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The clinical therapeutic effect of combination of infliximab and MTX on serious rheumatoid arthritis in earlier period
Chen Yong ping s Fang Wei”
(Chongqing Three Gorges Central Hospital ,Wanzhou 404000, China)

Abstract: Objective To observe the clinical therapeutic effect of combination of infliximab and MTX on rheumatoid arthritis (RA).
Methods 78 cases were randomly divided into 3 groups: the first group were treated with the combination of infliximab and MTX,another
infliximab only, the last one MTX only. All the cases were administrated corresponding clinical and laboratory examination. We compared the
items about clinic. Meanwhile, The American College of Rheumatology (ACR) core set was used for assessment of efficacy. Results After
curling for 24 weeks the inflammation of arthritis of the groups treated with the combination of infliximab and MTX were controlled obvi-
ously (P<C0.01). 24 weeks after completion of treatment,a 20 % improvement in ACR was observed in 90% (23/26) of subjects,a 50%
improvement in ACR was seen in 64 % (16/26) of subjects,and a 70% improvement in ACR was observed in 39% (10/26) of subjects.

Conclusion The combination of infliximab and MTX has obvious effect on serious rheumatoid arthritis in earlier period.

Key words: methotrexate;arthritis, rheumatoid; infliximab

XU P 5675 K (rheumatoid arthritis, RA) f&—Fp ¥ WL B
Gt i FER RN 100, hE A BRENR0.3% ~
0.4%™ . RA #AR K IGIF,50% B K4y 2 4 )5 nl DL aksk.
RA R FHLHI L AR I7 T B — H 2t 5L B P i F 5% #00
I 10 AFR B T 40 FAE W2 BV EUR e B IR T O T BeoRs
Wt B, 2R e ) P BA BT (infliximab, [ & 4% Remicade, 28 78) &
N8 e A R ST B U I RE A R LR WA S
(TN, FHLIE TNF 5 40 il % H 19 TNF 32 (R A5 45 5 1k
FEHAT TNF (A 2R Y, AR B F06 28 M) 78 24 5 F 4
WEVRTRA I T R E RA B L E5 6 M I R PR, 91 20 IR
T WA BT R T RA MR RCR
1 #EREHE
L1 — %R W4k 2008 4F 7 J1 % 2009 4F 7 HoRA Bt 2
B 18 & LL E#Y RA B3 78 4], 238 FF & 1987 4 3 [ K i
22(ARA) KT RAZWIbRE, BRI RIS B 3 48, 728012 Hi
MRS e e i 2 25 4 HL ™ T AR B % U e 200 2 /il R T
TFRAEF Y 3 F5: (16 A~EK 6 4> DL b /9 5675 ik 2 ¢ 345 50
OOCEMEAKRKT 2.0 mg/d; DI RIEHE FHME; (DO EDEH
1A~ R b 10 56 3 (=t By e 2 ke AR T
11,1 HEBRARME RO 3 AL L35 3L 1E IR A =% LA 8 ik A
T R I XU 25 ) (DMARDSs) s H: b 4 58 10 44 37 2% 60 %
DL bR I D Be 2 B3« o B AE B 1 40 L e 2 2 o U

A @R, Tel 115025507599 ; E-mail : delight9924@163. com,

PRSI B

L1.2 F¥ MERARERANEN 10 mg, B AEH R
(NSAIDs) AN o FoAE 32 1 i KR ik, Ak 4 AT B A ik )5
AR IR .

1.2 ik

12,1 WEHEhs B BB EEIE IR YT AT )G Y I PR 28 35
PR RE AR o I R EE 8 b A0 45 R L I T . C- B 2R
57Ok 3R O R 2 4 BT AR A B i ACR20, ACR50,
ACR707 , ACR20 I i XA f8 #5 FE 9 I i ik 6 45 3 20 %
BB DL A 5 Tk &0 3 30 20 %6 BB KB L B R AR
TAE J7 R AR VRN LB PE MY L DT s G M R H . ACRS0,
ACRT70 R i AR [ i b7 1 43 1 58 LRy 50 6 B 70 260 Y $E 5
1.2.2 G2 78 BIRE OV 4440 3 2 . 3 R A VY BT 4 L
JEFN PG BB A F A S 2 SRS A, FEH LR ik R AT
VBIT + (1) 3 R A VG BT LA R & 3 mg/ ke WK .56 0.2.6
LG a8 B2y 1 k™ (2) FZ S & 10 mg., I FRAE
KR AT IER A XM EBRRTMENWA RGBT
10 mg/d™, IEFIRIFIE 6.12.24 JEMATIEAY .

1.2.3 &M BA B & RS i & B S 2 EE
CIN 5N | RN O Tl A = RO R il IS = 1 A e R D (O 2
HA M I )t . A TR SN T 4 X107 45 T H s



1094 FTHRESF 2011 54 A% 40 %% 11
x1 BT 1224 AREERKMBIERAITWN (TLs5,n=26)
12 J& 24 J&
WEZHE IR - -
WERFIPG LA JORA PG RATTE A S 2 RS2 SORAIPEPARTAL HETFIPH HPTIR A e 4l FR 2 En4 4
SRR 85. 7446, 37 71.1445. 39 75.167.23" 80. 836, 47 60.4746.02* * AA 70. 467 62"
135 (mm/ h) 18.78=4. 31 46.2344.12 48,1645, 24 48.1344. 26 38.2743.32* 47.7945. 38
C- R (mg/ 1) 3.4340.32 2.5840.25 3,070, 37 3.3740.35 1.7640.19* 3,040, 42
*:P<C0.05," * : P<C0.01, 59 RFIVGEAHLAL L5 ;4 . P<<0. 05,44 . P<C0. 01,5 S LK.
*x2 BT 12.24 ARMFTSENIa(%)]
12 4 24 J&
215
ACR20 ACR50 ACR70 ACR20 ACR50 ACR70
B R AN TG BT AL 1(4) 0(0) 000) 3(12) 1(4) 0(0)
W5 e ] PG BT IS T S I 04 10(39) * * A 4(14) 2(8) 23(90) " *AA  16(64) " *AA  ]0(39) " *AA
Y 4 M 14 2] 7(28) % * 2(8) 1(4) 16(62) " * 9(35) " * 5(19) " *

“ 2 P<C0.05,* * ; P<C0.01, 55 R A TG AHLA LL#K ;4 . P<T0. 05,44, P<C0. 01, 5 & IS 4 HL A .

1.3 GEil2Abs Ui 45 R ¥R A SPSS13. 0 G il 4 k17
GiAT M P ECRORR Ay K AL AR B R 7 2 0
Br. LA P<<0.05 B2 54 Gt L.
2 4 )
2.1 RYT 12.24 JURIRRAE AR 3 21 A E IR YT I AL AR A [
EWA RN XA AR IER C RV EEELRER
Fr 22 SEOR T B X5, BA W k. 3897 12 R . R AT
FABTIA R S AL RS AL TR I R T bR Ak, AT
24 J& JG 3 5P VG BT 6 G FE 0 04 2 Y S e [ B 8 4 8 (P
<20. 05) , ML K C-J2 1oy 2 WA fi IR (P<C0. 01D, I 1,
2.2 JPACEMY R 3 B KGR A 23 BT 4 8 bR i ACR20,
ACR50,ACR70™, JA¥7 12 JAJ5 , T 5k Fl V4 B0 36 & FY 4
W | A AL TE I DR L T R K, 12 JE] B e ) B B
A H S A S 4 3k 8] ACR20 4351 39 % K 28%,
YT 24 JH G B R OF) VS BTG S AL M e 41 5k B ACR20,
ACR50,ACR70 143 %1}y 90% .64 % K 39 % , 15 9% K | 5 B g
20 B H S 2 L B 2 A gt 2R B L (P<C0. 0, LR 2,
3 i@

RA & —F AR N 1 2 RG M B B e Ve, 5 24
IE S T 5 P T M 98 Vi S 3 L LA % S N AR R I R
AT RA 64T T RS KR D6 5% & RA 1 &
BEGHLH Z —, FEB R AA T e i/ B
W 200 L ¥ T 2 400 T L A 0 45 L 22 A0 S PR 4 i 40
4r# 1AL-1) TNF.H 4 Z 6 (IL-6) . [ 40 il 4 % 8(1L-8)
ETE RA R B EEMEAT e 5040 ks 22
KRGS G i — 25 WOE 5 2 {55 55 ORI At 40 B 9 BL TR AT &
FEIHAER . %P TNF 78 RA #5545 Hh iy 3 2R A i oK & F 52 35
TNF 0 DA ik RA {1 260, B 3R PG B0 3 5t 5wl 375 1
$G I TNF #1454 . BiLik TNF 5400 32 im ) TNF 52 A0 45 &
M & #E P TNE WA /E A . EAMIFIT R 8 5 % R 7Y st
b5 NS T RE DA AL R % RA BRI 8l $2 5 RA %
B ST T REARAS S Bl Lk 5 M 3K A U8 8 5% 45 o il @ L 3 il il 7
A RA BETEEIRAIT R AR AR MU, & &0
HRIE 10 4] RA FR 35 50 3% 3 ) V4 B 450 78 487 1 1] P9 I DR 46 4%
S A AR AR X DAS28 T A B U, S AL R A —
EES L HIETRE SR AR RO A —E KR

ARSI AR R W] RA R 52 3 M 74 B I & PR 2 4
WG 7 Jn 97 20 S H L AT RE 5 L R AR I T TNE 9 K - Af
Koo PHIL JEIA VY HPTIRS H IR 2 — PR TT RA &)
AR BT PR HE— 25 B e T BT B B ok — B IR A
PL

SE

C1] sk T50 i R KGR 2 (M. b . bR = BOR MR
1999.12-45.

L2 RB/NGR L B0 Ke. ST P9 SR HTIR IT 48 1 2619 5 14 AT 5T 0 Je
LI, o [ 259 5 45 50, 2006,6 (1) - 10-14.

[3] BT, 5 ) P9 BH0IE T 28 KGR OC1Y 48 L BV AT
KGR L], o BB 25 5 06 K 2 7. 2008, 27 (3)
233-235.

[4] HHARAE B0 K. ST 74 SR 8 KGR A 5 5 o g 2 LT .
I 25 1 5 I, 2006, 6 (1) £ 5-10.

[5] Clai EW,Heijde D,Smolen J,et al. Combination of inflix-
imab and methotrexate therapy for early rheumatoid ar-
thritis: arandomized, controlled trial[ J ]. Arthritis Rheum,
2004,50(34) :32-39.

(6] SR& . BRABE. MW IR AR B A C RN 4R A 7R KIR I %
AR I T R R LT L PR BE 2, 2002, 31(8) :8-9.

[7] Felson DT, Anderson JJ,Boers M, et al. Preliminary defi-
nition of improvement in rheumatoid arthritis[ J]. Arthri-
tis Rheum,1995,38(8) :727-735.

[8] B .MRAG. HRA .. A O RA TG RHLT]. By
A PF,2009,18(11):978-980.

[9] ¥ WL 2R, e SC R 2 LML b 50 B2 A
1996 :844-849.

[10] rprde e 2 2x RAIB G 2 43 23 RIIBHE OGN R 12 1R H6 M (RE
ZOLT]. AR AR 2 24 & 2003, 7(4) : 250-255.

CULT P 90t - R AR o A 2R A8 45 288 XU P S 3 48 20 80 0 38k
T 4 ffd % 35 GADDASE ML Y BF 58 [T 1. B pK B2 %+, 2008,
37(1):16-17.

(12] WA, &7 AT 3 RA BE BB & i3 IFN,IL-
10.IL-12 55 TRAIL f5 B2 [T ). CRH5 1097 70



TREF 20114 A% 40 55 11 4

BT T LA SCHE G 00 5 70 3 EE AL L AT By 1k 0 ) 3 1Y
i .3 A

B 32 A L 5 AT LA o 410 7 3R L R 5K R AR 4 S S
P2 R G I BEE (AR SN R BEL ) R O R BRI LFE R
A 0 WL A 5 M 7 1R 1) 4 W R O 1 A R AR iR AR
SUIR e IRV & N b B S I N S R B B 4 g
1% JUL It 37 Sk A o e 5 2R KT 9B LA X R I 3R ) R A
AR WM A DT B T O R RN . T« Z
A BEL 700 AT LA S g A S LA 08 L 4 R DL
SR TR T 488 v 2 2 0 g &5 8 1 S

TELIREE IR IRIT R 4E s B s i R mRCR . £
ZE 31936 97 0 B RE S ) Y ML ] L 5 HG A T Y R 3K 52 1A Bl
6T U SR T LA B i 8 PR S PR A 56 R a2 —
il 6 AR A0 S S A B0 Al e R B 2 AR BEL R L RE A8 A T BEL
Wr By oo SZ A ) i T LA PR R M BT o0 320K T LT B
SR AT ) T 08 B O R O A R LA BB R T T
B 22 48 R A i i 2 AR BT I S R AR BIND ¥R B2 L 10 SR 1 0
JULRE 4020 3 8 S BELIBT o 3244 7 K A1 J LA+ B T ¢ U oL I
P O I S B L 3 R D T RE R R E LVEF. 3B .0
FIBBFH MM ) A2, Rk Sl E R 4% B4 L 3
T 36 T EL R R e A T N A e T N A
T AT DR I BB B T 80 0T JUL A 450 5 [ IR T LA DR
18 5 2 A e+ S AT O LI B AR O TUL WA &4 7 Dl 20 UL ARG
-

AT TN A o 5 2 st 3 BOHARE ™= ) B S R Stk
P 4 3t 3% T LS 3 3 B 1A N B A0 A ol 22 PR AP0 L2 N
AP Bz 20 i« 400 ) S T UL 2 96 A L S 2 ) ok 9 e R AL ) R
V2% L B T o BTG S G0 ) RE B A — 25 I T 5 4 a7
(9 52 A BELH A1 6 J L 0 5K Bt L T o R ) it
2 T BT I BE A I D HF 1 & [R] I 7 5k B 3l ik R BR /D 3l
ik B U 1 v R R S 5 et v R AR i B 4 A
A FHET RLAR 7 P S 240 0 45 S 3 UL 2 M AS 52 460 1y 2 1 45
3 T ARAPOE /N BRI 2 T Y 52 B L AT LAAT 2t i 2 DR R
FIE 5 B8 A b 35 38 R LS Sk 4 i S A AL AR
GNOS) B 3 1 16 25 1 30 (SAPKD F1 NFweB 3 390 1] 150 420
B IR B (DNA ladden) JE i 55 g A2 BLIT I =05 5 5% 5. K
T 00 o 3 9 I R A 0 LA B R T

AT 5 .7 R 4 b v 20 R O S0 S A o L ol iR 2R L L T
BES AT 50 h I & R RN 25 A OC . 3 8h . R 2k st vl
)P0 ] o B A Bo B2 FLAT AN [ B 28 B2 R AL T RE 23
Sl RO 3 00 J S g AR TR W IR A R R SR

1097

25 LTIR . R HE 3 T LUGE 3 2 FlOB 486 9T 0 T RE TE 9 .
B 0J LA I BT LB AR o B AT By A2 RSO WL SE SR
22 P9 G AR R I B T 5 AU T P 0 A B K OK T s e i
R Ca®" & il B b BT T R o EEMERET
BC D) BE T 08 1) S AR L R AT G0 e 2 OB DR 5 9 2k O
JULREFE (9.0 Dy RE 25 o S0 & 0 B 00 s O E D RE . EL XS 1M
Jig M4 AR 0 B S e AT DA 5 e TR R 2 BB RO
B TR/ 9 4 B BE T i B L R IR E U

SE

(1] ERoroe. S FWEIRIE 0B 2 Wibs v 5 4 B [T . op OB IR
544 75 52000,8(1) :5-6.

[2] Regitz V,Shug A.Fleck E. Defective myocardial carnitine
metabolism in congestive heart failure secondary to dilated
cardiomyopathy and to coronary, hypertensive and valvu-
lar heart disease[ ]J]. Am ] Cardiol, 1990, 65 (11) . 755-
760.

[3] Riggs JM. Manage heart failure [J]. Nursing Critical
Care,2006,4(1) :18-28.

[4] Doughty RN, White HD. Carvedilol; use in chronic heart
failure[ J |. Expert Rev Caediovasc Ther, 2007,5(1):21-
31.

[5] Nakajima T, Ma J, lida H, et al. Inhibitory effects of
carvedilol on calcium channels in vascular smooth muscle
cells[J]. Jpn Heart J,2003,44(6):963-978.

[6] Greenway SC,Benson LN. The use of carvedilol in pediat-
ric heart failure[ J]. Cardiovasc Hematol Disord Drug Tar-
2et.2006,6(1) :35-42,

[7] Silverberg D, Wexler D, Blum M, et al. The association
between congestive heart failure and chronic renal disease
[J]. Curr Opin Nephrol Hypertens, 2004, 13 (2); 163-
170.

[8] Paulus WJ. Beneficial effects of nitric oxide on cardiac,di-
astolic function: the flip side of the coin[]]. Heart Fail
Rev,2000,5(4) :337-344.

[9] Bakris GL,Fonseca V,Katholi RE,et al. Metabolic effects
of carvedilol vs metoprolol in patients with type 2 diabetes
mellitus and hypertension: a randomized controlled trial

[J].JAMA,2004,292(18) .2227-2236.

Gl H B .2010-12-18 & 18] H 4. 2011-01-25)

458 1094 TD)
i M5 4 F G g F S 75,2007 ,23(6) - 536-537.

C137] Ar#s . 2 KU PR OG5 48 8 TRYT RS MLy L1-2 SIL-2R
1 TNF 92846 0) ] 700 e 5 2% Z 75, 2007, 20 (3) : 231~
232,

[14] EFM LML XGRS HMBEFLI] NEHE
263k 2007,39(3) :330-331.

[15] Bijl AE, Rutterman YP, Bouwstra JK, et al. Infliximab

and methotrexate as induction therapy in patient with
early rheumtoid arthris[ J]. Arthris Rheum,2007,56(7) .
2129-2136.

[16] WA BRIEFR o 3 AR 48 3 R R P SR 40 3R 7 7 000 VA T
TR 28 KPR DG 1Y R G R AR 52 [0, o 7 25 24 35, 2010,
19(4) :304-307.

s B :2010-09-10 &8 H #§:2010-10-10)





