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ABSTRACT Objective To evaluate the clinical efficacy and safety of Huayu Qiangshen Tongbi
Recipe (HQTR) combined with methotrexate ( MTX) in treating rheumatoid arthritis ( RA). Methods
According to different therapeutic programs, 77 RA patients were assigned to the experimental group (39
cases) and the control group (38 cases). Patients of the experimental group took MTX and HQTR, while
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those in the control group took MTX and leflunomide (LEF). Tender joint count (TJC), swollen joint count
(SJC), morning stiffness, patient's assessment of pain, physician's assessment of disease activity, pa-
tient's assessment of disease activity, HAQ, hypersensitive C-reactive protein (hs-CRP), erythrocyte
sedimentation rate (ESR), rheumatoid factors (RF), disease activity score in 28 joints (DAS28), hs-
CRP, ACR 20/550/70 response rates were compared between the two groups before treatment, at week 4
(1) After 4-week treatment the
ACR 20/550/70 response rates were respectively 30.8%, 17.9%, 0 in the experimental group, and they

and 12 after treatment. The efficacy and safety were assessed. Results

were respectively 23.1%, 10. 5%, 0 in the control group; but there was no statistical difference between
the two groups (P >0.05). After 12-week treatment the ACR 20/50/70 response rates were respectively
59.0%, 33.3%, 12.8% in the experimental group, and 55.3%, 34.2%, 18.42%, respectively in the
control group, but with no statistical difference between the two groups (P >0.05). (2)TJC, SJC, morn-
ing stiffness, patient's assessment of pain, physician's assessment of disease activity, patient's as-
sessment of disease activity, HAQ, hs-CRP, ESR, RF, and DAS28-CRP all decreased after treatment,
with statistical difference as compared with before treatment in the same group (P <0.05, P <0.01).But
there was no statistical difference in post-treatment TJC, morning stiffness, patient's assessment of
pain, physician's assessment of disease activity, patient's assessment of disease activity, HAQ, hs-
CRP, ESR, RF, or DAS28-CRP between the two groups (P >0.05). Pre-treatment SJC was significantly
different between two groups (P <0.05), but there was no statistical difference in SJC analyzed by co-
variance analysis after treatment (P >0.05). After 12-week treatment adverse reactions occurred in 3
cases of the experimental group and 11 cases in the control group. The occurrence rate of adverse reac-
tions was obviously lower in the experimental group than in the control group (P <0.05). Conclusion
The efficacy of HQTR combined MTX (10 —15 mg/week) at 12 weeks of treatment was equivalent to that
of LEF (10 -20 mg per day)combined MTX (10 —15 mg/week ) with better safety.
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A MTXJR97)39 i, xF B4 (R LEF Bk& MTX i
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3N IREIE VAS 53 >40 mm THLR 1L 25 F1
R R A A S B R IE e A 10 mg/k,
WG Lo Bl sy (F3220 g ZFilike 30 g
WE30g HAJ20g RKilEH#E3 g #1120 g
WA 20 g 2K 16 g PUlTE15 g HF 10 g)

BRI, KR 300 mL, 23 BRI U IR A, 3% 2 IR
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1BYT 12 J& . Widl ACR 200 \ACR 50 .ACR 70 ikkr%
Feds, 22 508 G112 J6 3 X (X Acraoe = 0742,
X acrs =0.935, yicrs0 =0.498,P>0.05),
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BE A PR AGLE A B0 VAS BE 43 | B PE A LR A I
VAS ¥4y . TJC . SJC =2 fmm] B \HAQ G Y7 i ek
o ERMAG I E (P <0.05, P<0.01), Pl
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