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One-year evaluation of radiographic progress in patients with rheumatoid arthritis treated by Qingre Huoxue decoc-
tion(;FEFIFEMT) ZHOU Xin-yao ,WANG Lei,YU Wei, JIANG Quan* ,WANG Ping, TANG Xiao-po. * Department of
Rheumatology , Guang‘an Men Hospital , China A cademy of Chinese Medical Science ,Beijing 100053, China

ABSTRACT Objective: To investigate the effect of Qingre Huoxue decoction (& #E IL77, QRHX )on radiographic pro-
gression in patients with rheumatoid arthritis (RA) with X-ray imaging. Methods : From July 2007 to March 2009, 86 patients
with active RA who were diagnosed as damp-heat and blood stasis syndrome were randomly divided into QRHX group and
QRHX plus methotrexate (MTX) group,43 cases in each group. Patients in the QRHX group were treated with QRHX decoc-
tion [ composed of Huangbai (¥EH1), Chishao (757 ) ,Bixie (¥if# ), Danshen (F+2),Ezhu (AR ), Qingfengteng (A
BE) ,raw Huangqi (VETETE) , Jinyinhua (44RAE) , Tufuling (£AR%ES) , Wugong (BRI , Fengfang (Y5 ) ,raw Yiyiren (23
BI{7) 1, which was cooked with water as 400 ml liquid) ; while patients in the other group were treated with QRHX decoction
plus MTX. After one-year observation, 21 patients in each group (42 in total) were evaluated,with 19 females in QRHX group,
average age of (43.0+11.3) years, and the course of the disease was 2(1,3)years;and 18 females in QRHX+MTX group, aver-
age age of (44.5+£14.0) years,and the course of the disease was 3(1.7,5)years. Radiographs of hands were obtained at base-
line and 12 months after treatment. Images were evaluated by investigators blinded to chronology and clinical data,and as-
sessed according to Sharp/van der Heijde methods. Results: High intrareader agreements were reached (mean intraobserver
intraclass coefficients:0.95). No significant change in any imaging parameters of joint destruction was observed at 12 months
after treatment in both groups;and there were no statistical differences between the two groups (P>0.05). The severity of
progress in two groups was also similar (P=0.46),7 patients without radiographic progress in QRHX group and 8 patients in
QRHX+MTX group, 3 patients with obvious radiographic progress in QRHX group and 1 patient in QRHX+MTX group. Con-
clusion: Radiographic progress of RA patients in two groups is similar, indicating QRHX decoction has a potential role in pre-
venting bone destruction.
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Tab.1 Baseline data of 42 cases in Chinese herbal group and Chinese herbal+ MTX group

2H ) () LR () AFIR (% xts) T (4F)M(IQR) DAS28 (4, xs)
LREEEl 21 19 43.0£11.3 2(1,3) 5.4x1.3
FIZG+MTX £H 21 18 44.5+14.0 3(1.7,5) 5.8+0.9
Gtk - RS LI ) K o K RRANK ¢ Ky
LR - 0 -0.38 -1.36 -1.27
PiE - 1.0 0.71 0.18 0.21

T MIQR) : A& (PUSM 75 ) ; DAS28 : 28 ST i SISy, T 1A

Note: M(IQR) : median (interquartile range ) ; DAS28: score of disease activity of 28 joints. follows the same

=2 E&HM1FERK 2 4AHSharp 25 BHEES XTEBRKRESS RETHETHER

Tab.2 Total score,erosion score,and joint space narrowing score for all patients in two groups at baseline and one-year time

point with the change in value and the rate of change in value
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T LR
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Sharp/van der Heijge .53

x(s) 18.9 (19.1) 14.0 (14.0) 223 (22.2) 16.3 (16.4) 3.5 (4.1) 2.4 (3.5)
M(IQR) 12 (28) 7(17) 15 (31) 9 (16) 2 (6) 1(3)
PAH 0.57 0.41 0.66

(EALETiy
x(s) 6.0 (9.0) 52 (6.9) 7.5 (10.7) 6.5 (8.0) 1.5 (2.3) 1.3 (2.1)
M(IQR) 2(5) 3(7) 3(6) 3(7) 1(2) 1(1)
P4 0.54 0.39 0.60

KT ] B AE AR 43
x(s) 12.9 (12.9) 8.8 (9.0) 14.9 (14.2) 9.9 (10.3) 2(2.3) 1.1 (1.7)
M(IQR) 9 (17) 5(13) 11 (24) 5(12) 1(3) 0(2)
PAH 0.69 0.33 0.38
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Note ;: Willcoxon was used
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Tab.4 Data of cases including in radiological evaluation, the cases with no radiographic progress,and with marked progress

21151 B () (B WS (F ,xts) TR (AF, x£s) ADAS28(47,x+s)  FEZk Sharp B3 (47, x+s)
AT AN 42 37 43.8+12.6 3.0£2.3" 1.7£1.0 16.4+16.7**
A=0 15 12 48.0+12.0 1.7£1.2% 2.120.9 6.6+7.43*"
A=10 4 4 40.3216.7 2.6:1.6 0.8+0.9 41.3£12.1**

TE A SHFELR AN | AERS A, Sharp/ver der Heijde P43 B4 AR LAE, 0 S OB 1E | =10 SIH Bk, *ZFRoR & b, P=0.05, * * FRPIH

[a] tb 4%, P<0.01

Note: A for the change in value of Sharp/ver der Heijde total score on baseline and 1-year point,0 for no radiographic progression, =10 for the obvious

progression. “P=0.05 between the two groups of statistics, “* P<0.01 each two groups of statistics
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Fig.1 The right fifth metacarpophalangeal joint of a 29 -year-old male
with an erosion (arrowed) in herb group. The baseline image(1a) and that
1 year time point (1b),with Sharp/ver der Heijde erosion score as 1 in
both images ;28 joint count disease activity score (DAS28) of the patient

was 6.03 at baseline and 2.99 in 6 months time point
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4874y 2a300THI X A 2bIRYT 1 ARERT X

Fig.2 The right forth proximal interphalangeal joint of a 49-year-old fe-

male with joint space narrowing (arrowed) in herb group. The baseline
image (2a) and that 1 year time point (2b),with Sharp/ver der Heijde
joint space narrowing score as 1 in both images;28 joint count disease ac-
tivity score  (DAS28) of the patient was 5.98 at baseline and 4.87 in 6

months time point

BUHE WA S ) 249 D 2 1 AR AN AR AR

B3 4,49 % KRBT 4, A2 T4 2 AR 2k (k) Fi
SN ] B 25 HE S8 SR JH T 24533 9T , Sharp/ver der Heijde 438 =2 4ilt
AT RIS, 402490 1 43,28 S H BB s 16 3 1 11 4%
(DAS28) AT 7.28 43,6 AN 528 4 3a. JRITHT X L A
3b. JAIT 1 AR X 2R R ZE T4 2 SE4E 36 B8l A0 96 3 ] e
AR | T AR RIS B B A 4301y 2 4
Fig.3 The left second metacarpophalangeal joint of a 49-year-old female
with both a bone erosion (arrowed) and joint space narrowing in herb
group. The baseline image (3a) ,Sharp/ver der Heijde score of bone ero-
sion and joint space narrowing were both 1;that of 1 year time point(3b),
bone erosion and joint space narrowing were both scores as 2,28 joint
count disease activity score (DAS28) of the patient was 7.28 at baseline,
and 5.28 in 6 months time point
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