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The treatment of 104 cases of active elderly-onset rheumatoid arthritis
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[ Abstract] Objective;: To compare the efficacy and safety of iguratimod or methotrexate combined with
leflunomide in patients with active elderly-onset rheumatoid arthritis. Methods: A single-center, randomized,
double-blinded, controlled clinical trial was conducted in elderly-onset patients. The patients were randomly

assigned to two groups of iguratimod combined with leflunomide ( Group Iguratimod) or methotrexate combined with
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leflunomide ( Group Methotrexate) treatments at a ratio of 1: 1. The efficacy and safety of both groups were evaluated
at weeks 4, 12, 24 and 52, respectively. The primary endpoint was the American Colleague of Rheumatology 20
(ACR20) response rates at week 52 and disease activity score ( DAS28) (CRP) at 52 weeks after treatment.
Results: A total of 104 patients with elderly-onset rheumatoid arthritis were enrolled in the study. The comparison
of the two groups on the baseline demographic data and RA activity showed that the iguratimod group was older
(67.0 and 64.0, Z = -2.874, P =0.004) , and the methotrexate group had a higher DAS28 ( CRP) score (4.7
and 6.0, Z= -3.163, P =0.002). There was no statistically significant difference between the remaining results of
the two groups. After 52 weeks of treatment, the ACR20 compliance rates in the iguratimod group and the methotrexate
group were 90. 0% and 93.9% , respectively (y* =0. 115, P =0.735). There was no statistically significant
difference in compliance rates of ACR20, ACR50 and ACR70 between the groups at other time points compared to
the baseline. There was no statistically significant difference in the DAS28 ( CRP) score between the two groups at
the end point of 52 weeks. Fewer adverse events were observed in the iguratimod group compared to the methotrexate
group (26.0% and 46.9% , X2 =4.689, P =0.030). No serious adverse events were found in Group Iguratimod,
but 3 cases of pneumonia were hospitalized in Group Methotrexate. Conclusion; Iguratimod combined with leflunomide

is an effective regimen with good safety for the treatment of active elderly-onset rheumatoid arthritis, with comparable

efficacy and better safety compared to methotrexate combined with leflunomide.
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IGU J&—Fugi (%) DMARD, H i #£ 21> B K&
i RA G, H 42 5 40 i 7 & B 41 il
G PE R MBI ) 7= 2E = 2 B S s Bk R
I DR B4 410 ) 351 S o A S 40 T R
5 20 M 53 A R AR A S B R A
A S DL B A B O /R T MTX 2 RA M
FIEAN 25, % T AR B E T R D) g
e ARMERS i MTX ) 571 o 5 4% 22 4k 15 S A 7 2, il
# EORA B H KA R FHMAF W LA RS THR
B ARFFARIE X MTX R I A 5843 i) EORA
BETIGU 7w %, B A4 B9 tiiE 52 16U
P T RA BF MR T RN 3R, I7 8405 W AU i e
AHY (A B AT T A 0 28 X I T B DA R o 5
BREEH G Mg Bk 1 M 7= A JF > 1 8% i o
WM . AN, ICU MR B R A
T, 2 WA X AS BE T 32 A 4050 B MTXC L LA ok /0 4
i E R & B A IGU 5§ — 245 48 DMARD —
4 BT LT R, TGU B F X A
Py 300 55 H Al DMARD (4 MTX At 5255 5] ) A J7 RA
Tk T DAS28 ((CRP) il PR ¥ 95 1 2l 45 5L
(clinical disease activity index, CDAI) Kz 2% XU R 7
W R STAE S AN 1GU AT fig 2 —Fh oA 3L
HZaRANFEIRIT . ABE5E T IGU B A oK UK ¥
iHJT EORA 7E34 97 12 J& ACR20 ik b5 % 5 X IR 4l
MTX B Aok OKFRAE LE RS AR, (Hd 8 1 80% . %
WFIEIA YT 52 JA I 4L 1 ACRS0 sh bRl T
70% , H ACR70 ik#p R 23k 50% , 345 1 4F # HAH
IR AR R 5 [ P AMIF S 18 b R AT, H 78 4 8 A AR
WP LR 9T T 52 ¥ 2R 97 EORA A B &8
JYHemg . HLIBYT 4 JiJG ACR20 isfr it 70% , 48
ARATIFGE B 4R 9T 75 48 0T LAAE S B 1R] P95 5 EORA
BH L E RA AT B A, BEAE 3 2 0 5 T &
DMARDs B PR $5E % IGU B4 3k K 507 =ik,
5k B # % ACR20, ACRS0, ACR70 ik bf % 2 ¢
WEER P LEIRZ T E T ZiE T EORA



Ho MR <1 AEBFIRIT 4 A ACRT0 ik br  FIYR
J7 12 124 J& ACR50 iAHR% 0 5 & TR =3 4 48
H P R A Y BB BT ACE A, i — 25 UL EORA
BBt R 2 I, AT

AR F I B A R F R T DMARD 34
J7 EORA B 25 A Z —, MR IGU 4 KL B 4F i
KT MTX 4, HA R F LA R J IS ™ A
REMGLEE, MTX ERFELE S HH™E AR H
PRCEEE I T 3 B AN R (iR ) §3
BEB OIS, IGU H EEA R FAE AT Ih S
A 40 9/ FL 22 Ry i B S, T A AT IR I X
5 IGU 3397 RA B F AT T i 52 JH W Ll 5
WESE L5 SRAIT , FLT A AN 1 544 & A S 25 B I 1)
MRS FEAR 2, AT IGU BE 4 R UK B iR 97
EORA [ 7 R M4 e EWF 98 B IR B & 7 £ dk
R RAE K RA BTG S B, AN R &
RAEL, KW IGU B A K UK FRIA YT EORA &5
9 MTX 5k 4 SR FR R REAT 2L, P 4 4, (HAC B
GEAE B I RAF S, ELREAS S AR5 /N 2518 1
FEIG IR B 22 EORA (R E AT il AT 550

25 Bk ARBEIE R W IGU B4 5k UK 5 7 &
X% sk EORA A Bk H W 2 197 &k, H ™ & A
RFEEA, E—F 24 A3IEIT EORA Bt &
J5 %, EORA S AE MIRYT AL T — R i ik % .
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