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Clinical Observation of Iguratimod Combined with Methotrexate in the Treatment of Rheumatoid Arthritis
REN Yanhong',DONG Wei',LIU Hua',LIU Lu*(1. Dept. of Pharmacy, Laiwu People’s Hospital, Shandong Lai-
wu 271100, China; 2. Dept. of Internal Medicine, Laiwu People’s Hospital, Shandong Laiwu 271100, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of iguratimod combined with methotrexate in the treatment of
rheumatoid arthritis. METHODS: A total of 82 patients with rheumatoid arthritis selected from our hospital from Feb. 2015 to Feb.
2016 were randomly divided into observation group and control group, with 41 cases in each group. Control group was given Meth-
otrexate tablets 10 mg orally, once a week, increasing to 15 mg 2 weeks later, once a week. Observation group was addtionally
given Iguratimod tablets 25 mg orally after meal, bid, on the basis of control group. Treatment course of 2 groups lasted for 6
months. Clinical efficacies and the occurrence of ADR were observed in 2 groups. The joint tenderness count, joint swelling count
and morning stiffness time were also observed before and after treatment. The erythrocyte sedimentation rate, CRP, platelet count,
serum immunoglobulin (IgG, IgA and IgM) and T lymphocyte subsets (CD3", CD4" and CD8") levels were detected in 2 groups
before and after treatment. RESULTS: The total response rate of observation group was 90.24% , which was significantly higher
than 78.05% of control group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in
above indexes between 2 groups (P>0.05). After treatment, the number of joint tenderness and joint swelling in 2 groups were sig-
nificantly lower than before treatment, and the time of morning stiffness was significantly shorter than before treatment. The erythro-
cyte sedimentation rate, CRP, platelet count, serum immunoglobulin and T lymphocyte subsets were significantly lower than be-
fore treatment. The observation group was significantly lower than the control group, with statistical significance (P<<0.05). No ob-
vious ADR was found in 2 groups. There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS: Compared with methotrexate alone, iguratimod with methotrexate can improve therapeutic efficacy, relieve clini-
cal symptom and inhibit immune function so as to control the progression of rheumatoid arthritis with good safety.
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Clinical Study on 2 Kinds of Proton Pump Inhibitors in the Treatment of Coronary Heart Disease

LIU Yu',REN Shaolin', HUANG Liyun', WANG Jun®( 1. Dept. of Pharmacy, the First Affiliated Hospital of Hain-
an Medical College, Haikou 570102, China; 2. Dept. of Cardiovascular Disease, the First Affiliated Hospital of
Hainan Medical College, Haikou 570102, China)

ABSTRACT OBIJECTIVE: To investigate the effectiveness and safety of 2 kinds of proton pump inhibitors in the treatment of
coronary heart disease (CHD). METHODS: In retrospective study, a total of 92 patients with CHD were selected from our hospi-
tal during Jun. 2015-May 2016, and then divided into rabeprazole group (30 cases), esomeprazole group (32 cases) and control
group (30 cases) according to therapy plan. Control group received basic therapy plan. Rabeprazole group and esomeprazole group
were additionally given sodium rabeprazole enteric-coated tablets and Esomeprazole magnesium enteric-coated tablets 20 mg, po,
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