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Efficacy and Influencing Factors of Guizhi Shaoyao Zhimu Decoction Combined with
Methotrexate in the Treatment of Rheumatoid Arthritis in Active Phase*

YANG Fan', XU Chao’, ZHANG Jing', CAI Hui' (1. Dept. of Integrated Chinese and Western
Medicine, General Hospital of Eastern theater of PLA ( Former Nanjing General Hospital of Nanjing
Military Region) , Jiangsu Nanjing 210002, China; 2. Dept. of Rheumatology and Immunology, Jiangsu
Provincial Hospital of Integrated Chinese and Western Medicine, Jiangsu Nanjing 210028, China)

ABSTRACT OBJECTIVE: To observe the efficacy of Guizhi Shaoyao Zhimu decoction combined with methotrexate
in the treatment of rheumatoid arthritis (RA) in active phase, and to analyze efficacy-related factor. METHODS.
Totally 126 patients with RA in active phase admitted into General Hospital of Eastern theater of PLA from Dec. 2016
to Dec. 2019 were selected and divided into observation group and control group via random number table, with 63
cases in each group. The control group was treated with methotrexate, while the observation group was given Guizhi
Shaoyao Zhimu decoction based on the control group, the courses of treatment of both groups were 12 weeks. Serum
rheumatoid factor( RF') , C reactive protein( CRP) and erythrocyte sedimentation rate( ESR) levels were detected, and
the efficacy was evaluated by RA patient’ s condition evaluation( DAS28 score) ; the number of tender joints, swollen
joints and other clinical data were recorded. RESULTS; After 6 weeks and 12 weeks of treatment, the serum CRP and
ESR levels of both groups had been significantly decreased, the serum CRP and ESR levels after 12 weeks of treatment
were significantly lower than after 6 weeks of treatment, and those of observation group were significantly lower than the

control group during the same period, with statistically significant differences( P<0.05). After 6 weeks and 12 weeks
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of treatment, the serum RF level of observation group were significantly lower than those of before treatment, the serum
RF level after 12 weeks of treatment were significantly lower than after 6 weeks of treatment, and that of observation
group was significantly lower than the control group during the same period, with statistically significant differences
(P<0.05). After12 weeks of treatment, the total effective rate of observation group was 92. 07% (58/63) , which was
significantly higher than that of the control group (79.37%, 50/63), with statistically significant difference ( P <
0.05). After 6 weeks and 12 weeks of treatment, the TCM syndrome integral of both groups were significantly lower
than those of before treatment, the TCM syndrome integral after 12 weeks of treatment were significantly lower than
after 6 weeks of treatment, and that of observation group was significantly lower than the control group during the same
period, with statistically significant differences( P<0.05). The efficacy was related to patient’ s gender, age, number
of tender joints and swollen joints before treatment, course of disease, presence or absence of rheumatoid nodules and
drug combination, serum RF, CRP and ESR levels before treatment; number of tender joints and swollen joints before
treatment, course of disease, presence or absence of rheumatoid nodules and drug combination( Guizhi Shaoyao Zhimu
decoction combined with methotrexate) , serum RF and ESR levels before treatment were the independent factors that
affect the efficacy. CONCLUSIONS; The efficacy of Guizhi Shaoyao Zhimu decoction combined with methotrexate
in the treatment of RA in active phase is remarkable. Number of tender joints and swollen joints before treatment,
course of disease, presence or absence of rheumatoid nodules and drug combination( Guizhi Shaoyao Zhimu decoction
combined with methotrexate ) , serum RF and ESR levels before treatment were the independent factors that affect
the efficacy.
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Tab 2 Comparison of serum RF, CRP and ESR levels between two groups before and after treatment (x=s)

- RE/(1U/ml) CRP/ (/L) ESR/ (mm/h)

. BT H 697 6 i 121 BT H 97 6 A 7 1214 BT H 197 6 A i 121
WM (n=63)  159.64£22.75  142.15:18.49%  136.79:16.747% 2049322 13.44£2.24"  5.46:0.957%  64.23:17.46  34.77x4 157 22.%4s2 147
MHRZL(n=63)  155.68:20.46  153.47x19.48  150.78:18.47 20.363.29  16.42:2.79%  10.36:1.26"%  63.76£16.31  41.26:6.23%  36.48:4.61"*
t 2.967 4.524 5.714 2.679 4.216 6.794 1.347 4.564 7.246

P 0.577 0.023 0.004 0.649 0.037 0.001 0.745 0.031 0.001

AT RIILE, * P<0.05; IR4LAST 6 JAR AR, *P<0. 05

Note: vs. the same group before treatment, * P<0.05; vs. the same group after 6 weeks of treatment, *P<0. 05
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R 12 R, WA A BB I B SRl 92.07% (58/
63) , WM 5 T X FRZEL 4 79. 37% (50/63) , 22 A G it 8 X
(P<0.05) , L3 3,
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Tab 3 Comparison of efficacy between two groups
[ cases ( %) ]

4 B3 A Tk BAR
ATHRAL (n=63) 29 (46.04) 21(33.33) 13 (20.63) 50 (79.37)
WEA (n=63) 35 (55.56) 23 (36.51) 5(7.93) 58 (92.07)
X2 1183 0. 140 5.479 5.479
P 0.285 0.709 0.001 0.001
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Tab 4 Comparison of TCM syndrome integral between

two groups before and after treatment (x+s, scores)

ik TRITHT TR 64 TR 12
WAL (n=63) 26.27+2. 89 14.21+3.41% 8.26+1.46* "
HIRZL(n=63) 25.74£2. 13 19. 56+4.95 * 15.4422.49 " *
) 2.467 4,846 5.403

P 0.517 0.032 0.008

SRR AT LR, *P<0.05; AR 6 IR ILEE, "P<0.05
Note: vs. the same group hefore treatment, *P<0.03; vs. the same group after 6 weeks of

treatment, *P<0. 05
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Tab 5 Logistic regression analysis on influencing factors

[ZES B SE Walds df  Sig.  Exp(B)
51 0.172 0.131 2.647 1  0.128 1.345
i 0.124 0172 2545 2 0.257 134
FEIR LT 0.244  0.061 4924 1 0026 1412
b 0.236  0.075 4232 1  0.037 1.49
wiE 0.242 0.062 4942 1  0.024 1.26
BRI 0.212  0.045 5.161 1 0.015 1.375
RF 0.226 0.041 6013 1 0017 1.19
CRP 0.184 0.101 2742 1 0112 1162
ESR 0.205 0.058 5142 1 0.02 1.264
FERAT A A P AEAS 0.214 0.049 5946 1 0.021 1.2}
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