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Clinical Observation of Hydroxychloroquine Combined with Methotrexate in the Treatment of

Rheumatoid Arthritis
REN Zhanfen, ZHENG Xuejun, LUO Huan, YANG Jinliang , YAN Minna

(The First Affiliated Hospital of Hebei North University, Zhangjiakou, Hebei, China  075000)
Abstract: Objective To investigate the clinical efficacy of hydroxychloroquine combined with methotrexate in the treatment of patients
with rheumatoid arthritis(RA) and the effect on bone metabolism, inflammatory factors, D — Dimer( D - D) and fibrinogen(Fib).
Methods A total of 180 patients with RA admitted to our hospital from July 2016 to July 2017 were selected and divided into the
control group and the combined group according to the random number table method,90 cases in each group. The patients in the two
groups were given Methotrexate Tablets, on this basis, the patients in the combined group were given Hydroxychloroquine Sulfate
Tablets. Both groups were treated for 24 weeks. Results The total effective rate of the combined group was 81. 11% ,which was signifi-
cantly higher than 66.67% of the control group(P < 0.05). After treatment, the levels of propeptide of type I procollagen(T — PINP)
and N - mid osteocalcin(N = MID) in the combined group were significantly higher than those in the control group,while the levels of
B - C - terminal telopeptide of type I collagen(B — CTX),interleukin — 6(IL - 6) , tumor necrosis factor — o (TNF — «) , macrophage — stimu-
lating factor(M = CSF), D =D and Fib in the combined group were significantly lower than those in the control group( P < 0.05). The
incidence of adverse reactions in the combined group was similar to that in the control group(33.33% wvs.34.44% , P > 0.05).
Conclusion Hydroxychloroquine combined with methotrexate in the treatment of RA can improve bone metabolism,reduce the inflamma-

tory reaction and the contents of D —D and Fib.
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Tab.1 Comparison of the patients’ general data between the two
groups(n =90)

3] A1 i KIRE kA

) (/%) (Xzs5,%)  (Xxs,kg) (Xzs,5F)
bapegil 41/49 46.22£7.67 65.12+1.58 6.12+1.78
WA 43/47 45.59+6.54 64.88+1.88 6.52+2.01
X/ t1h 0. 091 0.593 0.927 1.413
P 0.765 0.554 0.355 0. 159
1.2 FHi&

PR 387 B e i (R 2 (512 A IR
N EZGHET H31020644 , HUMS AR A 2.5 mg) TR,
B 15 mg, B8 1 W A 28 I IR B R e
(¥ b 25 PG i 254 B A 7 16 25 7 H19990263 , 1L
MR 0.1g),8H 0.2g,45 2 IR W4 HHy
1BIT 24 .,

1.3 MEERSTRHERAE

& AR : 2 R A B IR T RIS I RS
JK I 4% 3 mL, B0 43 B A5 ML T o R FH i IBC fie 9 Wi o
(ELISA ) 2 45 0 8 255 0 v v T 789 5 i 2 2 o A28 45 ik
(T - PINP) ‘B45& N %iHh 431 (N - MID) Al B - iR
f# = (B — CTX) K, R & 30 F ) M HE R AE 4
ARATBR ] T4 4212855 B Uh B A5 84 o

RNV 2 2R T ELISA 2460 £8 35 1L 37 14 40 A
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TR A B, 7™ A Fe a0 & B B4R
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S KA AE LT
1.4 SitFabE

SRH SPSS 22. 0 Geit2#AForHr T BERILL X £ s
PR AT ¢ KR OB LR (% ) o AT X KT
P<0.05 WERAGIFE L
2 #R

gERE 2 B 6,

*2 FWABEGKRTYLEH (%), n=90]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%), n=90]

287 23k A% % BA K
s 37(41.11) 23(25.56) 30(33.33) 60(66. 67)
Bam 45(50.00) 28(31.11) 17(18.89) 73(81.11)
X1 4.871
P 0. 027

®3 WAHBEBREERAFREE(X £5,n=90)
Tab.3 Comparison of bone metabolism indexes between the two

groups( X = s, n =90)

T - PINP(ng/mL) N - MID(ng/mL) B - CTX(pg/mL)
B i il B BT BB
FTEBAL 28,77 £5.12 30.21£5.01° 12.2243.41 14.88£3.65° 0.89£0.30 0.650.25°
AL 07.864.98 33.1225.52° 13.02£3.33 17.21£3.51° 0.81£0.34 0.51£0.21"
it 1.209 3.703 1.592 4.365 1.674 4,068
P 0.8 0.000 0.113 0.000 0.096 0.000

E ARG ATRE, P<0.05. & 4.5 R,

Note: Compared with those before treatment, * P < 0.05,as well as
Tab. 4 and Tab. 5.
F4 FABEOFRMEERFAELRE(X £5,n=90)

Tab.4 Comparison of serum inflammatory factor levels between the

kil

two groups( X s, n =90)

IL-6(pg/nl) TNF - a(pg/L) M - CSF(pg/nl)
B il ik b 3i0 AW k0
RBE 80.60:8.98 THIILTTT 13.46£3.0 11.58+2.88° 1834124185 181058 +38.41°
BASL 824851 68.51£6.97 14.02:3.50 10455245 1845.24£42.09 178499 £35.88°
1 0.475 5.09 1114 2.8 1758 4.619
PE - 0.6% 0.000 0.267 0.003 0.080 0.000

a3

K5 FWHEZED-DIMFib KELK(X +5,n=90)

Tab.5 Comparison of D -D and Fib levels between the two groups

(X +5,n=90)
. D -D(ug/mL) Fib(g/L)
I BTG BT BTG
PR 2.31+0.68  1.74+0.62°  5.45+1.76 4.58+1.81°
BAM 2.49+0.71 1.51%0.51"  5.65+1.69 3.87+1.71"
11 1.737 2.718 0.778 2.705
P 0. 084 0. 007 0.438 0. 008
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x6 FWHBEARREEEBRILRKHI(%),n=90]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n=90]

415 B 2h ek FMERE RS At
B 8(8.89)  9(10.00) 5(5.56)  4(4.44)  5(5.56) 31(34.44)
BAmE 9(10.00)  8(8.89)  5(5.56)  4(4.44)  4(4.44) 30(33.33)
Pl 0.025
P& 0.875
3 iFig
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G g3 R L Sz Ui fg )
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TEIRYT RA Rf b 5 FH (0 4 1 I [RFE T, w1
2y MR TOFE LR P A TOR . B S ZE TR YT RA B
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B - CTX /& T - PINP Wy{Ql ™ ¥ AW 52 v, B 4L iR
FEVRITIG I T — PINP F1 N — MID 7K F-HH 5 & T %F B4,
B — CTX 7KF-HH AR T4 B4, S5 bt o0 B A i iF 55 4%
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R G o ) 5 3 451 I FH Sz S 7 e Y A e v 75 3
TRAGER e A I F S 5 R sl R
TEAUE AT, A S Ay M AR TR N, OF A BT RA B
IMER AW AR TR BG4 ERYT IR I 1L -6,
TNF — o, M — CSF 7K 73 B S AR % R AT, 15 B 6 S v
A F A E RS n] s RA FR 1 e M RN, Y 2 I v
A DNA A B AN 6 T 98k EL 40 = A, Amivgizb
SRR R, 10 3 e w3 o 1 S SR R U T
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WAHFF . D - D Fl Fib 7K F-A] 52l 8 R P R 7K, H
EIEME D - D fil Fib /K FREALAT8/> RA BE IR
i 1R A e IV B o 5K AR, D - D R Fib
KFE RA BB BTG S AR O, Y 5 TR N R D
YR AR I 2l 4 S B 1 B B R R £ D - D il Fib 7K
TR A ST L R G AL EIRYT IS W D - D A Fib
TRV B 1T B R S s 5 P U A I P AR T DR
T 15 B4 5L R AT O o HIR A 4L B AN KO K AR
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