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A treatment of active rheumatoid arthritis with low dose of leflunomide combined with methotrexate
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Abstract: Objective To determine the efficiency of low dose leflunomide combined with methotrexate in the treatment of active
rheumatoid arthritis. Methods 30 patients with active rheumatoid arthritis were ramdomized to two groups: the treatment group
and control group. The patients of treatment group and control group then received low dose leflunomide combined with methotrex-
ate and methotrexate (7.5—15. 0 mg/week) alone respectively. The patients were all observed for 12 months, and the index in-
cludes : the main efficiency endpoint (tender and swollen joint counts, global physician and patients assessments) and the secondary
efficiency endpoint (VAS.duration of morning stiffness. HAQ, C-reactive protein). The ACR20, 50 were also recorded. Results
After 12 months reatment, both the main efficiency and secondary efficiency index in the treatment group were better than control
group(P<C0. 05) ; the cases reached ACR20 standard were 80% in treatment group and 69. 2% in control group(P>>0. 05) ; the ca-
ses reached ACR50 were 66.7% and 38. 5% respectively (P>>0. 05). Gastrointestinal reactions in treatment group were slight,
with 2 cases of high blood pressure; in control group there were 2 cases of leucopenia and 2 cases of elevated liver enzymes. Conclu-
sion Low dose of leflunomide combined with methotrexate were efficacious for active rheumatoid arthritis treatment compared
with treatment with methotrexate alone, and they were well tolerated.
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