FAEF 202254 ARSI AEHSH 1335

W « BARZE  doi.10. 3969/, issn, 1671-8348. 2022. 08, 015
REBEREBTHREERNEXTRITSH

*OEE OMLOEBRZ . EFEZ R OBS
(MR ERFWRES —ER/HNEHEARERRE LEFA, XK 410001)

[(HE] HE FHERE2ARMJAK R A EHA SRS EHESL T EELEXY L(RA T
H, ik S®HEZERRELEFA 2020 F 1—9 A L% EymE R RIR 25 % (DMARDs) & 57 3 B & 4 M %) 7 57 2k
FREMFTEERAELZ 406, 5 AMAE AR, 0206, L P HAEBEHERF L NG A THILES
L EATAES ERREAG A THILESE R 2AAEN AR T E/K.2 K/ K, RAKEA 1 A4S KR
£ 25 (NSAIDs) , fe ¥ RS (MTX)12.5 28/ A, £ MM 12 A, KEBFAHTARNLENE 4.8.12 A
BIFIE AT R EREVTHAFNER T ER[OEampR% % (ESR).C A B %& B (CRP) RN RRK %
R(CCP)# Ak \ERGBBH T (RF) ], 2F 28 AN £ F kA &3 B3 47 £ KB £ ¥ £ B F R EFMN(DAS28) 3% 5, B
Rk B B A 3] 20 %04 B (ACR20) \ACR50 ,ACR70 L, &R 24 %% A %5 ESR.DAS28 #F45  MP Ik £
PHEREAFTHBEAGNARTR,ZFALTFEL(P<<0.05), LR CCPRAZRENBRFRMALGAN T
B A2 2 F3 Rkt FEL(P>0.05), 2 41 % 556 ACR20,ACR50, ACR70 & DAS28 # % .ESR.CRP, #
CCP#H AR EREHF(RE) MKAFTH ERXFTREFBIFEZFHYAATFEL(P>0.05, 285545
EHRTASTHER Lo FN AT EDRERAFFTRE. FALALIRRERE, i YALAHE
BFPEEZRARAMKENR DB AR RNELRRALEDHANELTFAREN P EERA EFRE . BE T XK
BB EWEF,

[FgF] ERNEADP L HEEA ;A 287548 %

[hEESES] R593.22 [xHttRiRE] A [XEHS] 1671-8348(2022)08-1335-05

Analysis of the curative effect of Tofacitinib in the treatment

of moderate and severe RA”
GUO Xia,LI Qiao,JIANG Shengzhi , HUANG Jierou ,RAO Hui”
(Department of Rheumatology and Immunology sthe First Affiliated Hospital of Hunan
Normal University/Hunan Provincial People’s Hospital ,Changsha s Hunan 410001 ,China)
[Abstract] Objective To evaluate and compare the efficacy of two brands of JAK inhibitors tofacitinib:
Shangjie and Taiyan,in the treatment of moderate and severe rheumatoid arthritis (RA). Methods From Jan-
uary 2020 to September 2020, 40 patients with moderate and severe RA with poor efficacy of traditional
DMARDs or combined with biological agents were selected. The patients were divided into the Shangjie group
and the Taiyan group,with 20 cases in each group. The Shangjie group received tofacitinib from Pfizer, while
the Taiyan group received tofacitinib from CTTQ. The usage of the two groups were 5 mg/time, twice a day,
combined with one NSAIDs and MTX 12. 5 mg/week,for 12 weeks. The number of swollen joints,tenderness
and routine laboratory results [ including erythrocyte sedimentation rate (ESR) ,C-reactive protein (CRP) ,an-
ti-CCP antibody and rheumatoid factor (RF)] were collected before and at the fourth week,eighth week and
twelfth week after medication. DAS28 score was performed for 28 joints disease activities,and ACR20, ACR50
and ACR70 were collected at the same time. Results Compared with before treatment, ESR and DAS28 score
of the two groups were significantly decreased,swollen joints and tenderness were significantly less than those
before treatment,the differences were statistically significant (P<C0. 05). The anti-CCP antibody and RF fac-
tor were significantly lower than those before treatment, but the differences were not statistically significant
(P>>0.05). There were no significant difference in ACR20, ACR50, ACR70 and DAS28 score, ESR,CRP, anti-
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CCP and ibody,RF between the two groups after treatment (P =>0. 05). After treatment,no allergic symptoms

occurred in the two groups.and there were no abnormal changes in blood routine, blood lipid and liver and kid-

ney function indexes,and no other adverse reactions. Conclusion Shangjie and Taiyan can effectively improve

the condition of some patients with moderate and severe RA who are not effective with traditional anti rheu-

matic drugs or biological agents,but there is no significant difference in the efficacy between them.

[ Key words]

KRR &3 26 (rheumatoid arthritis, RA) & IIfi IR
H LR R B A S e e, R SRR LR
O W R IR S L R B 22 B R T L e e A
WS, ABRA 0.5% ~1. 0% By N BE#M % RA 5%
M), A [ b DX N H i R 5 %6 0. 18 %6 ~1. 07 %6, i
[l FRG 3R 0. 2096 ~0. 42 %, H A & ] 24 56 15 7%
I Y e D RE S, 7 R I AR AR IS T L A A
P RA HE B K A7 Pl i

RA I IR 3697 MM F Bt oo 58 R 40 5 8 I 1Y
250, QOB Bz BRI R B XU 2 L 3 AR
Ei N e e B DA 7 | I NS RS PR 7S 7N
Zfpa DR B BAR BRI . KR8 H M
i ERYE AR G w1 B A 29 30%
Fi4 B TR B 7 B 245 49 G 52 5k of 45 a4 S L A
U AR B R 2

AR /NGy T TAK P 50046 i R 1= 1 Fobr
RO IRFE ] JR YT RA 9 25 9T 45 32 56 1, L v A ik i
FERE A RS 1 BRI E A IR JAK W
FEESHE S5 T 2012 45,2017 48 IE S R
FORE R IR T I S (MTXO) 8RR RA
B R 2 O T A FE I A R AT A R
W78 T 2012 AF fh M B 2 8 S B R O Bt fE 1A,
M F IE K K I I & ot il 19 28 fF T 2019 43R HE 1,
H AT A& T 13 245 5 e 97 802 180 1 L 4 i AR
SCHE R 40 4 245 B2 5% f s 1 BT AR 25 %) (DMARDs)
LA AR R IT ONE R R RA B E L4
IR WA (R WFHEAT IR Y WL, 4 b HOR Yy b R
RA BYI7 8 K& et BRE I T,
1 #&R5FE
1.1 —ffH

WKAE 2018 4F A [ 2 25 IR 2 43 25 1T 1 56
T RA 3 2B ME  BE B 2020 4F 1—9 H 7F K
HE B k2 1 245 %5 DMARDs 5% 4= 49 1l 3136 97 7 34
AE3 AL EryhE B RA B H 40 5], A W5 K Bl
HUXUE ®F 5, MEE I o0 12 J8 . SR B HLEC T 36 56
BES N2 A AR 20 B HA B 2 f], 4 18 B L4
W 22~76 %, FEH(50.2+17. 9 %, HmBE T MR
20. 0 4F, ¥ (7. 61+4. DA WA 20 ) Hop 3 2
B, 4 18 0], A 24~74 %, P14 (52. 1+£16.75) %,
JEFE 0.5~19. 5 4E, P (7. 84, TD 4, HF L
FRAE AR LS 3 B 55 22 5, 90 AR 8 o o ™ R A
2 4 8] 43 A Y A

rheumatoid arthritis;tofacitinib; Shangjie; Taiyan;treatment outcome

1.2 AL HEBRAF A

PHAFRUE . (D BF A 2018 4F H g = 22 2 K
WA HAT & T RA B 2B216 0 D5 (2)
BEEMHEEERRITT S EZE 3 MAM LR
DMARDS {697 » F i 5 43 58 35 56 I 98 30 B8 [R5 411
il 35 CONFD A Py il 7510368 97 AR YT S0 AN 5 (D) B
1 AR B ZHHIEITEN (DAS28) T4 K T 3.2 4, HER:
PRI COFEAE AL A B B B s (2) BT 'HE
TIRE 2 S MW R GBI 4 5 (3) A7 8 1 I R 8 ™ &
S w B (O EREYLH, I 2 RN TR
SERR S (SR M AR S AR R L .

1.3 7%

W 7N 20 RRE B A2 M I ) 24 8w AR TR AR TR B
(HEHAESCS i 125 0 {E HIE 5 . H20181078) , 2R F 4
F2 3% 1E KR W 24 48 T B A BN W A 7= 1 6 1R
A CHEHE S5 [F 25 75 H20193281) .2 4H R E ¥ A &
SEITHZERI E T, 2 AMHEY IO 5 Z35/1K, 2
W/ R, A B IR 1 A AR B 4 9T & 25 (NSAIDs) , il
MTX 12.5 250/ 8 RA 12 8., &R hEE
WU KON B B R BE B sk 2, Z 0 T XHR YT T
ESTR AN kiR
1.4 MEIAF

RIS 255 58 4.8, 12 J&, 43 & ) s &
B4 IR L B A AR R Z R 22 K (CCP) it 4 | 28 XU [
T B Dy BB 4 4 i U B R (ESR) L C B & H
(CRP) , -1 FH 38 B KU 2= 25 CACR) il 1T 19 f8 % 18
F] 20 % 22 % (ACR20) . ACR50, ACR70 } %} 28 4> %
G TG B BE R AT 28 RN OGN R R E RIS TE
(DAS28) P43 A ¥ Al 35 B R I7 8. 24 DAS28>5. 1
A R I B s DAS28 3. 2<X~5. 1 4y K ¥
BETE 3l DAS28 2. 6<C~ 3. 2 4F MR & B A
DAS28<<2. 6 43 M Il K 22 fiff . 3X SE 48 A5 2 S8 XK
A FR R FEE L CRP K8 ESR A9 PEAl . A, BF5E
b X AR R AT I AR S 56 % DU R PR A L il SR R A AR
R 2N 1o S o (1N VI (15Nl = A e =0 s o o
AR .

1.5 %itsam

K H SPSS26. 0 F A7 ¥ o pr b 3, IE S
AR ETRR A o5 £n R ¢ K5, A WR A
R Sr B B DU A T BE [ M (P s Pos ) 13671, 21 8] % L
Ry 2 B SRR RS 56, L P <<0. 05 22
A GIHE L,



FAEF 202254 ARSI AEHSH

2 & e
2.1 28ERFTRAAER

2 41 DAS28 1143 ESR ., i B ¢ 797 85 M R 9 6
BRI 8 12 FE SRR b R ERA SR ¥ E
(P <0.05), 2 411 i Bk 56 15 550 8% 9 26 19 BFE R
J7PEE 8. 12 G 5T L B 2 R A ST # B L (P<
0.05), 2 41 CRP /KFIEIRITHE 4.8 A5 HIRIT Al Lk
AU L, 25 B A Giit ot as (P <0, 05) JEIGIT R
12 FAri 43 CRP K FES5IGIT A b R E R LS T2
M (P>>0.05), 2 ABHEHL CCP Hrik R RIE A F K
SEAEIRIT A A JAFE R AT YRR B S B BIR YT RT

1337
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1 BT ETJE DAS28 4 (ESR.CRP. 1 CCP ik ERUE R F MM XTHEERBXTHEN (2 =20)

215 TRYTHT BT 4 AR BT 8 JAE AT 12 R F P
M4
i CCP(x =%5,U/mL) 73.704282. 89 33.23419. 30 27.59417.13 25.49416. 40 2.14  0.143
FKRHRHEF (@ +5.1U/mL) 153. 90+216. 74 85. 20108, 50 62. 4080 90 48.7060. 30 0.96  0.402
ESR(z =5 ,mm/h) 66. 8543873 38.08+24.13 25. 3816, 59° 17.31+11. 95° 8.34  0.002
CRP[M(P,; ,P,;) mg/L] 4.46(1. 68,8. 69) 2. 26(0. 56,5, 67)" 2.53(0.78,3. 92)" 3.35(1.04,4.18) 1519 0.237
JEFRA M (P, Pry) A 6. 00(4. 75,6. 25) 4.00(3. 75,5. 00) 3.50(3. 00,4. 75)" 2.50(1. 75,3.00)" 27.85 <<0.001
ik M (P, Py AN] 5. 00(4. 00,6. 25) 3.50(2. 75,5. 00) 3.00(2. 50,3. 95)" 2.00(1. 00,2. 25)" 16.98  <<0.001
DSA28(z 5,43 8.56+1. 42 6.68+1.23 5.32+1.07" 4, 2840, 99" 30.33  <<0.001
AN
Ht CCP(x =%5,U/mL) 61. 3840, 28 39. 8232, 00 32.48430. 85 31. 674230, 41 1.782  0.190
FRHRHF @ £, 1U/mL) 183.854151. 65 113. 444106. 72 93.45498. 03 79.09+93. 72 1.982  0.157
ESR(x =5 ,mm/h) 62. 62441, 40 31.90+23. 00 23. 50417, 40" 14. 0026, 87" 7.786  0.002
CRP[M(P,, ,P,;) ,mg/L] 7.30(4. 67,30. 05) 6.48(2. 67,15, 21" 5.12(1. 89,14, 79)* 4.83(1.14,13.9D 0.673  0.519
IR EEIM P, . P AY] 6. 00(5. 00,7, 00) 4.00(3. 75,5. 00) 2.00(2. 95,4. 00)" 2.00(1. 75,3. 00)" 44,711 <20, 001
ik A EM (P, P AN] 5. 00(4. 00,6. 25) 3.50(3. 00,4, 25) 3.00(2. 00,2. 00)* 2.00(1. 00,2, 00)" 19.588  <20.001
DSA28(z 5,43 8.47+1.42 6.37+1.22 5.63=1. 04" 4,130, 77" 34.306 <20, 001
“:P<C0. 05, 5YRYT T HLEL .
x2 2 HEEEMREIBITIR ACR20,ACR50, gx2 2 HEEZEMEIRITE ACR20,ACR50,
ACR70 Eﬁttﬁa[nm ) ,n=20] ACR70 E’atl:ﬁi[n (%),n=20]
4157 BRI 4 A BT 8 A JARIT 12 8 20 5 BT 4 BI7 8 JH HIF 12
ACRZHOQ A 4 5(25) 11(55) 17(85)
WA 11(55) 16(80) 19(95)
rlﬁzfséﬂ 12(60) 17(85) 19(95) ACRTO
ACR50 W 3(15) 8(40) 13(65)
Z WAl 6(30) 10(50) 15(75) AN 3(15) 10¢50) 15(75)
x®3 2HBEBTH. GBI WL (2 +5,2n=20)
20 51 TRITHT BT 4 MG VYT 8 WG I 12 AJE F P
R
WRRAFEE B (U/L) 25. 90421, 22 37.50427. 24 42.50+32.18 48.20473. 60 0.564  0.575
BHER-N IR A% (U/L) 24.90+30. 83 41.90+43, 57 39. 5040, 20 45.90+57. 87 0.602  0.555
JLAEF Cemol /1) 50.83412. 80 53.43%11.70 51.90412. 98 52.50413. 25 0.109  0.897
JR 2 A (mmol/L) 4.75+41.17 4.6541.34 4.974+0. 88 5.01+1.07 0.233  0.717
i A2
N R A IR | (U /L) 21.0048. 08 22.40%7. 60 25.1746.93 23.5047. 49 0.257  0.775
B HER-TN IR A L5 B (U/L) 16.40+11. 66 18.90+10. 69 19.55+11.17 21.70410. 55 0.583  0.585
JULHT (zmol /1) 83.5046. 25 84.56+38.79 82.91+39.28 81.6036. 70 0.014  0.987
PR Z A (mmol/L) 6.31+3.50 6.75+3.99 6.56+2.89 6.24+1.79 0.073  0.930
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F 4 BITAIELEM MAETWX (x£s,7n=20)
i H TRITHT BT 4 MG BT 8 A VBIF 12 AE F P
Zetit 4l
WBC(X10'% /L) 6.95+2.47 5.714+2.35 6.3746.98 6.11+2.32 0.713  0.499
PLT(X10/L) 231. 90446, 47 212.60+44. 30 229. 00459, 78 249. 00+ 65. 56 1.181  0.322
Hb(g/L) 122.70+15. 58 123.90+16. 70 121. 80+11. 00 120. 29+ 14. 00 0.148  0.863
o JIH ] B Cmmol /1) 5.00+1,07 4.80+1.16 5.10+1.23 5.30+1. 54 0.044  0.957
Hh = (mmol/L) 1.74+0.99 1.87+1.05 1.82+0.12 1.75+0. 92 0.058  0.944
i A2
WBC(X 10" /L) 5.8741.65 6.2040.91 5.9140.83 5.7940.92 0.317  0.731
PLT(X10°/L) 245. 40465, 50 233. 0041, 80 223.00250. 40 216. 30443, 90 0.801  0.459
Hb(g/L) 117. 50415, 85 116. 80+16. 90 120. 10+15. 90 119.20+17.70 0.054  0.948
2 M B Cmmol /L) 7.83+1.27 4.52+0.79 5.40+0. 96 4.64+0.63 0.994  0.383
H il =k (mmol/L) 1.4540.93 1.70+1.15 1.7240.98 1.6541.06 0.161  0.852

WBC: 4 ; PLT: ifi /M s Hb: LT 8 .
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