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ABSTRACT Objective: To study the mechanism of the effect of iguratimod on bone mineral density and serum Bone alkaline
phosphatase (B-ALP) and Type I collagen crosslinked carboxy terminal peptide (CTX-I) in patients with refractory rheumatoid arthritis.
Methods: 134 patients of refractory theumatoid arthritis who received therapy from January 2019 to December 2020 in our hospital were
selected as research objects, according to the random number table, they were divided into the observation group and the control group,
67 cases in each group. The control group was treated with methotrexate combined with etanercept, and the observation group was
treated with iguratimod combined with etanercept, they were continuous treatment 12 weeks. The clinical remission rate, laboratory
indexes, disease evaluation (DAS28 score), bone mineral density, serum B-ALP, CTX-I and adverse reactions were compared between
the two groups. Results: After treatment, the clinical remission rate in the observation group was 90.00%, significantly higher than the
control group 72.50% (P<<0.05); the erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), rheumatoid factor (RF), anti cyclic
peptide antibody (anti CCP) and DAS28 scores in the observation group were (23.53+2.77) mm/h, (11.73+2.30) mg/L, (17.45+3.08) U/L,
(43.22+7.17) RU/mL, (2.74+0.34) scores respectively, which were significantly lower than the control group (31.27+5.04) mm/h, (19.11+
2.12) mg/L, (24.47£2.59) U/L, (55.23+7.44) RU/mL, (3.21+0.50) scores , the difference were statistically significant (P<<0.05); the bone
mineral density and serum B-ALP in the observation group were (0.83+0.05) g/em?, (117.02+15.65) U/L, which were significantly higher
than the control group (0.77+0.04) g/cm®, (101.19+9.59) U/L, the CTX-I in the observation group were (0.36+0.04) wg/L, which were
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significantly lower than the control group (0.47+0.04) wg/L, the difference were statistically significant (P<<0.05); the total incidence of
adverse reactions in the two groups was 4.44% and 2.22% respectively, there were no significant difference (P>0.05). Conclusion:

Iguratimod combined with etanercept is well for refractory rheumatoid arthritis, which can effectively improve the expression of BMD,

serum B-ALP and CTX-I, improve the clinical remission rate, and has good safety, which is worth popularizing.
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Table 1 Comparison of general data between the two groups[ x+s, n(%)]

Course of disease Classification of joint function

Groups n Gender(M/F) Age(years) BMI(kg/m?)
(years) 1 111
Observation group 67 46/21 54.72+7.40 21.86+2.40 8.64+2.41 45(67.16) 22(32.84)
Control group 67 50/17 55.05+7.11 21.97+2.21 8.55+2.79 48(71.64) 19(28.36)
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Table 2 Comparison of clinical remission rate between the two groups

Groups n Remission cases Remission rate(%)
Observation group 67 61 91.04
Control group 67 51 76.12
x* value 5.438
P value 0.020

2.2 FATLIEIEFR.DAS28 {E5 L ER
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Table 3 Comparison of laboratory index and DAS28 score between the two groups(xs )

Anti-CCP DAS28 score
Groups n Time ESR(mm/h) CRP(mg/L) RF(U/L)
(RU/mL) (score)

Observation 67 Before treatment 58.32+7.61 40.12+4.64 64.44+7.30 154.42+27.50 5.42+0.75
group After treatment 23.53+2.77* 11.73+£2.30* 17.45+3.08* 43.22+7.17* 2.74+0.34*

67 Before treatment 57.85+8.22 40.65+4.20 63.61+7.62 153.21+29.61 5.35+0.88

Control group

After treatment 31.27+5.04* 19.11+2.12% 24.47+2.59*% 55.23+7.44*" 3.21+0.50**

Note: Vs with before treatment, *P<<0.05; Vs with observation group, *P<<0.05.
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Table 4 Comparison of Bone mineral density, serum B-ALP, CTX-I between the two groups( x=s )

Bone mineral density

Groups n Time B-ALP(U/L) CTX-I(png/L)
(g/em®)
Observation group 67 Before treatment 0.72+0.08 73.32+6.40 0.60+0.05
After treatment 0.83+0.05* 117.02+15.65% 0.36+0.04*
Control group 67 Before treatment 0.71+0.08 72.56+6.72 0.61+0.05
After treatment 0.77+0.04** 101.1949.59** 0.47+0.04**

Note: Vs with before treatment, *P<<0.05; Vs with observation group, “P<<0.05.
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