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Clinical research of ** Tc-MDP combined with total glucosides of pacony on rheumatoid arthritis”
LI Honggang',LIU Dingbin® ,YAN Shumei' ,XIANG Hong' WU Xuan'
1. Department of Traditional Chinese and Western Medicine ;2. Department of Clinical Laboratory ,
Chongqing Changshou District People’s Hospital ,Chongging 401220,China

Abstract:Objective To observe the clinical efficacy of * Te-MDP combined with total paeony glucosides
in the treatment of rheumatoid arthritis and the changes of trauxiliary examination indexes. Methods From
March 2017 to March 2019,57 patients were admitted to the department of traditional Chinese and western
medicine of a hospital. A total of 30 patients with rheumatoid arthritis were randomly divided into observation
group (30 cases)and control group (27 cases). The observation group was treated with * Te-MDP combined
with total glucosides of paeony, while the control group was treated with methotrexate combined with
hydroxychloroquine. The improvement of DAS28 score, according to the American College of Rheumatogy
(ACR) rheumatoid arthritis efficacy standard ACR50 and ACR70 standard-reaching rate, erythrocyte sedi-
mentation rate,C-reactive protein,rheumatoid factor,anti-cyclic citrullinated peptide antibody and bone miner-
al density before and after treatment were observed. Results The improvement of DAS28 score,erythrocyte
sedimentation rate, C-reactive protein, rheumatoid factor, anti-cyclic citrullinated peptide antibody and bone
mineral density in the two groups after treatment were significantly improved compared with those before
treatment,and the difference was statistically significant (P<C0. 05). After treatment,observation group bone
mineral density and anti-cyclic cltrullinated peptide antibody were better than the control group. and the
difference was statistically significant (P <Z0. 05). After treatment, the ACR70 compliance rate of observation
group was better than the control group,and the difference was statistically significant (P<Z0. 05). The occurrence of
adverse reactions after treatment in the observation group was statistically significant compared with that in the control
group (P<C0. 05). Conclusion "’ Te-MDP combined with total glucosides of pacony can significantly improve the clin-
ical symptoms and auxiliary examination indicators of rheumatoid arthritis, with high safety.
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