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ABSTRACT Objective: To investigate the clinical efficacy and medication safety of diclofenac and celecoxib in the treatment of
rheumatoid arthritis. Methods: 98 patients with the theumatoid who were treated in our hospital from January 2011 to 2012 were selected
and randomly divided into the control group and the observation group with 49 cases in each one. The patients in the control group were
treated by the diclofenac, while the patients in the observation group were treated by the celecoxib. Then the clinical effect and the occur-
rence of adverse cardiovascular were observed and compared between two groups two groups. Results: In the observation group, the total
effective rate in the observation group was 91.84%, the ESR was (110.65+ 7.28) mm/h and the CRP was (10.42%+ 0.98) mg/L which
were significantly different when comparing with the control group(P<0.05); the incidence of adverse cardiovascular events of patients in
the observation group was 8.16% which was significantly lower than 20.41% in the control group (P<0.05). Conclusion: It is indicated
that the effects of Celecoxib on the treatment of rheumatoid arthritis should be worthy to be promoted to the clinical with the advantages
of better efficacy, and low incidence of adverse cardiovascular reactions.
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Table 1 Comparison of clinical effect between two groups (n, %)

gizE| BilE By LR e BEYE%)
Groups n Markedly Effective Invalid Total efficiency
49 17 20 12 37(75.51)
Control group
WERH
49 24 21 4 45(91.84)*

Observation group

i 5 RAER, P<0.05,
Note: Compared with the control group, *P<0.05.

22 MAEBITIIRERERIRTILE
BTN, AR YT IS ESR Al CRP #8441 803R
7 BT B A, HorP iR 4] ESR Fl CRP 435 (110.65 7.28)

mm/h F1(10.42% 0.98 )mg/L, %%} BRAH AR Ty 3, HE R
BA G2 L (P<0.05), 25 BRI 3 2,

R 2 WHRT ISR ERREULLE (xt s)

Table 2 Comparison of index changes between two groups before and after the treatment ( xt s)

ZH31 Fif 18] %L
] ESR(mm/h) CRP (mg/L)
Groups Time n
RITHED
54.65% 4.60 30.23% 2.15
pog:icgic] Before treatment "
Control group BT lE
36.30+ 3.85° 20.36+ 1.85°
After treatment
RITHED
13.69+ 2.12 29.56x 2.36
WMEZAH Before treatment P
Observation group BT lE
110.65+ 7.28* 10.42+ 0.98*
After treatment

i SxRALLE, P<0.05, 5iATTHETLLE, P<0.05,

Note: Compared with the control group, *P<<0.05, compared with pre-treatment, "P<< 0.05.
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Table 3 Comparison of adverse cardiovascular events between the two groups (n, %)

gizE| BilE BME I 1 AESE EEE(%)
Groups n Hypertension Palpitations Myocardial infarction Incidence (%)
49 6 3 1 10(20.41)
Control group
WERH
49 3 1 0 4(8.16)*

Observation group

i 5 RAR, P<0.05,
Note: Compared with the control group, *P<<0.05
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