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Clinical Observation of ["Tc]MDP Injection Combined with DMARDs in the Treatment of Advanced Rheu-
matoid Arthritis

TIAN Jiayu, RONG Xiaofeng(Dept. of Integrated Chinese and Western Medicine, the First Affiliated Hospital of
Chongging Medical University, Chongging 400016, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of [“Tc]MDP injection combined with disease-modifying
anti-theumatic drugs (DMARDs) in the treatment of advanced rheumatoid arthritis (RA). METHODS: 106 patients diagnosed as
RA were divided into treatment group and control group according to random number table, with 53 cases in each group. Control
group was only given DMARDs and non-steroidal anti-inflammatory drugs (NSAIDs). Treatment group was additionally given [“Tc]
MDP injection (A injection 5 mL containing 0.05 pg [“Tc]MDP; B injection containing MDP 5 mg, stannous chloride 0.5 mg) on
the basis of control group; 3 A injections and 3 B injections were mixed and shaken well, and then added into 0.9% Sodium chlo-
ride injection 100 mL after placing for 5 min, ivgtt, qd. A treatment course lasted for 10 d, and both groups received 3 courses of
treatment. Clinical efficacies of 2 groups were observed as well as morning stiffness time, the number of swollen joint and tender
joint, erythrocyte sedimentation rate (ESR), rheumatoid factor (RF), anti cyclic citrullinated peptide antibody (CCP), CRP, dis-
ease activity score (DAS28) and T values of lumbar bone mineral density before and after treatment. The time of sign improvement
and the occurrence of ADR were compared between 2 groups. RESULTS: In the treatment group, 1 cases were dropped off, 52
cases completed the study, 3 cases of the control group were dropped off, 50 cases completed the study. The total effective rate
was 94.2% in treatment group, which was significantly higher than 80.0% of control group, with statistical significance (P<<
0.05). Before treatment, there was no statistical significance in morning stiffness time, the number of swollen joint and tender
joint, ESR, RF, CCP, CRP, DAS28, T values of lumbar bone mineral density between 2 groups (P>0.05) ; after treatment,
above signs and lab indexes of 2 groups were improved significantly, and the treatment group was significantly better than the con-
trol group, with statistical significance (P<<0.05). The time of sign improvement in treatment group was significantly shorter than
in control group, with statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2
groups (P>0.05). CONCLUSIONS: [*Tc]MDP injection combined with DMARDs is effective for advanced RA, and can relieve
sign rapidly and improve lab indexes with good safety.
KEYWORDS Rheumatoid arthritis; [*Tc]MDP injection; Disease-modifying anti-rheumatic drugs
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Tab 2 Comparison of signs and lab indexes between 2 groups before and after treatment(x * s)

AR on MR REME,mn REETELA OMEKETECA ESR,mm/h RE,IU/mL CCP,U/mL CRP,ng/L DAS28, 7+ MEHEEEETH
WISy WUFED 1823312336 17614668 16511614 501812829 48043120994 2358616634  30.03+1297  6.09+0.90 -287£0.78
WFE  SLITH14467 4454248 42242417 39.12£2073°° 15025483257 12641146497 12894533 418£0.677  -201+058°"
MG S0 UFHT 1874511899 1696%736 14731797 583742197 4493511382 2327846936 2946801 611118 -2854059
WP 188142763 12514620°  11.064680°  54.07£2429"  19625+9466° 1732050277 18864468  552£1.19°  -248+040"

T S RRZE AR, * P<<0.05; 5iRYTRT H#R,"P<<0.05

Note: vs. control group, “P<<0.05; vs. before treatment, "P<<0.05
®3 PMHABEREXEMNHELER (xLs,d)
Tab 3 Comparison of sign improvement time between
2 groups(x+s,d)

ikl n i EmM KA KAl
rd 52 120641957 7.94+129° 15.28£3.03" 1038 1.467
KA 50 24531385 20281 1.64 27.6813.44 20.4942.50
TE: S0 R LE#, " P<<0.05
Note: vs. control group, “P<<0.05
3 itig

RA JE—Fh ERMEBN , £ 32 [H, 20 6% 1 RA SR E 4
W #6522, Horp 4ol B RA B AE XU N 3.6 % , 4k
H1.7% s e HBR RN 14.7/10 T7, Lok o %
mEBRM. KBRS, RS>0 RABRES
32% ~50 % B EFRZE", N B TAE AR5 H7 R AR R )
AN

T RA &S HLi i A B8 , 5 B RiGYT RA 254
(41 NSAIDs i J2 Jii 8 2 .DMARDs ., A= 4 il 7] A H28
) B2 HEEFE AERKRK. IHKEH
DMARDs /77 RA, {H B B RA 5 e 5 PR o sl R A LA
_I- DMARDs 1k H>f 55 47 b A7 i 9 17, AH 07 Hl s 385 17
AN BN Y & R0 K T AR NSAIDs 76— 5 F2 i
AT AR ST R L AH S R ST PR 2y R ]
PAZR iR, AR SN B A AR A w2 1 i f DA T A
I , FEUGEHRYTMELAUET T 5 A Wi 097 R o
R AL SR TR, B A B Y

B[ Te] WV F 3k — B R Eh 19 SR O P TR 37 25 T
FRicfE BB R 5 (MDP) 2544 I 1 —Fifb &4, B2
430 “Te A 3 — B R £ , Hovh “Te JE Ao TR
S5 I IR 25 s MDP BEAE I il B 41 I T 68 -5 9
I, A S BT () DA PR R B 2 R R L K A R
A7, FF BE BH 2 000 B A0 B 1, e BB PR E . Te
S PV RRIE BRI A B, CRAP R DY 4R
I AV Bt TS 1, 7 11 S S5 W8 B, HA S e i
ER, AW SR, B[ Te] I Y 3k — i R £h REFRAIC
RA B H AN K (IL)-1B iR IR AL K 7 (TNF) -aK
S EBIGTRIER , IAFATT RA B H M, 554 SCHkR
I B[ Te] W FF 3 — B ERER 73 SR AE VR YT RA . Graves [}
W SE T AR Tz N

ARG LR BN B[ Te] I H L — IR mREh 7 S bk
4 DMARDs 697 5 g TR b 2% i W 0] RA FRE (0 G
Jif ik HE IR RABSERAE , B I ESR .CRP \RF ,CCP 455¢

. 242 - China Phatmacy 2017 Vol 28 No. 2

R A tabr , HIGYT 4L I K B R 2 Tt

WA, 22 T A G 2F 7 L (P<<0.05) 53477 I P4 5 1

M2 B TEBSRYT T 8 0%, HgyT 4l B A8 X

HEZH , AT R AR [ Te I F 5 — IR AR 1 SR A 1 3

B R

g5 FRTIR B3 [Te] W P 2 R IR R 1 S TR K S

DMARDs A7 M) RA ST RS, REAS PR b 2 i F8 3

RAE, MGE S B R A e br , Bt gy, (HARR

FEARRA IR, W7 KA 2Ol RIFFEIESE

S 30k

[1] RS, B oAk Sk OK RS 45 1R RS Y SCHR 43 B
[J].%F B 25 5 ,2010,21(32) : 3043-3045.

[2] B BB TR RE WA B 5T [J].
T+ E 2% 5,2013,8(1):83-84.

[3]1 L7, B, I hE.RERHIE T HAEDHRD). L& E
%4,2012,33(13):14-18.

[4] J7vF.8hmn, AR PeE. = s Bk A 2P IR YT IS R Ty
4 53 WG RIS HT[I]. % = B B K3 3 48,2012,34(13)
1359-1360.

[51 J™EE, XHERG, KA. 2 s A TR RO R 1Y
I R R S S A8 AR SL R [T]. & R EAF X 5 4%, 2010,
35(11):1713-1715.

[6] J"#, R = A 2 Sk FOKRFHATT X
PG R I 7RO EE (D). P B 25 5 ,2012,23(16) :
1485—-1487.

[7] Arnett FC, Edworthy SM, Bloch DA, et al. The American
Rheumatism Association 1987 revised criteria for the clas-
sification of rheumatoid arthritis[J]. Arthritis Rheum,
1988,31(3):315-324.

[81 FBA&EE. P 2547 2506 AT 485 RN iXATM] ALt .
[ = 25 1 Bk, 2005: 210213,

[9] John MD, Eric LM. My treatment approach to rheumatoid
arthritis[J]. Mayo Clin Proc,2012,87(7):659-673.

[10] B /N SRPARR, IRLE R, 4 FRIEIZE R DG ARG 7 41
MAEFRENRARET NI FEBEES L&,
2013,13(3):300-307.

[11] SR, SfE e, AR, 5 Te-MDP (= 70 ) IRy 7 i & 1
KA RBFZE[I].H % E 25,2015, 34(1) : 31-33.

[12] Rk 96 SOM, B K, 5 Bk 5 ST A = winir
Graves IR (977 5028 Je 3 PR T]. 94X B 7%, 2013, 13
(1):69-170.

(WA H41:2016-03-10 &I H 11:2016-06-28)
(il B 30)

hEHE 2017ESEsEE





