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Abstract: Objective To analyze the clinical curative effects of Total Glucosides of Paeony Capsules combined with injection of re-
combinant human type II tumor necrosis factor-areceptor antibody fusion protein (rhTNFR:Fc, etanercept) on children with juve-
nile idiopathic arthritis (JTA) and their influences on T lymphocyte immunity, Th1/Th2 drift and level of erythrocyte sedimentation
rate (ESR).Methods Forty-six JIA children admitted to Zhenzhou Children’s Hospital from January 2015 to June 2018 were ran-
domly assigned into control group and observation group, 23 cases in each group.The control group was treated with etanercept
alone. The observation group was additionally treated with Total Glucosides of Paeony Capsules. The curative effects of the two
groups were compared.The juvenile arthritis disease activity scale (JADAS27) was used to evaluate the improvements of clinical
symptoms and signs.The peripheral blood T lymphocyte immunity (CD4*,CD8",CD4"/CD8") ,immunoglobulin (IgA,IgG,IgM) ,the
proportions of Th1 and Th2 cells,ratio of Th1 to Th2 and changes in blood ESR and tumor necrosis factor-a (TNF-a) levels before
and after treatment were measured.Incidence of adverse reactions was statistically analyzed.Results The total response rate of the
observation group was higher than that of the control group with no statistically significant difference (86.96% vs. 65.22%, P>

0.05).Before treatment, there were no significant differences in the dimensions scores of JADAS27 between the two groups (P>
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0.05).The decreases in scores of all dimensions in observation group after treatment were higher than those in control group, and
the total score of JADAS27 was lower than that in control group[ (11.17+0.95) »s.(15.87+1.03) ] (P <0.05).Before treatment, there
was no significant difference in the T lymphocyte immunity or laboratory indexes between the two groups (P >0.05).After treat-
ment, CD4", CD8*, CD4"/CD8" and proportion of Th2 cells in the observation group were higher than those in the control group,
while IgA,IgG,IgM, proportion of Thl cells,ratio of Thl to Th2 and levels of ESR and TNF-a were lower than those in the control
group (P <0.05).There were no serious adverse reactions during the treatment period in either group (P> 0.05).Conclusion The
curative effect of Total Glucosides of Paeony Capsules combined with etanercept is positive on JIA , which can improve the clinical

symptoms and signs of children,regulate the body immunity,improve Th1/Th2 drift,and down-regulate the levels of ESR and TNF-

a in peripheral blood.
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