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Abstract; Objective
adalimumab( ADA) injection combined with methotrexate (MTX ) tablets

To observe the clinical efficacy and safety of

in the treatment of patients with rheumatoid arthritis (RA), and the

effects of joint function, serum rheumatoid factor ( RF ), anti -

citrullinated peptide ( CCP ) antibody and tumor necrosis factor — o

(TNF -« ). Methods The RA patients were divided into control group
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and treatment group according to cohort method. All patients were given intra — articular injection of prednisolone
acetate injection at initial dose of 5 mg every time,once every week for 4 weeks,and then adjusted dose every 2 weeks
according to the disease conditions. On this basis,the control group received oral MTX tablets 10 mg once a week ,and
the treatment group was combined with subcutaneous injection of ADA injection 40 mg twice a week. Both groups were
treated continuously for 3 months. The clinical efficacy, clinical characteristics ( swollen joint count,tender joint count,
morning stiffness time) ,joint function [ disease activity scale ( DAS) —28 score, joint pain degree score |, serum RF,
anti — CCP antibody and TNF — « levels before and after treatment were compared between the two groups. Results
The treatment group and control group included 52 and 45 cases,respectively. After treatment,the total effective rates
of treatment group and control group were 92.31% (48 cases/52 cases) and 75.56% (34 cases /45 cases),
respectively,and the difference was statistically significant (P <0.05). After treatment, the swollen joint counts in
treatment group and control group were 4.31 +1.08 and 5.56 +1.25; the tender joint counts were 6. 19 +1. 68 and
7.92 +1.43; the morning stiffness times were (44.47 £11.06) and (58. 63 £12.46) min; the DAS28 scores were
(2.67 +£0.73) and (3.35 £0.86) points; the joint pain scores were (2.47 £0.76) and (3.29 +£0.85) points;
serum RF levels were (80.25 +24.31) and (114.46 £27.63) U - mL™"; serum anti — CCP antibody levels were
(7.41 £ 1.48) and (9.90 +1.72) RU - mL™"'; the levels of serum TNF - o were (24.16 + 6.33) and
(34.92+7.98) pg - mL™". Compared with control group, the above indexes of treatment group had statistical
significance (all P <0.001). The adverse drug reactions in the treatment group mainly included loss of appetite,
headache and erythema at the injection site. The adverse drug reactions in the control group included loss of appetite
and nausea and vomiting. The total incidences of adverse drug reactions in the treatment group and the control group
were 5. 77% and 4. 44% , respectively, and the difference was not statistically significant( P >0. 05 ). Conclusion
The treatment of RA with ADA injection combined with MTX tablets is more effective than using MTX tablets alone,and
the former one can more significantly improve joint function and reduce levels of inflammatory markers, and without
increasing the incidences of adverse drug reactions.
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Table 1  Comparison of general information between the two
groups
Item Control(n =45) Treatment(n =52)
Gender(n,% )
Male 16(35.56) 18(34.62)
Female 29(64.44) 34(65.38)
Age(year,x £5) 42.71 £7.23 43.09 +9. 66
Duration of disease( year,x +s) 3.47 +1.04 3.52+1.17
DAS 28 score( point,x ) 4.84 £1.03 4.92 £1.08
Heart rate (beat » min~' | x £5) 72.31 £8.27 71.98 £7.92
SBP (mmHg,x +s) 124.61 £11.26 123.47 +£10.91
DBP (mmHg, x +s) 78.49 £9. 19 77.93 £8. 85

Control group ; Methotrexate tablet; Treatment group ; Methotrexate tablet +
adalimumab injection; DAS 28 ; Disease activity score 28 ; SBP ; Systolic blood

pressure; DBP: Diastolic blood pressure.
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Table 2 Comparison of clinical features and joint function between two groups (x +s)

Control (n =45)

Treatment(n =52)

ltem
Before treatment

After treatment

Before treatment After treatment

Swollen joint count(n) 13.07 £3.62 5.56 £1.25%** 13.15+£3.29 4.31 1. 08*#
Tender joint count(n) 17.12 3. 11 7.92+1.43% %" 17.36 £3.42 6.19 £ 1. 68%*
Morning stiffness time( min) 90. 15 +£17. 38 58.63 £12.46" " * 90.64 £19.76 44. 47 +11. 06™#
DAS28 score( point) 4.84 +£1.03 3.35+0.86" " * 4.92 £1.08 2.67 +0. 73"
Joint pain score ( point) 7.15 £2.08 3.29+£0.85% %" 7.22 +2.19 2.47 0. 76"

Compared with before treatment in the same group, * * * P <0. 001 ; Compared with control group at the same time,** P <0. 001.
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Table 3 Comparison of serum rheumatoid factor ( RF) ,anti — cyclic citrullinated peptide ( CCP) antibody and tumor necrosis factor — o

(TNF - o) levels between the two groups(x +s)

Control (n =45)

Treatment(n =52)

frem Before treatment After treatment Before treatment After treatment
RF(U - mL™") 263. 67 £62.59 114.46 £27.63* * * 260. 37 £59. 96 80.25 £24. 31*#*
Anti — CCP antibody(RU - mL.™") 93.44 +15. 68 9.90 £1.72*** 92.79 +17. 60 7.41 £1. 48"
TNF - a(pg - mL™") 64.29 +11.26 34.92+7.98* " 65.72 £12.91 24.16 £6. 33"

Compared with before treatment in the same group, * * * P <0. 001 ; Compared with control group at the same time,** P <0. 001.

R4 2HBHIGRITBALE (0, % )

Table 4 Comparison of clinical efficacy between the two groups

(n,%)

Item Control(n =45) Treatment(n =52)
Markedly effective 16(35.56) 27(51.92)
Effective 18(40.00) 21(40.38)
Ineffective 11(24.44) 4(7.69)
Total effective 34(75.56) 48(92.31)*

Compared with control group,*P <0. 05.
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