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Clinical observation on effect of biological agent etanercept cmbined with methotrexate
in treatment of refractory rheumatoid arthritis
Wang Shan

(Department of Rheumatism , He fei Municipal First People’s Hospital , He fei s Anhui 230061, China)
Abstract: Objective To investigate the clinical effect of biological agents etanercept combined with methotrexate in the treat-
ment of refractory rheumatoid arthritis. Methods 30 cases of refractory rheumatoid arthritis treated in January 2010 to January
2012 were selected and randomly divided into the two groups, 15 cases in each group. The control group was treated with oral meth-
otrexate(MTX) 15 mg per week,and the combined treatment group was treated with the biological agent etanercept 12. 5—25. 0 mg
by subcutaneous injection, twice per week,combined with MTX15 mg per week. 3 months were taken as a course of treatment. Re-
sults The effective rates of ACR20, ACR50 and ACR70 in the combined treatment group were 73. 3% ,46. 7% and 26. 7% respec-
tively, which were significantly higher than those in the control group(P<C0. 01). 4 cases in the combined treatment group appeared
gastrointestinal discomfort. Conclusion Biological agent etanercept combined with MTX in the treatment of refractory rheumatoid

arthritis has better clinical curative effect.
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