Hospital of Henan Chinese Medicine, Zhengzhou 450000, China)

[ Abstract | Objective: To discuss the efficacy of Yiqi Yangyin Tongbi prescription for rheumatoid arthritis
and pulmonary interstitial lesions ( RA-ILD) and investigate its effects on serum matrix metalloproteinases-9 ( MMP-
9), MMP-1, transforming growth factor-8, (TGF-8,) and surface antigen of I type alveolar table cells (KL-6).
Method: One hundred and twenty patients were randomly divided into control group (60 cases) and observation
group (60 cases) by random number table and randomized block design. Patients in control group orally took

celecoxib capsules, 0.2 g/time, 2 times/day. Cyclophosphamide tablets, 100 mg/time, 1 time/every 2 days.
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Prednisolone tablets, 30 mg/time, 1 time/day on every morning, and the dose was decreased after taking effect.
Based on the treatment of control group, patients in observation group added Yiqi Yangyin Tongbi prescription, 1
dose/day. The treatment course was 6 months for both groups. Before and after treatment, high resolution-CT
(HRCT) was conducted and graded, and symptoms and signs were graded. Lung function, total lung capacity
(TLC) , forced vital capacity (FVC) , forced vital capacity per minute (FEV, ), maximal voluntary ventilation per
minute (MVV) and carbon monoxide diffusion capacity (DLCO) were detected before and after treatment. Levels
of MMP-9, MMP-1, TGF-B, and KL-6 were detected before and after treatment. Result: After treatment, scores of
HRCT, symptoms and signs of patients in observation group were lower than those in control group (P <0.01).
Levels of TLC, FVC, FEV,% , MVV and DLCO in observation group were higher than those in control group after
treatment (P <0.05, P <0.01). The levels of MMP-9, TGF-8, and KL-6 were lower than those in control group,
and level of MMP-1 was higher than that in control group (P < 0.01). Conclusion: Yiqi Yangyin Tongbi
prescription based on the immunosuppressive agents and hormone therapy can reduce score of HRCT, reduce area

and degree of interstitial lung disease, ameliorate patients lung function, and relieve clinical symptoms. The

mechanism may be associated with regulating levels of MMP-9, TGF-8,, KL-6 and MMP-1.

[ Key words ]

rheumatoid arthritis; interstitial lung disease; Yiqi Yangyin Tongbi prescription; matrix

metalloproteinases; transforming growth factor-8, ; surface antigen of Il type alveolar table cells (KL-6)
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Table 1 Comparison of scores of HRCT, symptoms and signs in

two groups before and after treatment(x +s) s
4151 151 % P[] HRCT HEAR HARAE
bEbid 55 VB IT R 14.24 +2.17 15.78 £3. 15

WIYE 10.93 +1.86" 7.73 £1.90"
W52 58 PEp (] 14.53 +2.28 15.61 £2.89
RIT A 8.75+1.81"% 518 «1.35"%

HE: G ARMBIT R P <0.01; 53 B A RIT A LR
VP<0.01(F£3F).
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Comparison of HRCT in observation group before and

after treatment
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Table 2 Comparison of lung function in two groups before and after treatment(x +s)

W sk i ] TLC/L FVC/L FEV, % /% MVV/L-min "' DLCP/mL- ( min-mmHg) ~!
BT 55 TRITHT 5.29 +0.48 2.81 +0.26 78.66 +8.04 75.82 +8.51 19.07 £2.06
BITIE 5.57 +0.59" 3.05+0.30" 89.42 +10.25% 85.73 £9.62% 21.85 £2.13"
BUE ST YBIT T 5.18 £0.53 2.77 £0.29 77.92 £8.25 76.24 £8.18 18.86 +1.94
BIT R 6.25 £0.63%% 3.27 £0.32%% 98.83 +11.07*% 93.62 +10.36>% 25.73 +2.69%%

HSARABRITRTIEE" P <0.05,7 P <0.01; 5% AR E LD P <0.05, P <0.01,
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Table 3 Comparison of levels of KL-6, MMP-9, MMP-1 and TGF-8, in two groups before and after treatment(x +s)

215 1 % | TGF-B,/ng-L~" MMP-1/pg- L~ MMP-9/pg-L " KL-6/U-mL !
popid 55 Y& I 424.73 £61.28 112.16 £20.5 76.13 +11. 43 1202.1=+317.5
GBI e 276. 44 +57. 43" 141.53 £25. 61" 64.32 £9. 45" 901. 3 £245.6"
W g% 58 VBT T 441. 63 £63. 86 114. 84 £23.07 78.26 +12. 65 1193.8 £331.7
RITE 219.05 +54.65"% 169.26 +28.74"2 52.75 +8.76" 692.2 £227. 4"
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RA-ILD j& RA % X 4h i E R B, 292150
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