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Effects of Shenyi Capsules Combined with Live Combined Bifidobacterium and Lactobacillus
Tablets on Intestinal Flora Number and Immune Function in Patients with Rheumatoid
Arthritis®

TAO Ran', CUI Xin', FU Yanyan', YAN Xiaowen', SUN Xiao’ (1. Dept. of Rheumatology and
Immunology, Cangzhou Central Hospital, Hebei Cangzhou 061000, China; 2. Dept. of Nephrology,
Cangzhou Central Hospital, Hebei Cangzhou 061000, China)

ABSTRACT  OBJECTIVE: To probe into the effects of Shenyi capsules combined with Live combined
bifidobacterium and lactobacillus tablets on intestinal flora number and immune function in patients with rheumatoid
arthritis (RA). METHODS: A total of 96 RA patients admitted into this hospital from Sept. 2020 to Sept. 2023 were
selected to be divided into conventional group (48 cases) and combined group (48 cases) via random number table
method. The conventional group was given methotrexate and leflunomide, while the combined group was given Shenyi
capsules combined with Live combined bifidobacterium and lactobacillus tablets based on the conventional group, both
groups were treated continuously for 2 months. The clinical efficacy, intestinal flora number, assessment of disease
activity, bone metabolism indicators, serum inflammatory factors, immune indicators and incidences of adverse drug
reactions of both groups after treatment were observed. RESULTS: After treatment, the total effective rate of combined
eroup was 93. 75% (45/48) , which was significantly higher than 72.92% (35/48) of the conventional group, with
statistically significant difference ( P<0.05). After treatment, the numbers of lactobacillus and bifidobacterium,
total procollagen I N-terminal propeptide, N-terminal middle molecular of osteocalcin, T lymphocytes CD3™, CD4"
and CD4*/CD8" of both groups were significantly higher than those before treatment, and those of the combined
group were significantly higher than the conventional group, with statistically significant difference (P<0.05). The

number of Escherichia coli, B-collagen degradation products, disease activity scores of 28 joints, simplified disease
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activity index and clinical disease activity index, interleukin-6, erythrocyte sedimentation rate, tumor necrosis
factor a, C-reactive protein, immunoglobulin (Ig) A, TgG and IgM levels of both groups were significantly lower
than those before treatment, and those of the combined group were significantly lower than the conventional group,
with statistically significant difference ( P<0.05). The total incidence of adverse drug reactions of the combined
group was 8. 33% (4/48) , the difference was not statistically significant ( P>0. 05) when compared with 18. 75% (9/
CONCLUSIONS: The combination of Shenyi capsules and Live combined

bifidobacterium and lactobacillus tablets in the treatment of RA can promote clinical efficacy, regulate intestinal flora,

48) in the conventional group.

reduce inflammatory reactions, improve bone metabolism indicators and some cellular immune function, and reduce

disease activity.
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