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(# E] 8¢5 WEEBKEE (leflunomide, LEF) A7 2 K 52 45 4 (RA) I IRFT R & 24, I LLE B 15 (methotrexate,
MTX)YEXSTHR, 7 k.50 BiiEshi: RA BEREVLS HFA . —4 0 i LEF HHAFIE SO0me/d #H 3 X, 46L) 20mg/d 4 +F, 5
—4 O AR/PAIE MTX 7.5~ 10mg/)8 , WMAITRT .1 A B 3 A J5 5615 RAERE] 39 k% 56 39 &84 . ESR .CRP.RF I
RRREM. %% WEETR LEF 425 2~ 3 FEG R ZE # B MTX 48RS 5~ 6 AR WR KRR ZE H & . 69 1 A
J&,LEF 4l B AESE R 73.34% ,MTX 43 40.00% (P<0.05); AR E R DGR A st EZR A B EE(P<0.05).
897 3 AJS,LEF ALEH R R 90.00% ,MTX 4% 85.00% (P>0.05) ; Bl R H FA MG K kAR SR LR ERA
BEH(P<0.001);LEF 405 MTX A& TG K X AEAISIRZER LB EMH(P>0.05), MAARRMRERMILERL
BEH(P>0.05),18 LEF A B R MREE MTX 4155, #4:LEF J45T RA WA syl L&, B 28y
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Observation of the efficacy of leflunomide and methotrexate in the

treatment of rheumatoid arthritis
ZHONG Qing , et al
( Department of Nephrology , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective: To evaluate the efficacy and safety of leflunomide (LEF) in comparison with methotrexate (MTX) in treat-
ment of rheumatoid arthritis (RA) . Methods : 50 patients with active RA were randomly divided into two groups. The first group re-
ceived 20 mg daily LEF. The second group received small dose (7.5~ 10 mg weekly) of MTX. We compared the degree of the mom-
ing stiffness and the number of swelling,aching joints and the change of ESR,CRP and RF in RA patients between LEF group and
MTX group. Results : The response rate in the LEF group was higher than that in the MTX group 1 month later( P <0.05). The re-
sponse rate was not different between the LEF group and the MTX group 3 months later (P>>0.05). 1 month after therapy, the clin-
ical situation and experimental findings were much ameliorated in LEF group as compared with before { P<0.05). Significant differ-
ence in the clinical manifestations and experimental findings were found between LEF group and MTX group ( P<0.05).3 months
after therapy, the clinical situation and experiment findings were much ameliorated in both groups ( P<0.001) . No significant differ-
ence in the clinical manifestations and experimental findings were found between LEF group and MTX group { P > 0.05) . The in-
cidence of adverse events for LEF and MTX groups were 3/30 and 2/20 respectively , and there was no significant difference (P>
0.05). Conclusion : LEF is an effective agent for treatment of RA with better tolerability, and there are few adverse effects.
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BHEEME, MHGEL R, FER WKL BB 30% {8/ F 75% ,ESR.CRP & — & /2
TR QTR Ma RAER (K APl & <30% ,ESR.CRP L& ‘
1 #RGAHE TR TS
1.4 HiELE |
oy BIRZRITELE, TR EERR 2 BR T ERE ;
1.1 —ffH M X 5

AABRN 2002 2 A 2 2002 & 8 B{EE &1 50
FIRNBAT R BE, B7M. L4386, 8 16~67
2, FH42.28+11.83 % FfE3~4a5 4, FH35.31+
11.53 B, A XEHRERKY = (ARA) 1987 SFE1T2 0
FRUE, T B 9 1% ShPE RA, PR IR S B RTE 2
¥, B EERE S MRES R BRI E R
#F. S0 Gl BRERYL NP LEF 40 30 #], B S #, Lot
25 4,45 45.24 + 13. 35 % ; MTX 46 20 #), o B 4 3 51,
Tt 17 3,4 44.52 £ 13.65 % .
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LEF £ : O AR FORSE, 5 1AM BB H S0mg AR, 1% B
3K, 8L H 20mg TR MTX 41 D IRE R EMRHE S
7.5~ 10mg, — KA. WEBEHESRLGIA. FER
FEHMRAA 25mg B H 3. a-6 K.
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BRER SRR B MTT(ESR) \C & B (CRP) FRBH
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1.3 45 A Bf

ZRIDAE 1993 FR T NERAYERARIERIE
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75% L4t ,ESR.CRP THETL ¥ SHEEEY  OF . WK

F ¢ KB B SASERIFSER, P<0.05 AERIT#EE X

2.1 WHIBITITA R, LEF 41iR%5 2 ~3 RJgm
PRAE R B BB % , MTX AR % 5~ 6 JA 5l KEE IR
BEERERIT 1 AGHAANEURERERE
HEL(P<0.05),16ir 3 A GHARRELEE
RELEFHEN(P>0.05)(F 1),
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A G, FULBH B R R & A AL 38 AT LU B B2 A
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#£1 LEF5EMTX TR #(%)

£ 5] B BEFIB(%)  CARBIE(%)  EEAB(%)  BABE(%) P{E
1A LEF 4 30 17(56.67) 5(16.67) 8(26.66) 73.34
MTX £ 20 6(30.00) 2(10.00) 12(60.00) 40.00 <0.05
3A LEF 4 30 20(66.67) 7(23.33) 3(10.00) 90.00
MTX 4 20 14(70.00) 3(15.00) 3(15.00) 85.00 >0.05
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=] LEF £H(30 #) MTX £H(20 @)

BITHI WIr1AE HWIr3 AlE WBITH WIT1RE WIr3RE
2B (min) 84.13£21.87 61.13+15.34ab 43.21+11.56c 91.34+22.25 79.75+24.55 45.33+28.88¢
X RRE(A) 9.00+2.58 5.11+1.33ab 3.25+1.87¢ 10.33£3.42 8.11+4,43 4.07+1.75¢
EWEBED) 11.07+2.76 6.47+2.47ab 4.15+2.70¢ 11.20+3.92 8.45+4.54 3.87+1.77c
ESR(mm~/h) 88.81+22.53 66.73+20.14ab 48.15+£17.48c 77.25+21.55 66.68+%27.53 35.80%11.67c
CRP(mg/L) 69.13+28.76 42.77+£32.55ab 30.82+14.46c 76.22+34.90 61.86+35.87 38.91+20.67c
RE(IU/L) 132.79+£85.60 83,68+ 55.65ab 50.73+29.38c 118.49+95.05 98.24+87.59 41.73+33.94c
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