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HOE OB RN EERBERRALT HEET T XY R(OA)MAR, Z&H H2020 51222253 ATTEAR
fEARE PAHER B ERRS ) 167 4] OA B BRI F R E D HBEELL(85 1) Aozt FRLL(82 #1) , * ML & X 18 M Ak & A4
MEWESEF 1 R250mg,1 B3R, RAMEFExTRBueyhah b A3~ 1 K25 mg, 1 B 2K, #4658 A, LKA
B F GRS, AT EF LR KA E DK SR AT LG (WOMAC) ALLEERIFE S (VAS) R R A B4 R[4
R 2 (ESR) B R B T o TNF-a) & @ IA-% 6(1L-6) B A 4B % G B 13(MMP-13) #4745t 547, &R 85
Jo BEA B E Y B AR EAR 92.94%(79/85) , AR & T T4 79.27% (65/82) , 25+ A %t F F L (P<0.05), M &8
53 J5 #) WOMAC & VAS 53 B 2 4% ESR . TNF-o IL-6 f= MMP-13 /K -F 8 2 & & A B A0 77 2 B4k T B4, 2 F 9 A%
HEEL(P<0.05), &% LEEBKLSABRALNIMTEM OA BB LT AR, REL T AR EDE, RBEBB L
JE TR,
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Clinical Efficacy of Iguratimod Combined with Glucosamine Sulfate in the Treatment of Knee
Osteoarthritis and Its Effects on Cartilage Metabolism of Patients*
ZHANG Yujing', CHEN Lifeng’, CHEN Jianhua® ( 1. School of Medicine, Wuhan University of
Science and Technology, Wuhan 430006, China; 2. Dept. of Rheumatology and Immunology, General
Hospital of Central Theater Command of PLA, Wuhan 430070, China)

ABSTRACT OBJECTIVE: To study the effect of iguratimod combined with glucosamine sulfate in the treatment of
knee osteoarthritis (OA). METHODS: A total of 167 patients with OA admitted into the General Hospital of Central
Theater Command of PLA from Jan. 2021 to Mar. 2022 were selected and divided into the combined group (85 cases)
and control group (82 cases) via random number table method. The control group was treated with glucosamine
sulfate, 250 mg each time and 3 times a day. The combined group was given iguratimod based on the control group,
25 mg each time and twice a day. After 8 weeks of continuous treatment, the clinical efficacy was compared between
two groups, the Western Ontario and McMaster University Osteoarthritis Index ( WOMAC ), visual analog score
(VAS) and laboratory test results [ erythrocyte sedimentation rate ( ESR), tumor necrosis factor a ( TNF-a ),
interleukin 6 (IL-6) and matrix metalloproteinase 13 ( MMP-13) ] of the patients were statistical analysis. RESULTS;
After treatment, the overall effective rate of the combined group was 92.94% (79/85) , which was significantly higher
than that of the control group (79.27%, 65/82) , with statistically significant difference ( P<0.05). After treatment,
the WOMAC and VAS scores of both groups were significantly reduced, the ESR, TNF-a, IL-6 and MMP-13 levels
were significantly improved, and the treatment effect of the combined group was better than that of the control group,
with statistically significant differences ( P<0.05). CONCLUSIONS: Iguratimod combined with glucosamine sulfate
can relieve knee pain, improve joint function and mobility, reduce synovial inflammation and regulate cartilage
metabolism for patients with OA.

KEYWORDS Knee osteoarthritis; Iguratimod; Clinical study; Cartilage metabolism
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B TR (osteoarthritis , OA ) J&—F DA 565 B0 AT fig 32
FONFRIE RS ARATHE AT , S A 4 T AU N A ik
BN AR LA BOR R , OA AT X L2 2 B A K TLAE
{4 RGeS RIS OA A I B 3 B A8 4 a5 T
T RO OB B 05 05 0985 BT & 0 BB IR T B0 2 10 S
B CEERSSETE, BRT, 2N RIRYT 25 AN £ B A
RS ARPT R 24, IR BEINZE X s M iR AR it J | HLJG IR
5 s FRE BPERAEIR Y L 5 R OA BT BRI AR Y
2R HERR 38 V) T B R R A S 2R IR YT OA,
AWFFEIRTT T 3 SRR G R R S AW A AT OA E Y
I RIFRE, B S anF
1 #EREFE
1.1 HERRIE

2021 4F 1 B & 2022 4F 3 B FH EN RAFHCE R K
X B RUR SR T2 32 19 167 1] OA JE1E I TF 58X
G MARRUE FFA T O RISITIEE (2018 4F ) Y1) o
OA WIIZWIbRIE; IT 2 J8 LA A IR AT B 5% i I O 15 i 25477
T S A Se il 700 45 A N, BB A8 Al 57 PSR JR R A
T [R5 BEVTOR e 8, HEBRAR M. (1) HoAhg i 28 S
KATE W R ZE R IETT RN AMERI 0555 ; (2) BEAA R R
IR SRS LA () A AT R,
()T MV EFEENE RN EE  (5) IR T R #
A HA R R G R IE TS R A5 (6) BRURI i 2L s R
2R (7) TEFR AT IS 12 J8 P32 32 1o 36 1l s ik oy, R
I1>200 mL; (8) FERT 1 A~ A NS T Z2 3K ak B 25 9y sl r e
BYBA TS, 800 Bl Akt & % Bz JBk il 300, sloke AE o
RS A AT 5 B e A2 BT T 5 (9) PRHAth IR PR &l
I RS IH 8 S AN S $EAT AT ST 3 . HE BEMLEC 7 R ok i
O3 MR A UL (85 1) Fuxt MR 4L (82 1)) , Wi4H H i Al — Mt Wk B
Ak, W 1, A E Zad S B2 B 2 At ok (e
5:2021-074-02) .

x1 WHEBEBRABLER

Tab 1 Comparison of general information between two groups

" #3 311 i/ il g/ bl
45 TR T (- i

B (%) (#s5,5F) % 0% 1%
A (n=85) 40 45  54.82:6.90  5.12:1.40 2 34 25
YA (n=82) 42 40  54.37:6.48  5.03:1.52 28 33 21

1.2 Ak

Xt B2 £ 3 1 IR 1 2 35 257 A R [ A . B R S R
EIEEALENE ER 0. 314 (RS THRAR 2 AL 454 0. 250 ) ],
1R 250 mg,1 H 3 ¥%,2 R 1AW, 4t 4 AW, s H
R TEXT RE AL A SRR L0 A B A (RLRS .25 mg) , LR,
1R 25 mg,1 H 20,2 Jioh 1 AR, 3 4 4 Ji 18
1.3 WZIEHR
131 PHZERMEHIZE T ke K 2B 565 RAEE(WOMAC) .
BRI LARIT 8 JAUG X R ST WP ( L5 L) (R AE
G R e (R EELE G ) FHZ 03 B8 UF B9 WOMAC #7714 .
WOMAC [ 45 AACF 2 AATIHS 4045 24 A3 H | A H
B EFE RN O TEP9m ) B0 10( BB ) 1 .
1.3.2 WSR3 (VAS) RIFHTMIRYT 8 G  fE Tk =
VA FE 5 T aE T VAS Xt RS I R B A T AR

R R TEM 5430 2023 4E55 23 H55 4 1

1.3.3  IMLEFFahn AL B 538 7 B0 SR 0T 8 A G LT
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FEF o (TNF-a) , AL A 2 (IL) 6 K 3 T 4 )& & 1 g
(MMP) 13, APA BRI RCR I HEWmT R iy VE AL
L.3.4 JRITHIA L etk 0 AN BN & A 5 B[] 3 L o
MR IR 2 B R G B %4 viin) . X8 E &R TR iG R4,
Ph—BhaER ]S 09 77 i B) 8B AR AR RN I & A2, X T
BN RN, 1 S AR R BB KRS ] OR Y
Tt AN 25 5, DA R 24 U X AN R Jsz o7 772 2 M FD R SR D6 R Y
1.4 FFEIEEIRE

IR OA SER AR Ab 2 (36 2) BRI TIEAT ™ AR
VAT RTE REE AL A B ZEEAR B E T B A5 A R Bk
B I IRTE ] ARl 2 = 95% 5 WA . 70% < i IR TS
W/ H<95% s AR 30% < FER B8 7 <70 Toak i R AR
I ZE<30% . SR RLEE = (I RA 0 191 65+ b 200005 1810 5+
BRI / Bk AL
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Tab 2 Symptom grading scale for osteoarthritis
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WEENARBIERIAE  ARRNRAE RS WA

RERR KRR BB RS AYON, RS IS
JRH% JRR JRABEIR

FERHER AR K& (=1 km) HBITE (<1 km)  —THEREH,
JE A TTERERME

IBERE S S P A HRERN  FRIAEME, KRR,

EYN (AT T B THEH
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H% 3 T TRIfE Dgaicha PN
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AR LB fiE I e i
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TR S 11358 it i N

1.5 HitEFZE

KA SPSS 24. 0 Geit“# 80 THECFORMANIG IRVA TR R
FHX? K56, LA (%) Fm ;BRI WOMAC PE4 \VAS T
SIRRAE R F KRR ¢ f e, DA x5 R, P<0.05 H %
RAGIHFENL.
2 H#R
2.1 KRBTSR

BIT)E WA B B ROR R 92.94% (79/85) , Wl
TR IRZIY 79. 27% (65/82) , 22 54 G it 2 1 X (P<0.05) ,
W23,

F3 AMAEREEKEBTIRIEE
Tab 3 Comparison of clinical therapeutic effects
between two groups

451 IRE L/ BB A3/l ER/B B %
BEAH (n=85) 13 30 36 6 9.94*
AHIRA (n=82) 7 25 33 17 79.27

T SXTIRALILEL, * P<0.05
Note:us. the control group, * P<0. 05
2.2 WOMAC 4y [VAS 5
VBIT G PR B T4 WOMAC K VAS TF43 I BE AR
5t BAIA L B R LR PP AR A ., 5 7
Giiter i X (P<0.05) , WL5E 4,
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x4 FARERITHIE WOMAC ¥4 VAS 45 L&
(x%s,47)
Tab 4 Comparison of WOMAC and VAS scores between
the two groups before and after treatment (x=s,points)

45 fi ] WOMAC P43 VAS i/}

B A4 (n=85) i) 5. 54+3.76 7.39+1.43
beide 26.75+1. 83" 3.53+1.02%

KB4 (n=82) i 50.27+3.84 7.53+1.27
NiiE 31.63£2.31* 5.76:1.16*

VL SIRITRTHARL, * P<0.05; SR U, *P<0. 05
Note;us. before treatment, *P<0.05; vs. the control group, *P<0.05
2.3 HEXRERF
BIT I PR Y ESR \TNF-a IL-6 FI MMP-13 7K 44
W AR FIRYTHT (P<0.05) ; HER A B35 ) ESR [ TNF-a IL-6
Il MMP-13 7K R AR T X R 41 ( P<0. 05) , = R ¥ H G it
B, &S,
®5 FABERTHGE ESRTNF-o IL-6 F1 MMP-13
P (xs)
Tab 5 Comparison of ESR, TNF-«, IL-6 and MMP-13
between two groups before and after treatment (Xx=s)
45 it ESR/(mm/h) TNF-o/ (pg/mL) IL-6/(pg/mL) MMP-13/(pg/mL)
BB (n=85) JRITAI 3717758 37.36x12.93  42.18+9.82  3.17+0.60
IR 10.9262.34%  11.82¢5.26"  21.03+5.37"  2.08:0.42%
AR (n=82) IRITRT 37.29¢7.65  37.71%13.32  42.41:9.67  3.1320.59
TR 13.86:2.92% 15.12+6.72°  28.83+6.04"  2.48+0.46 "
T SIATFRTILEE, * P<0. 05; SXRRA1 L4, *P<0. 05
Note;us. before treatment, * P<0.05; us. the control group, *P<0.05
2.4 BYREN
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HIE  ALRF IR A S YA BN, 2534
3 itig
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LY 2 58 240 0 DA =7 7K ST e A4 TL-1  TNF-a0 Al IL-6, f2 3 T
OA BB FERER | i 1k 20 1 0] L& Al 58U B
FEAE YT, a1 MMP R S804 -2 (COX-2) Rl — S L A A i,
T X v AR e 4 IR, OA SR 3 R W08 I
BRI R A B —E N BN, A B ER I —FoH i se
LRGN OA B F PR S AE I 2035 77 T RE AR
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hi v R IR E A BN R RN TR 2, B PR
PO | G R 57 R ] SCT B IR AR . 3y B 1 55
HE N COX-2 AR ), T £ X 7~ «B(NF-xB) Al
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SRS L ] Nod FEZARTE 1 3 RAEIRFN NF-B #4282k
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