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Clinical curative effect of iguratimod combined with etanercept

in the treatment of refractory rheumatoid arthritis
LI Xuerong,ZHANG Bangshuo,CHEN Yongping
Author Affiliation ; Department of Rheumatology ,Chongqing Three Gorges Center Hospital ,Chongqing 404000, China

Abstract: Objective To observe the effect of iguratimod combined with etanercept in treating patients with refractory rheumatoid ar-
thritis (RA). Methods According to the inclusion criteria,60 patients with refractory rheumatoid arthritis treated in Chongqing Three
Gorges Center Hospital from June 2014 to October 2015 were collected and randomly assigned into iguratimod group and methotrexate
group by using the random number table method. The iguratimod group was treated with iguratimod combined with etanercept while the
methotrexate group was treated with methotrexate combined with etanercept. After 12 weeks of treatment , the clinical indicators including
DAS28 score ,number of joint pain and joint swelling, morning stiffness time, rheumatoid factors ( RF) , erythrocyte sedimentation rate
(ESR) and C-reactive protein (CRP) were recorded and compared between the two groups. Results The total effective rate of igurati-
mod group was 96.66% ,and that of the methotrexate group was 93.33% . The curative effect of the iguratimod group was better than
that of the methotrexate group, with statistically significant difference (Uc =4.505,P =0.034). Before treatment, DAS28 score ,number
of joint pain and joint swelling, morning stiffness time, RF, ESR and CRP of the two groups had no statistically significant differences
(P>0.05). After 12 weeks of treatment, DAS28 score, number of joint pain and joint swelling, morning stiffness time, RF,ESR and
CRP of the two group were decreased with statistically significant difference( P <0.05). After treatment, DAS28 score , number of joint
pain and joint swelling, morning stiffness time, RF,ESR and CRP of iguratimod group were lower than those in the methotrexate group;
the differences were statistically significant (P <0.05). Conclusion Iguratimod combined with etanercept in treating patients with re-
fractory rheumatoid arthritis had a definite short-term curative effect,and was superior to methotrexate combined with etanercept.
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