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[(HWE] BH SR ERICEEA (RARLESA) RS L A4E T LR MEX T K (RA) M I RR
Fade Aol iR WS AOEE 2020 £ 1 A £ 2021 12 A4 A1 RA &% 150 4] 6948 % W6 R K4,
HRERFBEFEZIRESRF LR ERE IR %% (DMARDs) + & A4t 5769 &% 51 41 éli])\Aéﬂ B3
DMARDs+ & W 4ti& 97 69 &% 50 Bl ZA N B 48; ¥ 4% %4 DMARDs 5557 89 %% 49 A C 3t % &b
FAga 1.2.3 A B 28 A% ¥ % 9% & 335 (DAS-28) A5 & & (VAS), u&éﬂmﬂamrfki
(ESR) .C-BE B & @ (CRP) , % % & & (TJO) .Mk £ (SJC) , £ KR B F (RF) | 4 3R N £ BR Ak 47k (ACPA) % 48
XIEAFEFRRER BT ART SN, GR 3AEBLLFWFL BN REALNRELZF(P>0.05), 12 A
2838 55 7 DAS-28 . VAS, 2L % ESR.CRP.RF.ACPA K-F8 2% F B4 C 22(P<0.05),B.C 2008 L ik 45 4%
LA A R £ F(P>0.05), %7 L ARAE,A 4B % DAS28 VAS, A% CRP.ESR.TJC.SJC & &7 # ¥ 2
FTHP<0.05),B.CHALRBHFEETTUREZFALTFEL(P>0.05), BHF3AMAAB.3ALEH
DAS-28 . VAS, A % ESR.CRP.RF.TJC.SJC ¥ %% 7 #T#9 2 F % (P <C0.05);A.B.C 44 & % ACR20 R %
%-# H 68.63% .46.00%.30.61% ., £ F A%+ FEN(P<0.05);BA %4 ACPA.TJIC&% CAHE FH(P<
0.05),42 CRP.VAS.SJC ¥ 5 CHkBRAHEZF(P>0.05), 3AEEBFTHNEHALATER Ea)iﬁ,fm
FAENAG ABRASHRRER L AEESANH 1.96% A= 2.00% , 34k T C 2064 22.46% ., £ F A %3t %
X (P<0.05), £ DMARDs BR&o EH A THhiELZL, N 1 AMAAETH ﬁréf&&%ﬁ;@fé‘i,%
DMARDs., BBEA X N4t A — W RAER AR R R R R,
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Efficacy of tofacitinib combined with intradermal acupuncture

in the treatment of rheumatoid arthritis”
YANG Wei ,RONG Xiaofeng®
(Department of Integrated Traditional Chinese and Western Medicine ,the First Affiliated
Hospital of Chongqing Medical University ,Chongging 400016 ,China)

[ Abstract] Objective To investigate the clinical efficacy and safety of tofacitinib combined with intra-
dermal acupuncture for the treatment of rheumatoid arthritis (RA). Methods The clinical data of 150 inpa-
tients and outpatients with RA from January 2020 to December 2021 in our hospital were retrospectively ana-
lyzed. A total of 51 patients who received tofacitinib+ disease-modifying antirheumatic drugs (DMARDs) +in-
tradermal needles were included in group A. Fifty patients who received DMARDs + intradermal needle ther-
apy were included in group B. Forty-nine patients who received DMARDSs alone were included in group C. The
28-joint disease activity score (DAS-28), visual analogue scale (VAS) scores, erythrocyte sedimentation rate
(ESR) , C-reactive protein (CRP), tender joint count (TJC), swollen joint count (SJC), rheumatoid factor
(RF) ,anti-cyclic citrullinated peptide antibody ( ACPA), and other related indicators and adverse reactions
were statistically analyzed. Results There were no significant differences in age, gender,and disease course a-
mong the three groups before treatment (P >0. 05). However, the DAS-28, VAS scores, ESR, CRP, RF, and
ACPA levels in group A before treatment were significantly higher than those in group B and group C (P <C
0. 05). There was no significant difference in the above indicators between groups B and C (P >0. 05). After
one month of treatment,the DAS-28, VAS scores,and CRP,ESR, TJC,and SJC of patients in group A were
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significantly decreased compared to their pre-treatment levels (P <C0. 05). There was no statistically signifi-
cant difference in the above indicators between group B and group C compared to those before treatment (P>
0.05). After 3 months of treatment, the scores of DAS-28 and VAS,as well as ESR,CRP,RF, TJC,and SJC in
the three groups were significantly decreased compared to those before treatment (P <C0. 05). The ACR20 re-
sponse rates in group A,group B,and group C were 68. 63 % ,46. 00% ,and 30. 61 % ,respectively, with statisti-
cally significant differences (P <C0. 05). Compared to group C,the levels of ACPA and TJC in group B were
significantly lower (P<C0. 05). However, there were no significant differences in CRP, VAS score,SJC,etc. be-
tween group B and group C (P>>0.05). There were no significant adverse reactions observed before and after
treatment in the three groups. The incidence of adverse drug reactions in group A and group B, who received
intradermal needles,were 1. 96% and 2. 00% respectively. These rates were lower than the incidence in group
C (22.46%). The difference was statistically significant (P<C0. 05). Conclusion DMARDs combined with to-
facitinib can take effect quickly and significantly reduce disease activity after 1 month of medication. This com-

bination is superior to DMARDs alone, and the use of intradermal needles has a certain synergistic effect,

which can help reduce adverse drug reactions.
[Key words]

25 KB 2275 & (rheumatoid arthritis, RA) J&—
ol DA FEE 98 Sy i BRRE A 2 B MR B B e M L
RACHLAA /N ST RAE 1522 K& J mT 3 B i 3K | Wy
B AL B I REE SR il R B AR, ™ R A
HHEWEFE, PP EA, RELZRERA R 0.42%,
AT JC R ARG 5 15 OR 22 0] i PR 42 1l 1 22 it

FHT . 1% RA B F 2097 259 A E S IRt 22 245
(nonsteroidal anti-inflammatory drugs, NSAIDs) | 2
R B R PR 2 (disease modifying anti-rheumatic
drugs, DMARDs) . 3 2 #9125 25 %y . A= 9 ol 37 B JL
fl/N o TR 1 25 . ARk PR AR W A R LB ) 2 )
A ) 500 477 1 25 A R TR A T R HL S L
AT RA B — &8 ZRIK GG 7 . L H X T4
DMARDs Jz i A FE B TE 25 1 52 1) RA G35, 45 R #fE
FEVE PR A 35 0 A4 W il 5] DMARDs s 88 i 254

MR R HCVE B A (R PR FERE B A1) &5 — A 3L
BIF RA B9 O ik Janus i (Janus kinase, JAK) 1
A E N AR R OESE B HoAE RA MR Y7 7R
W RIT R AR N7 BIFFE 6 8 A 8 AT ) AN 2 5
A i 2 ELSE Bl R IF 5 B 5 [R) AR o R R d
PR Y AHE R PR R HL A R AL, RN EA R
UF AT AE VB L e IR AR L O T KU M
VE# W O WHE R A 1697 RA B 300 RBE#H .
e R . (5 ) B P T ol ) 22 0 A6 4 O 19 9 » IR AR
S [ PR 43 A 2020 4F 1 F & 2021 4F 12 H BRI
2 RA B IGIRTERE 150 61, 845 53 B 97 2% AL I IR
%%,
1 #ABRERE
L1 —fFH

WL 2020 47 1 7 % 2021 4F 12 A EEKEFRK
FHHE S — BB T E LSS RS RA B B &
[Tz # 150 BIE RWFFEXT G . B fa 2234 % 9% 6 58
RIS Ir N L o A4 51 4.8 4 50 i, C

rheumatoid arthritis;real world research;tofacitinibjintradermal needle;clinical efficacy

2H 49 Bl A FRUE: (1) BT A B H ¥ E 3] 2010 4F 3%
= XS %5 2% 2> ( American college of rheumatology,
ACR) F1 RPN Bt XU 975 86 B (European league against
rheumatism, EULAR)RA 43 45 #5128 RA; (2)
2L i 46 B A+ DMARDs + 2N EF.
DMARDs+ i 41 . DMARDs 447 H¥7F #2034 A
1) RA B ) Im KGR 88 . HEBR AR UE : AR F7 22 H]
25 3 LA BB I R B0HE BB 78 B ) RA &
Ho AHFSTIE R B AR 2R B o e, AR Y
1.2 7%

AW B FEEZIEEA GraH A RA R, it
WSS 2 5 H20193295)5 mg H R, 2 wk/d F
BN B G 97 AT an T A BRA R 36 97 AR 48 9k 1% 7T
L2y e+ DMARDs 2597, 4n %8 B 80 (7. 5~10. 0
mg, & A 1 %O F (3D kR KRBT B 4834 1
DMARDs &Ry % E I B2 W EHIG Y7 . X & 48,
JE L A BT, BE 24 hoBER 1R, 8~10
dhy 1 AYFfR B y7 3 PR, CHTA B &%
#al DMARDs 25913097 .

1.2.1 EBEHAFEN

rHT 3 41 RA JBH FEL — R VR KR T R S 1Y
ML H # AT T EE LB T AE L C-J i FE [ (C-reactive pro-
tein, CRP) .21 40 e T f% 2 (erythrocyte sedimentation
rate, ESR) . 2K X’ Al F (rheumatoid factor, RF) . %L
N B2 Bk PL A Canti-cyclic citrullinated peptide an-
tibody, ACPA), i o # 8l & F (visual analogue
scale, VAS,0~100 mm H MR HLPFE43) 28 4 K5 &
15 B (disease activity score-28,DAS-28)1F 4. &
I ¢ 7 %t (tender joint count, TJC) . i ik 26 5 %%
(swollen joint count,SJC) %8R, LI VAS,DAS-28
PP3 . LA ESRCRP S48 45 1 /0 3 T 20 %0 1 24
HNPRE . Gt A 1) ACR20 %,
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I3 M A5 A AT 24 30 1) ot R I D RE L S RE
5A RSO
1.3 %itsan

K SPSS 26. 0 eit B AF#EA T o Hrib B, £ &
IEAS AR R R UL = £ FoR 4l LR A ¢
R g s AR IE A A 1 R PR L M(QL,Q3) FKm 4
) FE R Rk A A 56 o 3 B BB DR 3 e 3R
ARSI BRI X K ge. LL P<<0.05 B ERA S

A
2 % R

2.1 34BHF AR

A B E R FER (51,8611, 69) % ;B 41 /4
BRI R (52. 08212, 15) % 5 C 41 BB K 1%
F(52.41E11.85) % . 3 AL FAE IS 1 s A2 TG B
W25 (P>0.05), Y7 AT, A 41 DAS-28 if 45

4B F2023F8A%525% 15

CRP.ESR.ACPA #8535 T B.C 4. £ S A S il
B (P<T0.05), A 41 B A 4 FH 2 B 983 3R 38 5 7
(tumor necrosis factor, TNF) I #8577 A ME )5 4 2%
MM A& A 3 #l. B.C 4 DAS-28, VAS. L K&
CRP,ESR.RF,ACPA.TJC,SJC 455 L4, 2 5% 6
Giit e E L (P>0.05), L5 1,
2.2 3%/ G 6 MIFARILE

BIT 1A HAJE. A B DAS28, VAS, DI &
CRP.ESR.TJC.SJC # &7 i Bl & N F§ (P <<0.05),
B.C W4l LRI SIRIT AR 2 F a2 X
(P>0.05), GJ7 3 M HJE,3 43 DAS-28 . VAS,
P K ESR.CRP.RF.TJC.SJC ¥ %3697 fj W . F %
(P<C0.05); B 4 ## DAS-28 3F4). ESR, ACPA,
TIC ¥ CHA TR, ZRA 512 E X (P<0.05);B
HEH VAS.CRP.SJC # C 4l P (HER TG I
B (P>0.05), L3 2,

x1 SHEBE—MARLLE

miH AHn=51) B (n=50) C#H(n=49)
FER (ks ) 51.86411.69 52.08412.15 52.41411. 85"
B[ (Y6 ]

e 39(76.47) 36(72.00) 37(75.51)"

5 12(23.53) 14(28.00) 12(24, 49)"
BB A2 n(Y0)]

S 34(66.67) 36(72.00) 32(65.31)"

S SA 4 23(45.10) 22(44.00) 22(44.90)°
TJCIM(Q1.,Q3) . 4~] 8(4,12) 5(3,10) 4(2,10)"
SICIM(Q1.Q3) . 4] 4(2,10) 3(2,8) 3(1,71°
ESR[M(Q1,Q3) .mm/h] 76(49,94)° 45(22,89) 44(20,78)"

CRP[M(Q1,Q3),mg/L]
DAS-28 #43 (x 5,41

VAS[M(Q1.Q3) ,mm]

24.90(5.94,70.68)°
5.79+1.10°
70(65,70)°

171.89(21.60,452. 80) *

4.82%1.21

65(55,70)

20.59(5.62,69. 35)

128.72(23.45,347.61)

21.51(5.38,38.75)"

4.80+1. 24"

55(45,75)°

83.62(24.68,227.31)"

RF[M(Q1,Q3),mmol/L]

ACPA[M(Q1,Q3),mg/L]

60.56(11.13,171.60) *

54.15(12.58,159. 35) 47.78(8.61,154.58)"

“. 5 B.CAlLE.P<0.05;:". 5 B4l . P>0.05,

2.3 3@t s e ACR20 B R b

VBIr 2 IS A 4 ACR20 e W %K 37.26%(19/
51,0 W@ F B 41y 26. 00% (13/50) il C 411y
12.25%(6/49) , 2R AH G247 L (P<C0.05) . JAJT
SAHAE.A B #F ACR20 L W Z K 68. 63% (35/
SDLEI B S F B4y 46. 00% (23/50) f1 C 41y
30.61%(15/49) . H BHHEHF CH. EZREHSHIT
2B L (P<C0.05),
2.4 3438555 RF.ACPA T 5L

BIT 3 M JE.3 B H RE i B B BE Y7 T W
WRFE(P<<0.05), ¥RI7 3 N HJE A.B 4l ACPA K

- R LB 4l ACPA K4 C 1M B F . 2257
BB L (P<<0.05);C HHREIRIT G ACPA I
B TR, 2R LG #E X (P>0.05), 1Lk 3,
2.5 3MEAMARRREEEAIE

BIT 3 AHE A HAUE 161,96 %) BE B
JHF T2 B TH v s B AL B 1 61 (2. 00 20) FH 41 i 2 5 C
A5 B (10, 21 %) H B0 L MK ik | AT S . 6
(12.25%) W B A 40 0d 20 . R B TG C 4124
PIRE R (22, 4500 Bl g /& T H AL B 4l (P <
0.05), 3 ¥k K Blad ff s B L A | Jfogg L 7™ o Jak e
LR W 4,
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T H TRITH WY 1A A G WY 2 A A G wIT 3 AN G
DAS-28 43 (x+5.43)

AH 5.79+1.10" 4.68+0. 88" 3.7740.78" 2.8440. 68"

B 4.8241. 21 4.1941.17 3.384+1. 23" 3.1141.15%

C4l 4.8041. 24 4.65+1.22 4.07+1.05 3.31+1.01°
VAS[M(Q1,Q3),mm]

A4l 70(65,70) 55(45,60)" 45(40,55)° 30(25,40)°

B4l 65(55,70) 55(45,75) 45(40,60) 35(30,50)"

(oF| 55(45,75) 50(40,65) 45(30,60) 40(30,55)°
ESR[M(Q1,Q3) ,mm/h]

A4l 76(49,94) 38(20,63)" 25(19,50)* 13(10,25)°

B4 45(22,89) 32(17,65) 27(16,61) 15(10,38)™

CHl 44(20,78) 34(15,63) 31(11,55) 23(12,37)°
CRP[M(Q1,Q3).mg/L]

A4 24.90(5.94,70. 68) 5.60(2.06,10.28)™ 4.75(1.40,13. 1) 5.11(1.24,10.00)"

B4l 20.59(5. 62,69. 35) 16. 41(4. 26,29, 42) 12.15(2. 34,22.03) 7.68(2.45,14.75)"

CH4 21.51(5. 38,38.75) 18.48(3.51,35.87) 16.54(2.72,27.39) 9.92(2.35,22.55)"
TIC[M(Q1.Q3) 4]

Al 8(4,12) 5(3,8)° 2(1,4)° 10, D"

B4 5(3,10) 4(3,9 1(1,6)® 1€0,2)™

cH4l 4(2,10) 3(1,10) 2(1,5)° 2(1,4)°
SICIM(Q1.Q3), 1]

A4 4(2,10) 2(1,5)° 10,2)™ 00,1"

B4 3(2,8) 3(1,4) 10, DH® 00,D"

c4l 3(1,7) 3(1,6) 2(1,4) 1¢0,1)°

C ST R . P<<0. 055" 5 B 41 Hdk . P<<0. 055 . 5 C 4l 4. P<<0. 05,

*x3

3 @iRfr /A RFACPA ZHERIM(Q1,Q3) ]

gl

iH 7

WwIr 1A R

BT 2 AR

BIr 3 A A

RF (mmol/L)
Ad
B4
c4
ACPA(mg/L)
Ad
B4

(OF:|

171.89(21.60,452. 80)
128.72(23.45,347.61)

83.62(24.68,227.31)

60.56(11.13,171.60)
54.15(12.58,159. 35)

47.78(8.61,154.58)

64.86(14. 30,362.48)™
112.82(26. 54,324, 22)"

73.15(26.97,286.45)

30.98(4. 61,134, 38)™
48.51(8.59,164. 31)

46.82(8.11,171. 25)

58.47(20.00,251. 32)™
74.42(23.17,216.33)"

61.25(22.81,198.48)

. 22(3.80,93. 45)™

Do
l

41.12(4.57,149.66)

45.18(5.17,157.58)

48.20(20.00,214.00)*
59.82(20.00,224. 35)%

44.34(20.00,113.51)"

21.65(3.12,86.43)™
31.13(4.46,128.18)™

38.78(5.41,113.51)

C R B, P<C0. 055" 5 B b P<C0.05;:%: 5 C 4 L%, P<<0. 05,

x4

SHAMEM FFEINREERELERIM(QL,Q3)]

HiH

HITHT

T LA AR

BT 2 A G

w3 AJE

WBC(X10° /1)
Ad
B4
CH
Hb(g/L)
A4l

B4

7.82(4.80,9.06)
6. 35(4. 29,8.49)

7.84(4.35,8.94)

101(95,128)

108(91,133)

6. 31(4.22,7.53)
7.32(3.95,8.54)

6. 94(5. 22,8.54)

117(101,121)

110(93,12D

5.82(4.45,7.56)
8.98(4. 36,7. 89"

5.81(4.32,8.72)

108(97,122)

114(90,135)

. 58(4.37,7.79)

o

o

. 52(3.68,7. 64)

. 19(4. 02,9.08)"

1521

128(93,135)°

111(98,119)
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ZxR4  SANERFEIEERZEALERIM(QL,Q3)]
HH TRITH WA T2 AR RT3 AHE
CHl 101(92,113) 96(85,127) 105(91.122) 113(92.125)

PLT(X10°/L)

A 248(171,362) 189(170,233)" 212(157,232)" 205(159,258)"

B4 283(188,357) 241(193,323)" 277(189,269) 268(192,253)

CH 282(178,329) 241(185,275) 268(169,326) 235(186,321)*"
ALT(U/L)

A 13(8.,17) 12(11.19) 9(12,20) 14(10.,19)

B 14(7,28) 18(12.29) 21(9,36) 17(10,32)

c4l 15(7,29) 18(9,32) 20(7,35) 23(14,39)
AST(U/L)

A 1909,24) 14(11.24) 18(12.27) 16(10,25)

B4 1109,2D) 15(12.28) 17(9,35) 14(10,38)

Cl 11(8,24) 15(7,36) 17(10,32) 21(12,38)
Cr(pmol/L)

A4 64(40,77) 62(48,69) 59(42,82) 65(43,78)

B4 67(35,87) 55(42,68) 63(40,75) 73(39,78)

C# 65(34,88) 61(31.75) 58(27,63) 55(34,78)
BUN(mmol/1.)

AH 5.3(3.2,5.8) 4.1(3.1,5. 7D 4.2(3.5,6.8) 4.7(3.3,6. 1D

B4 4.8(3.4,5.5) 4.5(3.0,5.8) 4.1(3.5,5.3) 5.0(3.1,6.2)
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