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Effect of Modified Juanbitang on Inflammatory Factors and Serum MMP-3, OPG and
RANKL in Synovial Fluid of Patients with Wind-cold-wetness Type Rheumatoid Arthritis

LI Jian* , RONG Bing, JIA Jun, PAN Ming-zhu
( First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

[ Abstract | Objective: To explore the clinical effect of modified Juanbitang on patients with wind-cold-
wetness type rheumatoid arthritis (RA) and its effect on inflammatory factors and quality of life. Method: The 134
cases with RA treated at our hospital from January 2015 to January 2017 were selected as research objectives, and
randomly divided into two groups. The same nonpharmacological treatment was provided to both groups. The control
group was additionally given meloxicam + methotrexate, and the observation group was treated with modified

Juanbitang. Two groups’ traditional Chinese medicine ( TCM) syndrome, physical and chemical indicators before
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and after treatment, synovial fluid inflammatory factor level, quality of life, serum matrix metalloproteinase-3
(MMP-3) , bone protection element osteoprotegerin ( OPG) and receptor activator for nuclear factor-xB ligand
(RANKL) expression were recorded and compared. Adverse reactions were also observed. Result; After treatment
for 12 weeks, the overall effective rate of TCM syndrome in observation group was 94. 0% , which was significantly
higher than 82.1% in control group. The observation group was superior to control group. The two group’s
erythrocyte sedimentation rate erythrocyte sedimentation rate ( ESR) , serum C-reactive protein (CRP) , rheumatoid
factor (RF) after treatment for 12 weeks were significant lower than those before treatment (P <0.05) , and those
in observation group were decreased more significantly (P <0.05). Two groups’ joint fluid tumor necrosis factor
(TNF) -a, and interleukin interleukin-17 (IL-17) after treatment for 12 weeks were significant lower than those
before treatment (P <0.05), and those in observation group were decreased more significantly (P <0.05). Two
groups’ physical component summary ( PCS) and mental component summary ( MCS) after treatment for 12 weeks
were significant higher than those before treatment (P <0.05) , and those in observation group were increased more
significantly (P <0.05). Compared with before treatment, MMP-3 and RANKL levels of two groups reduced,
while OPG increased after treatment (P <0.05). Compared with control group, RANKL level of treatment group
was significantly decreased after treatment, with statistically significant differences (P < 0.05). Conclusion:
Modified Juanbitang can relieve or eliminate the symptoms and signs of patients with wind-cold-wetness type RA,

reduce the systemic inflammatory response, delay the disease progression, and improve the life quality, with a good

clinical effect.
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2 #R x4 WHEEHEMF MMP-3,0PG & RANKL K FLE & (v =5,

2.1 PAHBEPEIERT LR IR, 5 R
H B, WEEH A RER 94.0% , ¥ IR 4H A R R
82. 1% , WA MM F XTI (P <0.05), WHE 1,

®1 WMABEFPEIERTULE

Table 1 Comparison of efficacy on traditional Chinese medicine

syndromes between two groups

A /A B/ AR/ BR/E BEMER %
Wi 20 27 16 4 94. 0"
X 18 11 25 19 12 82. 1

TG EA R P <0.05,
2.2 WAHBRFRIT G AL AR LA 5IRYT T
A, AL B 1697 f5 ESR Kl il CRP,RF 7K F- 1%
I BEAIE (P <0.05) 5 5 % BRZH L, A4 ESR K
Mg CRP,RF /K- FREEW & (P <0.05), W2,

R2 MABFRTHREBLIERER(2£5,0=67)

Table 2 Comparison of two groups’ physical and chemical

indicators before and after treatment(x +s,n =67)

2151 B CRP/mg-L~'  RF/U-mL~! ESR/mm-h ™!

WEE  VRIFHT 27.3+5.6 247.8 £25.6 69.8 +7.1
WITR  7.2+1.4"% 125.2+11.9"% 14.6 +1.5"%

SR VAYYET 26.9 5.7 251.3 £24.5 68.3 7.2
WITIE  12.52.1"  164.8 +15.6" 25.5+2.4Y

T SRR P <0.05; 5% BALA TR D P <
0.05(X3~51),

2.3 PHBEIRITENE R RRIEN TR 5
IRITHTEC B, A B E IR T R R 1T I TNF-a, IL-17
KW AR THIRYTAT (P <0.05) 5 54 24 Ak,
WLEE AR A (P <0.05) o MLK 3.

®3 MABFRTHRATRRERFARFLE(x£5,n=67)

Table 3 Comparison of two groups’ inflammatory factor level of

joint fluid before and after treatment(x +s,n =67) ng-L -l
20 A 1) TNF-« 1L-17
W 5% BT T 158.4 +16.3 15.1+2.3
WWIT IR 42.7 +7.1"% 6.6+1.5"%
X R VRYT T 161.2 +16.4 15.4 2.2
WY A 73.8 £10.5" 9.8+1.9"

2.4 P4l B HFIMIE MMP-3,0PG & RANKL 7K F Lt
W O5IGIT AT R, W4l F IR YT 5 MMP-3,
RANKL 7K-F-FE A, OPG 7K ~F-F & (P <0.05) 5 5 Xf
HEZH HE 4, WL 2% 41 RANKL 7K 3 B B A (P <
0.05), W34,
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n=67)
Table 4 Comparison of two groups’ MMP-3, OPG and RANKL

levels of joint fluid before and after treatment(x +s,n =67)

A% WHE MMP-3/pg-L”'  OPG/ng-L~! RANKL/ng-L ™!

WME JRITHT 47.2+1.4 420.5 £197.1  365.8 +186.2
WIFIE 17.8+0.8" 1210.4+538.2"  128.7+59.1"%
TR JRITRT 47.6£1.7 421.8 £195.5  369.2 +190.3
WITR  24.2+1.5" 1290.3 £490.3" 185.591.4"

2.5 WHBHEIITHG SF-36 R ILE 5
IRITTHT LA, A R IT IR PCS,MCS 1 2B i
ETH(P <0.05) 5 55 B2H LA, WS4 Tt v S0
(P<0.05), W#ES,

®5 WABERITHIE SF36 BRFHLLH (125,10 =67)

Table 5 Comparison of two groups’ SF-36 score before and after

treatment(x +s,n =67) v
4153 i ] PCS 43 MCS 43
U ~S IRYT T 175.8 +15.6 208.5 +16.9
BT R 294.6 +18.3"2 313.6 £19.1"%
Xt HR VRIT T 179.7 +15.3 212.3 £16.4
RIT R 252.9 £17.6" 279.5 £20.2"
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ZTAFRE R 5 [R] B 58 9% B X COX-2 11 1 i 4 2 /&
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TNF-o JE A R A0 7, BA 280 wisde, &

FH E VR (MAC) , 54 40 g (MC) 45 40 g 5 1

553 W o Groof 22! iF 5% 7 TNF-or il 3 ot 34

JE LT 4E 20 I (FBs) , MAC, fie fiff 3 it 42 i 26 11 Al

PG AL, K4 i (GRA) L TL-6 S5 RN 73 K &
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A0 M N T, 35 AR g Th17 40 4 A5 25 ik, Al

R FBs, N EZ 4 (EC) , b Bz 4™ 4= PGE,, IL-
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J KRS WE RA (£ W bR B RANKL 76 1R

W A TR AR T, W0 R RANKL 7K SF-

155, OPG KB , X 5G9 A4 461 1 gl ™ o, A B

FE R SR 0 R RT B AIR RA BB Al PRAE IR, ks T

JALAG AR HARE AL ) g 5 2 Sl 5C1 R

HAE T B B K SR, ] 45 MMP-3 Kz RANK/

RANKL/OPG £ 4815 5 1) 808 Ko B A %, H

HARAE HIHLH] 3 35 0 — B 05 .

IX AT RE A S OO 9T RA SO B G B
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IO FH 895 07 16 97 T BE AT 200 Ak ST R AR A AR IR A
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