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Therapeutic Evaluation of Fengshiqing Mixture Combined with Adalimumab -TNF
Inhibitor for Refractory Rheumatoid Arthritis
CHENG Ye

Abstract: Objective: To observe the clinical effect of Fengshiging mixture combined with adalimumab-TNF inhibitor on
treating patients with refractory rheumatoid arthritis. Methods: Sixty cased of patients with refractory matoid arthritis were
divide them into the control group and the experimental group adopting stochastic contrast method, 30 cases in each group.
The adalimumab-TNF inhibitor was given to patients in the control group, Fengshiging mixture was added in the experimental
group on the basis of the treatment of the control group. Compared the clinical effect, Disease Activity Score 28 joint count
(DAS28), tender joint count, swollen joint count, rigid time, total cholesterol (TC), erythrocyte sedimentation rate (ESR),
triglyceride (TG), high density lipoprotein cholesterol(HDL-C), C- reactive protein(CRP) and reactive protein in both groups.
Results: After treatment, DAS28, tender joint count and swollen joint count in the experimental group were all less than
those in the control group, rigid time was shorter than that in the control group, differences being statistical significant(P <
0.05). After treatment, TC, TG and CRP in both groups were all lower than those before treatment, and HDL-C was
increased comparing with that before treatment, differences being significant(P < 0.05). Compared every indexes in the two
groups, differences were statistical significant (P < 0.05). The scores of eight aspects such as physiological function,
physiological role, body pain, emotion function, energy, mental health and overall health in the experimental group were
higher than those in the control group(P < 0.05). Conslusion: Fengshiging mixture combined with adalimumab-TNF inhibitor in
treating refractory rheumatoid arthritis can obtain good therapeutic effect, and improve life quality of patients.
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