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ABSTRACT Objective: To study the effect of acupuncture combined with celecoxib on the elderly patients with rheumatoid
arthritis and the serum levels of metalloproteinase-3 (MMP-3), interleukin-6 (IL-6) and autoantibodies. Methods: 86 elderly patients with
rheumatoid arthritis who were treated in our hospital from October 2014 to September 2015 were selected and randomly divided into the
observation group and the control group with 43 cases in each group. The patients in the control group were treated with celecoxib
capsules, while the patients in the observation group were treated with acupuncture on the basis of the control group. Then the clinical
efficacy, time of 20 m walking and morning stiffness, incidence of joint tenderness, and the levels of MMP-3, IL-6 and autoantibody were
observed and compared between the two groups before and after the treatment. Results: After treatment, the total effective rate of the
observation group was significantly higher than the control group (P<0.05), the time of 20 m walking, morning stiffness and joint
tenderness of both groups were significantly lower than those before treatment and the observation group were lower than those of the
control group (P<0.05), the serum levels of MMP-3 and IL-6 in both groups were significantly lower than before, treatment and the
observation group were lower than those of the control group (P<0.05), the positive rate of AFA, anti-CCP, anti-Sa, AKA and ANA in
both groups were significantly lower than those before, treatment and the observation group were lower than those of the control group
(P<0.05). Conclusion: Acupuncture combined with celecoxib could decrease the serum levels of MMP-3 and IL-6 and the positive rate of
autoantibody in the elderly patients with theumatoid arthritis.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Markedly Effective Improvement Invalid Total effective
Observation group
18(41.86) 15(34.88) 6(13.95) 4(9.30) 39(90.70)*
(n=43)
Control group(n=43) 11(25.58) 3(6.98) 14(32.56) 15(34.88) 28(65.12)

Note: Compared with control group,*P<0.05.
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Table 2 Comparison of the clinical symptoms and signs between two groups before and after treatment( xs)

Items Time Observation group(n=43) Control group(n=43)
20 m walking time(s) Before treatment 2543+ 2.21 25.39+ 2.18
After treatment 14.87+ 1.46%* 21.34+ 1.97*
Morning stiff time(min) Before treatment 48.21% 4.21 48.28+ 4.24
After treatment 19.45+ 1.87* 28.43% 2.45%
Joint tenderness(Piece) Before treatment 11.23% 2.12 11.26% 2.11
After treatment 3.87+ 0.43* 7.21% 0.97*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment,”P<0.05.
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Table 3 Comparison of the serum levels of MMP-3 and IL-6 between two groups (xs)

Items Time Observation group(n=43) Control group(n=43)
MMP-3(ng/mL) Before treatment 62.32+ 5.21 62.11+ 5.18
After treatment 38.98+ 3.21* 49.54+ 4.14*
11-6(pg/mL) Before treatment 18.16x 1.43 18.17+ 1.46
After treatment 6.34% 0.54** 10.85+ 1.32%*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the positive rates of autoantibodies between two groups[n(%)]

Items Time Observation group(n=43) Control group(n=43)
AFA Before treatment 16(37.21) 3(6.98)
After treatment 17(39.53)** 13(30.23)*
Anti-CCP antibody Before treatment 24(55.81) 4(9.30)
After treatment 26(60.47)** 17(39.53)*
Anti-Sa antibody Before treatment 17(39.53) 3(6.98)
After treatment 18(41.86)** 14(32.56)*
AKA Before treatment 15(34.88) 1(2.33)
After treatment 14(32.56)** 7(16.28)*
ANA Before treatment 19(44.19) 4(9.30)
After treatment 20(46.51)** 15(34.88)*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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