DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.16 AUG.2020 <3117 -

doi: 10.13241/j.cnki.pmb.2020.16.025

IR IR IRV ROYI T B R G A
il MMP-1 . MMP-3 55 *
F B HEHKR TEF THE GBI RFHER
(5 MR EZIEM BRI P ERXIERE 7 & #b.L 528000)

RBE BR AR @ £06 77 £ RUR £ £ (RA) KT KBS HMAERIGA7-F E R 2 5% OB -1(MMP-1) b i X R4 8% & B
3(MMP-3) 8% 7f , J7 ik iR 2016 5 1 A ~2018 5 9 A B R KRS 49 90 4] RA B, 4 BIEAI F A k5 AR 48 (n=45) |
R (n=45), *FRBLLE AT R AR T RS F IS, AR AT R A R ASE R IR E IT VLR A B T A8
57 B )G WO BAB IR IS AR [ 2 T ) 35 2 (RL) (AT TR 2948 3% % (EDV ) vA BOIK %5 #1944 1% & (PSV)].MMP-1 MMP-3 | £ KR B -F & &
(RF).C E_%& & (CRP) . 4r4m it it % (ESR)  Fsk S 7 fn & "O"(ASO), it FHABEHF PR R R L L EF L, R .MARH
B AMNAJEH R SRR G T RE(P<0.05), HAEEESF 44 AJ RILMMP-1 MMP-3,CRP . RF.ESR,ASO T %, ALAF
FLAAK T *T R 28.(P<0.05);EDV . .PSV # 3, ALAF 5048 % T 2T IR 4A(P<0.05) . B0 B 5 R B R 5 & & iz k£ F(P>0.05), it
FEFHEIT o9 b L BR A8 SR IS T A AR AR RA SR, I E AU IRAA R , Ko 75 MMP-3 MMP-1 7R-F | B R 25 2 A 44T,
R BRI ERURR T KRG AR B RO -1 AR BE G -3

hE 43S :R593.22;R243  XEkERIEG:A XEHS:1673-6273(2020)16-3117-04

The Therapeutic Effect of Tongbi Capsule on Rheumatoid Arthritis and Its
Effect on Microcirculation and Serum MMP-1 and MMP-3*

LI Ting, ZHENG Bao-lin, YE Mei-xing, HUANG Yan-hua, CHEN Jun-li, LIANG Jian-liang
(Department of Rheumatism, Foshan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Traditional
Chinese Medicine, Foshan, Guangdong, 528000, China)

ABSTRACT Objective: To investigate the therapeutic effect of Tongbi capsule on rheumatoid arthritis (RA) and its influence on mi-
crocirculation index, matrix metalloproteinase-1 (MMP-1) and serum matrix metalloproteinase-3 (MMP-3). Methods: 90 patients with
RA admitted to our hospital from January 2016 to September 2018 were selected, they were divided into study group (n=45), control
group (n=45) according to the random number table method. The control group was treated with leflunomide and methotrexate. The
study group was treated with Tongbi capsule on the basis of the control group. The therapeutic effect, microcirculation indexes before
and after treatment [Vascular resistance index (RI), diastolic peak velocity (EDV) and systolic peak velocity (PSV)], MMP-1, MMP-3,
Rheumatoid factor titer (RF), C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), antistreptolysin "O" (ASO) of the two
groups were compared, adverse reactions were recorded. Results: The total clinical effective rate of the study group was higher than that
of the control group (P<0.05). The RI, MMP-1, MMP-3, CRP, RF, ESR and ASO of the two groups decreased after 4 months of treat-
ment, and the study group was lower than the control group (P<0.05); EDV and PSV increased, and the study group was higher than the
control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: on
the basis of routine treatment, Tongbi capsule can effectively alleviate RA, improve microcirculation, reduce the levels of MMP-3 and
MMP-1 in serum, and the drug safety is good.
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Table 1 Comparison of clinical effects n( % )

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=45) 11(24.44) 26(57.78) 8(17.78) 37(82.22)
Study group(n=45) 16(35.56) 27(60.00) 2(4.44) 43(95.56)
x 4.059
P 0.044
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Table 2 Comparison of microcirculation indexes between the two groups(xt s)

RI EDV(cm/s) PSV(cm/s)
Groups 4 months after 4 months after 4 months after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=45) 0.93+ 0.08 0.77£ 0.11* 4.56x 047 528+ 0.51* 9.23% 0.67 11.09%£ 0.94*
Study group(n=45) 0.96+ 0.07 0.49+ 0.08* 4.49+ 0.52 5.93+ 0.48* 9.42+ 0.85 12.53%+ 0.85%

t 1.893 13.810 0.670 6.226 1.178 7.622

P 0.062 0.000 0.505 0.000 0.242 0.000

Note: compared with before treatment, * P<0.05.

%3 s MMP-1 . MMP-3 bb&(xt )
Table 3 Comparison of serum MMP-3 and MMP-1 between the two groups(xt s)

MMP-1(ng/mL)

MMP-3(ng/mL)

Groups
Before treatment

4 months after treatment

Before treatment 4 months after treatment

Control group(n=45) 11.65+ 2.21 8.49+ 1.73* 167.79+ 19.24 113.51+ 18.21*
Study group(n=45) 12.23+ 1.84 5.23+ 0.85* 166.81+ 21.26 62.36x 14.15*
t 1.353 11.345 0.229 14.879
P 0.180 0.000 0.819 0.000
Note: compared with before treatment, * P<0.05.
* 4 WABRERNEHRXIEIRILR(xE 5)
Table 4 Comparison of rheumatoid related indexes between the two groups(xt s)
CRP(mg/L) RF(U/mL) ESR(mm/h) ASO(U/mL)
Groups Before 4 months after Before 4 months after Before 4 months after Before 4 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 167.26% 162.97+
3415+ 3.86  21.75+ 4.93* 220.48% 19.18 49.15+ 6.73  34.39% 5.74* 192.84+ 13.61
(n=45) 14.91* 15.58*
Study group 135.95% 128.24%
33.46+ 4.81 14.36% 3.74* 217.36% 18.03 50.08+ 5.86  23.01% 6.68* 190.78% 16.73
(n=45) 13.92* 13.46*
t 0.751 8.011 0.795 10.297 0.699 8.668 0.641 11.316
P 0.455 0.000 0.429 0.000 0.486 0.000 0.523 0.000

Note: compared with before treatment, * P<0.05.
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