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Abstract: Objective To explore the correlation between musculoskeletal ultrasound, serum interleukin
(IL) -6, Dickkopf-1 (DKK-1) and disease activity in patients with rheumatoid arthritis (RA) and their effects
on treatment response. Methods A total of 96 RA patients admitted to the hospital from January 2021 to Jan-
uary 2023 were selected as the study group. In addition, 96 healthy people who underwent physical examina-
tion in the hospital during the same period were selected as the control group. The musculoskeletal ultrasound
score,serum IL-6 and DKK-1 levels were compared between the two groups. According to disease activity
score of 28 joints (DSA 28),the disease severity of the study group was divided into mild, moderate and se-
vere. The musculoskeletal ultrasound score,serum IL-6 and DKK-1 levels of patients with different disease ac-
tivity in the study group were compared. According to DSA 28 score, the study group was divided into re-
sponse group and non-response group. Spearman correlation analysis was used to analyze the correlation be-

tween musculoskeletal ultrasound score,serum I1.-6 ,DKK-1 levels and RA disease activity. The receiver oper-
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ating characteristic (ROC) curve was used to analyze the value of musculoskeletal ultrasound score,serum IL-
6,DKK-1 alone and combined detection in predicting non-response in RA patients. Results The musculoskel-
etal ultrasound score,serum IL-6 and DKK-1 levels of the study group were higher than those of the control
groups.and the differences were statistically significant (P<C0. 05). In the study group,31 cases were mild, 37
cases were moderate,and 28 cases were severe. The musculoskeletal ultrasound score,serum IL.-6 and DKK-1
levels in severe patients were higher than those in moderate and mild patients,and the musculoskeletal ultra-
sound score,serum IL.-6 and DKK-1 levels in moderate patients were higher than those in mild patients,and
the differences were statistically significant (P <C0. 05). Spearman correlation analysis showed that musculo-
skeletal ultrasound score,serum I1.-6 and DKK-1 levels were positively correlated with RA disease activity in
the study group (»=0.572,0. 568,0. 578, P<0. 05). There were 26 cases in the non-response group and 70
cases in the response group. The disease activity, musculoskeletal ultrasound score, serum IL-6 and DKK-1
levels in the non-response group were higher than those in the response group.and the differences were statis-
tically significant (P<Z0. 05). ROC curve analysis showed that the area under the curve (AUC) of musculo-
skeletal ultrasound score,serum IL.-6 and DKK-1 for predicting non-response in RA patients was 0. 813,0. 764
and 0. 751, respectively. The AUC of the combination of the three for predicting non-response in RA patients
was 0. 914. The AUC of combined prediction was greater than that of each index alone (Z=0.193,2. 309,
2.355,P<C0. 05). Conclusion

correlated with disease activity in RA patients. Combined prediction can provide reliable clinical evidence for e-

Musculoskeletal ultrasound score,serum 11.-6 and DKK-1 levels are positively

valuating treatment response.
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Clinical efficacy of Qingwen Baidu decoction combined with conventional
western medicine in the treatment of patients with sepsis”
BAI Qiang sWANG Hui ,LUO Rou”
Department of Emergency sthe Second Affiliated Hospital of Hunan University of Traditional
Chinese Medicine ,Changsha  Hunan 410005,China

Abstract: Objective To explore the clinical efficacy of Qingwen Baidu decoction combined with conven-
tional western medicine in the treatment of patients with sepsis. Methods A total of 66 patients with sepsis
admitted to the hospital from January 2024 to September 2024 were selected as the research objects,and they
were divided into control group and observation group by random number table method, with 33 cases in each
group. The control group was treated with conventional Western medicine, and the observation group was
treated with Qingwen Baidu decoction on the basis of the control group. The clinical efficacy, TCM syndrome
score, Klotho and nuclear factor-kB (NF-kB) protein levels, coagulation function related indicators,inflamma-
tory factors and adverse reactions were compared between the two groups. Results The effective rate of the
observation group was 93. 94 % , which was higher than 72. 73% of the control group,and the difference was
statistically significant (P<C0. 05). After treatment, the scores of delirium,severe fever,dry mouth,irritabili-
ty,total score,and the levels of NF-kB protein, D-dimer, fibrinogen, procalcitonin, C-reactive protein, tumor
necrosis factor-a,and interleukin-6 in the two groups were lower than those before treatment, and the pro-
thrombin time (PT) and activated partial thrombin time (APTT) were shorter than those before treatment,
and the Klotho protein level and platelet count (PLT) were higher than those before treatment,and the scores
of delirium, fever, dry mouth, total score, NF-kB protein level, D-dimer, fibrinogen, procalcitonin, C-reactive
protein, tumor necrosis factor-a and interleukin-6 in the observation group were lower than those in the con-
trol group.PT and APTT in the experimental group were shorter than those in the control group,and Klotho

protein level and PLT in the experimental group were higher than those in the control group,and the differ-
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