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Effective analysis on different doses of rh'TNFR:Fc in treating rheumatoid arthritis
He Fang ,Zhang Hong ,Li Qing

(Department o f Rheumatology »Yunnan Provincial First People’s Hospital s Kunming »Yunnan 650032.,China)
Abstract : Objective To observe the efficacy of different doses of recombinant human tumor necrosis factor receptor type [l -Fc
fusion protein(rhTNFR:Fc¢) in treating rheumatoid arthritis(RA) and to understand the advantages and disadvantages of different
doses and different usages to provide the basis for clinical medication. Methods 60 patients with RA were equally divided into 3
groups. The low dose group was given rhTNFR:Fc 25mg each time, twice per week,the middle dose group was given rhTNFR:Fc
37.5mg each time,once per week and the high dose group was given rhTNFR:Fc 50mg each time, once per week. Methotrexate
10mg was weekly given in 3 groups. All cases were performed the related examinations at different time points(0,4,8,12 weeks)
before and after treatment,including the Disease Activity Score(DAS28), the visual analogue scale(VAS), erythrocyte sedimenta-
tion rate(ESR) ,C-reactive protein(CRP) ,rheumatoid factor(RF) ,anticyclic citrullinated peptide antibody(CCP). The change of re-
lated indexes of joint function before and after treatment in 3 groups were observed and evaluated. Results The comparison of de-
tection results of related joint function indexes before and after treatment showed statistical difference among 3 groups(P<C0.01).
Comparing the detection results of related joint function indexes demonstrated statistical difference among different treatment dura-
tions(P<C0. 01). Conclusion Using thTNFR:Fc to treat RA can improve symptoms and signs effectively, but the dose and treat-

ment cycle should be selected according to the actual clinical conditions, treatment goals and the treatment cost.

Key words: receptors, tumor necrosis factor;recombinant fusion proteins;arthritis, rheumatoid

2 R 5 5 & (rheumatoid arthritis, RA) J& I K H L ) —
TP & DR By AT kA R UM 2, B P E SR
FRL R 0.3% ARG IR — Bl B R X B M 5 42T A
B Rl B A8 P R T B e R e A B S e M L IR AR S
BHEYT W B WY (BRI A A . O AL
USRS F T 40040 /Y B A0S 1k L S SE Y 1 1 R i
OB B IR, Hod b IR F-o (TNF-o) J& 2 5E 95 2N
TEMAME F 22— H A 3 IR 7 5 A A 0 A
TR BT S8 25 W B R L A 0 1 BRI 25 ) (DMARDs) 4
Bt A A2 0 o R0 1 S 8 L 00 T AR o R0 T B BT R A I R R
T, F BN T AL IT B bR 3K BE I 2 R -Fe @A &
(rhTNFR:Fo) i 539 (4 J ) 97 30 S L0 4 s L) (12
JALVED Y7 805 % MR A Y . A SCHR 98 RA W] rhTNER:
Fe 3697 19 57 0 Bl o 2E — 25 4R 38 I oK 5] 8 A5 AL 59 8 1z P

BRI ROR 22 5 98 HLJRAT 23 THAH 48 40 1 5 22, LA
A thTNFR:Fe J857 RA B7 BOM % 4, 30K 245 R4
mF,

1 #EREHE

11—kl 4% 2008 4F 1 A & 2010 4F 12 A AL
1B M B % rhTNFR: Fe {697 19 RA B, I pEvr 263 41, H
o 60 B 58 4 R A BRI AT ST AR 45 8 thTNFR.
Fe RIMAF T4y 3 A (K. L @& il b 4D . 3 4l vk L 48
1 IR KW RRR A ZE F RS ¥ E L (P>0.05) , LA A
Fetk. W1,

1.2 i

1.2.1 RIF I (RA 48 rhTNFR: Fe 25 mg,2 Ik/
Ji s 2 . IR thTNFR: Fe 37.5 mg. 1 1R/ J8 5 & 48 40
£ rhTNFR:Fe 50 mg, 1 %/ & .3 4 0 3 2 45 J8 AR Jisg s v



2842

(MTX)10 mg,

*1 SHEE—MAMILE
rhTNFR:Fe  5/% KPRy
215 AERY () e CH)
(mg) ()
74 25. 00 6/14  24.448.3 19.74+10.7 13 7
e 37.50 5/15  24.7+7.6 24.3+9.9 12 8
AL 50. 00 1/16  28.246.0 28.246.1 12 8

1.2.2 WEAEAR 4 BITEWRITET MG 044,812 Jal 4 If 7
Al 45 21 2B YA T RS RO [ L I DA RE DR R AR AE | PF Ak 8 b B
1% 8l B2 5 3R -28(DAS28) LW ML & R (VAS) PR 43, LI % R
A H5 AR A3 21 40 B I [ R (ESR) . C & i 4 11 (CRP) .2k X i
B F (RF) | 47 30 K& R 1 1k (CCP) L JR % & (BUND | [fil. /s
(PLT) % 20 Z A48 bR AT W, [F] i 58 BOAS R R e 4E .
1.3 Siil24b 8 R SPSS13. 0 B4 47 G ih 40 - 1
YERLLL Tk s R . W 22 90 7 22 23 A B2 L 48 45 BRLIUAR A
TRITHIE 22 A2 AL FORRALA T 2 5] L P<<0.05 % HF
AEHITEE L,

EREF2012F9 A% 415527 H

4=

=A

2 ES

AN 5 4 rhTNFR: Fe 697 RA BB # K [ 97 2 76 B AR
DAS28 ., VAS,ESR.RF.CCP K FZ R A G % B X (P<
0. 05) , CRP & 21 A [A] Bsf ] b 45, 25 S T4 i 2% 2 L (P>>0. 05)
(£ 2). (DLh DAS28 N PEAN H5 bt , DAS28 B 1 43 bifi % L H
Y7 AR B T GRS 4L A 12 AL B DAS28 19 3T 4 B A1
H 4 F rhTNFR: Fe JAY7 41K 25. 00 mg W B B8 47 o 3 S8 &
TG PR RE AR FOARAE 5 (2) L VAS S35 48 500 T 4 48 #F 1, % 71
R VAS PP 43 AR 3278 Bk 25. 00 mg RETE 4F B0 R 3
HIPEIR - VAS W IF 43 B & 16 97 JF 16 A BT Tt = . i) e A8 3 0 1 A2
28 (3D LU ESR M A8 FRE . ESR (97K F Bl % 16 97 97 72
W7 A R B ALY ESR (9 7K - B IG, 42 8 B K 50. 00 mg
Fi T 4 03 B 1 2 R N ESR K P, — i 2 8~ 12
JA A BE B AT B3 ESR /K5 (4) Lh RE R iF- 4 45 k5 - RF 9 7K
WE & IR IT T R B RAG . A 25T 8~ 12 A A HETE 4F 3% RF /K
-5 (5) L CCP ¥ #r 48 #5 B . CCP (1 7K F- B & 163 97 97 72 38 W
BEAR . 25 8~12 JA A RE T 4f it CCP KF-,

£2 FTRHESEAREREROLER(TLS)

205 DAS28 VAS ESR CRP RF CCP

R0 41
0 4.6541.13 6.9520. 40 66.35418.02 19.13£8.71 442.52347.50 1293.6041131. 20
4 JH 3.3440.93 8.4440. 37 57.25416.52 19.64=£8.11 333.30£296. 60 916. 704899. 60
8 J 2.5540. 54 9.2740.41 48.20+13. 31 19.41£7.87 176.504102. 20 594. 804567. 90
12 J 1.81£0.45 9.5940.41 34.054+12. 14 19.36=£5.13 78.50434. 20 71.40416. 60

Hh Rt 4
0 J& 4.53+1.33 7.0540. 35 65.20417.19 19.05£8. 22 424.90+£322.40 1107.674998.70
4 3.6541.19" 8.8310.38" 53.15415.50" 19.73+8. 62 323.20+273.70 969. 701+-884. 40
8 JH 2.7540.19" 9.5240.37" 44.954+15.72~¢ 20.2047.92 166.804=89. 20" 407.70£380. 60"
12 J& 2.21£0.73" 9.8240. 18" 29.1046.80" 19.56+4. 46 63.90426.10" 59.60412.20"

i+ 77 fik 41
0 J# 4.47x1.52 7.0240.40 65.95417.56 19.04=8.06 431.10£339.90  1124.0321030.12
44 3.95+0.92* 4 9.1340.37*4 48.954+13.93*4 19.29£8.42 317.90£261. 80 878.30£700. 60
8 JH 2.93£0.92*4 9.74+0.25+~ 39.35+13.66*~ 19.615+7.51 128.40£56.80*4 313.204198.20*4~
12 J 2.56+£0.54" 4 10.0040. 004 16.154+3. 104 18.69=£3.33 33.60+£8.20"~ 37.10£4.90" 2~
* P<C0. 05, 5 [RAR R & 4L AR 1 54 - P<<0. 05, 5 R il G2 AH 1L .

3 i 3.2 rhTNFR:Fe ARG R FERG TS #5808 1 56 &

3.1 TNF- #5#07) thTNFR: Fe 9 fE HIHLH  rhTNFR.Fe o]
5 S AR BELBT TNF- 55 HL 46 ffg 2 17 52 0 9 A 50 7R . HA R 3%
Pk T (102 b iR L B A % O R i IR
HERR AR T AE IR B0 B4 bR thTNFR: Fe aJ DL AR
B MW TNF- (INF- (IL-1 (IL-6 /K, [ w5 1L-10
JRF s FEAM ] Th 7020 f R 7 f () i 36 5 Th 720 240 i 7
SO DT B RAB 5 17510 Al 5 MTX 45 1 B KO
iR 9T R R B R L E R RANTL R b R e
DMARDs i R 217, 45 #F 58 % ¥ /N 7% # rhTNFR. Fe
(12.50 m@) k& MTX 3577 RA {8 R 3R A B 9 i PRAICR

(1) Lk DAS28 g T #1845 i DAS28 114 T 43 i 25 1 1 97 B 1%
W DU S 4L A 12 A RS DAS28 3743 1. 81 F ik, 24
DL PR AE R RAE 9 697 H bR i, 4 F &K 25. 00 mg 597 AP
. HEAKWE M rhTNFR: Fe A 68 847 25 8 38 19 I
PRAEARFIRAE . (2) LA VAS S5 8 B0 AN 8 bR b AR 70 2 41
1) VAS (353 I A% - 48 78 LAAE 5O S 1697 B AR B, 358 A ARk
25.00 mg 5 Y7 B ABAR 47 ok 2% 508 % 109K . VAS 13T 40 Bl &
WRIT TR T T FT R IR 1 2L T 3. (3L ESR 41T
Wi bR BT, ESR 187K B 1697 97 B2 38 Wi IR LU IR 50. 00
mg JAYT 12 A ESR /K V- fie fiK . $2 70 5% FH = R = A g s



TREF 20125 9 A% 41 K5 27

SR S ESR JKF- R WIS A L B4 Tl Y A e A5 B 45
il U M 25 7 g B A s i R RED T T DA o AR E A
TRIT BARET 2 AR 50. 00 mg WRYT AR, B RA KA A A
RET4F k3% ESR K. (O LL RF A 545, RFE 197K - b
BIRITIT BB W AR LR 50. 00 mg {897 12 Y RF K
FEAL R KB A 25 A BB 4r 203 RF KPR & B
WP B EEM . (5L CCP RiEH 545, CCP 7K - b
EIRITIT BB WK . L 50. 00 mg 3G 97 12 JH By CCP 7k F
BRI 2 W SR SR A B R R A B AL 9T DL R
254 BT A P A A

Z5 B BTk ] rhTNFR: Fe 3697 RA W] K45 5 47 1 1 IR
RO R AR A I PR 52 BRI 0 VR 9T H AR IR YT ROAS S IE 3k
i BARYT R .

S E 3k

(1] Ewedl s, 15 5 7 s 75 KGR S 2 M 59 o A r
L] A ESEHARNZ % ,.2000,2004) :199-201.

[2] Yood RA. Guidelines for the management of rheumatoid
arthritis;: 2002 update[ J]. Arthritis Rheum,2002,46(2) ;
328-346.

[3] Feldmann M, Brennan FM, Maini RN. The role of cylo-
kines in rheumatoid arthritis[ J]. Annu Rev Immunol,
1996,14(1) :397-440.

(4] B0, WA, EHOE . AR ) & F 24 1 B IR 58 A
T2 AR-PUAR TG TR FAIT 2 KGR OC W R sk L. b
T8 A8 K22 4 BR 2R . 2009,29(12) :1509-1511.

[5] #Ed seHAAAAEIMIL 9 M. dbat: AR T4 W R4,
1995.:174-175.

[6] Symmons DP,Silman AJ. The world of biologies[J]. Lu-
pus,2006,15(3):122-126.

(7] #hBE = J5 1. rhTNFR: Fo X 28 KU 5617 & 8 4 1 3 o
R AT A E A M R 52 [, o 4 RGO 5 R 7
2006,10(4) :209-213.

[8] Brandt J,Listing J, Haibel H,et al. Longterm efficacy and

2843

safety of etanercept after readministration in patients with
active ankylosing spondylitis[ J]. Rheumatology(Oxford) ,
2005,44(3) :342-348.

[9] Raza K,Buckley CE,Salmon M,et al. Treating very ecarly
rheumatoid arthritis[ J |. Best Pract Res Clin Rheumatol,
2006,20(5) :849-863.

[10] Moreland LW, Cohen SB, Baumgartner SW, et al. Long-
term safety and efficacy of etanerceptin patients with
rheumatoid arthritis[J]. J] Rheumatol,2001,28(6):1238-
1244,

[11] Prevoo ML,van Gestel AM,van T Hof MA,et al. Remis-
sion in aprospective study of patients with rheumatoid ar-
thritis. American Rheumatism Association preliminary re-
mission criteria in relation to the disease activity score
[J]. Br ] Rheumatol,1996,35(11) :1101-1105.

[12] Atzeni F, Tufiel M, Capsoni F, et al. Autoimmunity and
anti TNF alpha agents[J]. Ann NY Acad Sci,2005,1051
(6):559-569.

[13] American college of rheumatology subcommittee on rheu-
matoid arthritis guidelines. Guidelines for themanage-
mentof rheumatoid arthritis; 2002 update [ ] ]. Arthritis
Rheum,2002,46(2) :328-346.

[14] Bathon JM,Martin RW, Fleischman RM,et al. A compar-
ison of etanercept and methotrexate in patients with early
rheumatoidarthritis[ ] ]. New Eng ] Med, 2000, 343 (22) :
1586-1593.

[15] Maini RN, Breedveld FC. Sustained improvement over
two years in physical function, structrucal damage, and
signs and symptoms among patients with rheummatoid
arthritis treated with infliximab and methotrexat[ J]. Ar-

thritis Rheum,2004,50(4) :1051-1065.

(e H 1 :2012-01-09 & [a] H 1 .2012-04-22)

(4558 2840 T
56 C Suppl 2) :S27-39.

[3] wfe NRFEAE DA NEBRHEHFEARBRENL
(2004 4 j) [EB/OL]. (2012-03-09) [ 2006-08-29 ]. ht-
tp://www. 39kf. com/cooperate/Medicine-health-laws/
moh/2006-08-29-249137. shtml.

(4] vhfle AR LA E T4 3. BB B e & M G 1)
[EB/OLJ. (2012-03-09) [2011-04-06 ]. http:// china.
findlaw. cn/yiliao/ yiliaofagui/ylqxfl/18319_8. html.

[5] REMEATIT. Wiila By HLI 2009 4F N 52 18 5 K IR
Bl R A L) ], B 5 A . 2011,10(8) :662-663.

(6] H/NJ5. Hfl, TREWe. 55 WETHEEMAREAL]] F
[ ) 55 2 4275, 2005 ,22(4) ; 474-475.

(7] BEREL WRh. Wiila BEy7 ALK 2008 4F N 52 11 75 4 #1891
SR AL ], WL IR PR 2%, 2009, 21(9) ,40,45.

[8] zZ2hylk. RZcde, ¥ 87, %, BN 5 Uk
(I, w8 2% 7, 2002, 8(2) :99-100.
[9] AW ATALEE  JLIP 25, BB S B BN F M
P ] AR PR B R E L &, 2002,12(2) 1 132-134.
[10] # BARAE AR BR A, 45, RIS 26 T =B M 52 14 8
AR A PR A R B R e A 2% A, 2003, 13(6)
549-551.

[11] ¥ W, s, 55, SN 10 Irgi & BEBe N B2 I8 7
it PR A )]. i E N A 2, 2006, 23(1) £ 53-55.

[12] Gamble HP,Duckworth GJ,Ridgway GL. Endoscope de-
contam ination incidents in England 2003-2004 [ J]. ]
Hosp Infect,2007.,67(4) :350-354.

OfRS B :2012-03-09 & 18] H 157 2012-06-22)





