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ABSTRACT During choosing non-steroidal anti-inflammatory drugs(NSAIDs) ,risk factors should be evaluated in elder pa-
tients with rheumatoid arthritis. The present study focused on biological therapies,and elderly patients should be more con-
cerned about the risk of infection when used it. Traditional Chinese medicine has advantages of obvious curative effect, espe-
cially for tripterygium wilfordii, large clinical trial on western and Chinese medical accurate drug strategies for old patients with
rheumatoid arthritis. Old patients are easier to suffer from cardiac diseases and interstitial lung disease ,rheumatoid arthritis
could be controlled along with the treatment for coexistent disease. The incidence of Theumatoid arthritis in old patients is the
same with other RA ;and need to treat to target based on the aim of relieve pain and reduce activity of diseases, while the clini-
cal charteristic and treatment target in elder patients with rheumatoid arthritis were not similar with other aged patient,so treat-
ment standard target would vary with aging. Resent clinical studies excluded old patients,lead to lack of evidence -based
medicine data. Clinical study for elder patients with rheumatoid arthritis are energetically carrying out,and could provide base
and guide for clinical treatment.
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GR35 BT 1 R I RE A O LB IR
LA A UL, ATITFAEAIR EORA SET-R {5 H Rif
W TCIRYT RA IRPRURE R T, MRS fE el 24
YR JEal 500, SRR R A L EORA S5 S0t
VEMLFF YL 3 5 AN A G —hr e, LUB E AT
REIVEN B LB MAARTRYT B AR I RSB h v
FrRE AT 2 AN UGT R T D R A R
IR S B PR 2 o 3 BRA AR rh 2 AR
HIB AR BEAN B K7 1k S O B 2 AF RA
B RE B DT E 30 min/d, 5] 3~4 d, [R]HT
PRFFIAEE (BMI AT 20~25 kg/m?) , A7 SCHRME X2
AEACPERR I H RIS S, i i 20 H DA T/ WA T
20 min, B2 50 1 h, HEE TS 58 HE
&, R E EMRe st 1T 7 UL AT RIS N AF
NHBAEET, Bl D Z AR B E 2, 12
IIfEA EORA ARG IR S | DT 44t /57 SR
SARITRCR

2 YaYTr
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RS RBTR L B BOSER | B E B 2, A=
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B2 o, BAERETES G I
b RGBT , BETE T HABZ W), 1 LR 2 BR i
IR 25 s AR 7 i R B O
2.1 AESARZEPR 2 (nonsteroidal anti—inflammato-
ry drugs, NSAIDs)

NSAIDs K25 & EORA —&I697 254, & H T
SRR, AR 2 IR R S e R
WM NSAIDs, 252 ARIE>T75 & Th st
5t97 THAIE B il BETEAE ] NSAIDs Bt 47 2 1L
B I A OO IR SRS S 45 X T R AR
B, BUETEE A 5 ok 3R A Tl ) 750 1) s o
W 7 sE G o HAE ST TR g il A PRIk
IBIT IR FHRERS R 2 AT B WO, TR AT Ak
FIHTRAMEM . NSAIDs A ROV FE520E 3 D51 ,
RIVHALRSE O M R S8 N B IR R, e A2 A R
BTG L AR N T TR TR TR A R R T
70%, RICHREREGT TIRBEAT RIGYT T REIR IR 25 )
1) AN BN N BB B 2R IR IR AL IE 57
AT LR BRI S AL (cyclooxygenase , COX) -
2 IR, AT NSAIDs 2549734 23 finco il A5 RS
JEHXE T LA R, I NSAIDs (WHRFEHH 2
KB A4S ) 23 IIE (e I, AT ke e 5 R IR A BT )
DT AP AR o 1 5 XU, R 2 AU 2838 A 5 o I
BB EORA, 25 J SR 2 B ) DTARORE O 145 2
Ak, AT AR R COX =2 il s AR e P

NSAIDs B BT 124 i 0] Jr 281, AR ¥ 25 2 il
B ] DCARSE it/ INBAE T IHe A S8 80 o7 e B £ P i IR
N NSATDs Fif b 5 250 ) 6 2 REAE T AL B 15197
i I S O VR AE B 0L 5, 2 5 EAE A ]
W B BUBCR B B2 W) 5, AL B4F RA BT
MIfER 2, BEFHAHR NDAIDs 259 2% i 9508 S R
SETF R R
2.2 MEEFUMER

Wi B R TE EORA BEIRTT T R —4&
25, ST MR, W LSOO T IR TR
R EHTRIR 2GRS AR TG 2 BE b/ = P T
) B A I O 17 BT R 25 J5 AT AN BE A& il
W SEE LT, W EORA B EERH N AR
S, AT AR st 1 e KU 24 ] i
SIS R B | A e A T+ R
Wistdz 03 GO WUESE TGRS
o SR AE W BOR R UTE TR P PR
R MR EEAEAR T REAEZE U RA SR
KATEER IR S . — T Meta 23 AT 3R, 1 IRAIG
FIHE R (R B TE <15 mg/d) 76 I8 2 515 il ik &
i, SR 7 SR AL T NSAIDs AR, H
EORA MR — HZ 8L, FES5LUTZMA
KW A K and H Rl 7.5 mg, 23802 X
W s M 6 S F ST RE S SDRE PR R8s IKUBS 14 i 2~
385 KA HIV Z A P R B0 g A, R b
PR IAYT EORA BTER RS AT AR (FRIFA
it 10 mg/d)  Jr R R AT HESRE . SE R IIfE R N 4
WA AR R HL, M BRI T A T
H AR 1500 mg £5F1 800 U 44 & D, BUAE 201k R
JH>7.5 mg SREYFAY T —BERREY (BT JERR 10 mg/d
sl R FERERR 5 mg/d) M 3 FRNAYTTY . RILZAE RA
AT AR R SR W e PG 16 Bl B S 25 i e
JRURS: , feE PR AT BE R BRI R 28
2.3 JRAEZEETUE 2

H AT A 19 B S8 sl A Y he 2% i 1
PR 25 (Disease —modifying antirheumatic drug,
DMARDs) nf i34 , 545 DMARDs 254 475 1H -+
OYEE A2 RA B BT R DMARDs 24
PGy, 2013 4R KO 4T XU 95 3K 27 (European
League Against Rheumatism, EULAR) 7 X HE S
JoE4) DMARDs 897 RA B2 WA 1L 55
1L DMARDs IR B2 I8 RA B it ——2k
BITE
2.3.1 W& 1990 4k, MTX BN IRTT
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ate, MTX)idi HH 7812 RA JGEIIGIT I LA i
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H ARG SN S o B, STk R BB B
RA SR MTX 28 gk, (B8 D22 1 3 (an i
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RSB EE A DMARDs 259880 b, A RCHEA
Bl AT 05 A0S . MTX AN BB ZE G 17 515 S i TRk
Ji&  EL AR R AT A R R {H Rk FHAR D
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WE Ik XL RS IR ARG SRR, Hk
AR FEIRBE E A G, SRR G IO, Kl
R RS Ly = DN A oA e o <O s et | e
BEF AT e RIFR BRI, Rl B A A MTX 2
B 3230, i EORA i F] MTX #4247y 4 A
7.5 mg, JF HAT @ I, [R] sk 241 28 AT R AR
TR (REJA 7.5 mg) P/ FREPE K ORI iE R
FE P
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R AT B A F A RN R R B T, (HX
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EARE W e RO ET S, (AN BEHEBRAE
WA I R AE R R, A2 A B G e
SHA N4 I 20 B A R RS, HL TG T T BT X AT
BE WP, G IR LEF W 2 MK
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SN, [ri) s 5 22 WD I F 4 il il o 015 A I g
2.3.3 &AM FREE (Hydroxychloroquine , HCQ)
HIGEHTFEARBEHE, HiufE<d HH 3K
YIRTG SRS . A B AR BB SRR T B e 2
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FIERSE R 2, SR TTE R D 6 AT
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IS AEW A OC I B BER T T AR IS, A R
A AEIE ARG B FE PG EORA ARG 4L, 71 &
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ARBHE IR TA a0 B, & 12 S H it
1784, AT G D 2R 17 S8 3 52 A i ] ]k 2l 5
2181 H,
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H o WA Y e AR B T SSZ, FAR S B
EFAESMES LEF MR, B8 TEA , fH%
EPE57E YORA f FH 260, SSZ e &4 isf ]
HCQ, HYP Rt T HCQ, BufE 2B b i A &
BT, B AR R K Tl H R 4~6 JE, SSZ AT
D EORA PIRig sh i, (RIS RAR H WA 3L
ANHRE . SSZ AN N A2 E AL R 48 Gl JETS |
JFEGETE ), X R RS, B RO RiUaR A i 4R
WTEE, BT SSZ 7E EORA AN i K |
ARG SUERBEMLES &4 S eSS AR
N, — BB RIS P AR S A TEAS BN
15 SS7 iyl H Tl AR B R T A FR 2D 2
T (2 2~3 g/d)IBIT DA KON )&
2.3.5 BRIWRITHE BRAIY T RER TR E R
WG BN B C AT AR EORA HE, 1EIK
B MTX — B4 259 D, 4 MTX
A HCQ 33 SSZ Jr e i T H i TG s EE (1)
LA B AR E LA AR B R E,
RT3 HCQ AR R, HCQ H/E R E-
ORA KA 7 R IMERR 25, 40 HCQ BKG SSZ ik H
e 24 AN H LA, s 16 sh (A R B
RBE HCQ BEAMFIE A M E %, WIE
MG BAPE AEHE R EORA B i, =B %
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AL DAL FATAT B 0 AT s 1 sh B L %P EdR
£ EORA, SRR ST RIAYT R TAELL g™,
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EE=rAE NN AR S L
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DMARDs 77 ZIRI7F Kgibbr, S ERUG AN RFE
AT, 7™ BB 6 s PR a A 5 R B AR Sl AR
W5 L A B SR A T A 2 R AU TR S
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AFA P A SR A RARR , T R e bR R s il B AR ke, HL
BB O s SR R, R TR
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IS IO F5 UL e R PRSI AN RO, (H5%
W)Y B 5 DL D R R B, O T EORA, AR A
Brle e FEUR M EE R R, IR R I TNF
O 50048 o e i KU 5 MITX LA ] [l Asf e
PR SR S BRAGE Y, ST TNF 7 R i
5 % 7 BRI AR s (R IA YT RO 6 N H L TE
i A 7 FH A= 40 ) 390 s 1z R 3 5 3 A= 40 ] 3510 4 XL
K. EHT EORA W TFE TNF B4 Mk | s
TE EORA H T JR AT X HoAth 2 78 A= Wy il 300 i R X565
AT 2 Ak KA SO VA
2.5 fEqhEzy

rh 2 243 TR W% F DMARDs 1897 A BE i
ZASK N, AR RN RE AR Z B R 25 e,
SO PE 2GR AN R O, X A 24 e pl oy
FBREEE S, PUsSURER o B 25 7RI PRS2 Bk v
SR Y, B RIVE /N (R Bl p 2 2 37 570038 ok =
W22 5643 B 2 UE RS A A FH 24, IR ME B K I
PRAEWMMER R, HARRIPHIER RA XFalirh24iayr
JLNAS—  RAEA SCHRIRAE , %55 T S 1 S BH IE
TGk RA B A0k 4l 259697 5 vh 25 36 a1
B MTX 5%, 12 N HEWTF X LIRS I1ET7 A 550k
JCH I 2 5060 {1 J6 R R UE IS 2 4 A 4 rp
BE2GI7R, H R DESCHER 2 b 24 il I A PE 251
SIRYY EORA E2r%e, Hrhrh il g R Ak
ZAF, AL AR AT S NSAIDs 2599734, fig
RS S 1] P T B R , B e FR A i A T o s X
LA BRI A B ARV R i ELA R i 2 bk ]
PIHFIF ARG RIS, TR A R RN 515
%t DMARDs A2 55 AN sl RGBSR HE
Grrp R ILH IR A AR TRYT RA TTRUIMA:
MRz BN AL, RS R R ARG R A SRS i He
7E EORA FHZG5EM ,  [a] A7 B {1 A 24 v s e ok 75 184
WSSy, oo BIER 2RI i is S TERT
3 EORA ERHEFRHIET

FRPBITT RIFA IR — PN, IR
S AT SERAEE, 5IRIPHCEE S RA K
BRI, RN Z &, EORA # WALAF
o F 335 00 LA 9 0 TBD BRIk I | AR | R A
AEUS)BEFAERA TN, 1 S B S M B AR
HBHETN, SECEORA JET-H LT, RA MHILFE
R T KL R G R IE S8, 1697
HeAEs [EIH A BB RA R R 2K i H AT
TRIT AN TRE T RA A G R E L2 LR
25077 HAL A
3.1 DI HAERIRYY

RA A B 2100 2 A% B0 I A8 150 1 XU

TR, IRz B, el A I RA W T Bl BT
SRR I A XU . e I R T S A AR A
B fE R I 2 22—, 60~80 % 1 £ 34 IfiL s 7 425 il 7
140/90 mmHg L1 T, EORA (8 e 25 Y A
e HEBURIRE R . EORA ffi FHAIJR 7]  ACEL/ARB
2GR i o i RGN B 2y, 80 %7 ) b FRE Wi
JEFEHILE 150 mmHg BOMIEE, RIS AR AN &
A R, AN U s 3 FhEE R 251, milR
MLHE A T — A B T B AR R 3R, 70~80 % fR 3
SRHU ARG 2 BE AR 1 (<1 /L) N B AR 4 it
BT %8 ,80 % Lh L E AREIL — L HTIRYT . RA
BHE M MTT R AR MAR, WX RA %%
A pE Az 35 AL | IR F DMARDs 254t BE 2l 3 1ML
N, MIFEAR RA B sk REaE 1k Sk 20 A8
FAFI XU
3.2 [a]BIERE

(5] J5 P4 Al (Interstitial lung disease ,ILD) 5 %)
RAETEAE, Tk, AWML RA ST 2 8
A, XTI ST A RDE AT R R ) S
WIS A IR BTG . &I ILD J5 T XU AL
AREIH RA & LT3 4%, KT HRER & RA &
HHAFHR IRIT FE LIRS S i 3
IR LA N 0.5 mg/kg, e AT 40 mg/d,
5 G i S P e, W IR YT RA RS
LD (R SR 2 5 B IR TR A P Ay 251200 i et
MWL iR 57 0.5 mg(kg-d), A 2 FAHE N 25 mg, &
2~3 mg(kg-d) , AT 200 mg/d, B BN E 4G
AR BRR 500 mg, B H 2 U, & 2 BN 500 mg,
2HH 2~3 g, ZHARIARL, 45 E M8 O,
I LY A S R AS e AR il
it e P A2 e, Je ik e A, kAR Je i, 5%
HRKNERTE SRS . H I PR 3 5 T R R ANEYT EO-
RA 2 LD B9 R BEHLA GRS | DAt — 25 B 11
WEZYNRIT T %
4 SESRE

M, B RIR I RIAYT RS 5 HADAR I
J2 AR ) RA AN] FEEHE NSAIDs 254, 55 PFA
ZARRE B IIE ORGSR KR 7R I R
iR I, AT BERLIAAGR & 0 ] , O B DI OC A
R 5 1448 DMARDs 2454 50 FH SciBe HH e A 4 R
P 1 B0 B S A T HAB G A G I M e, Horp
G S R, TEIR IR YT TR Al MR T, SR 3
KR WAL REXT EORA A 85015 H a s AH L
EORA B3 B HIR VR N B2 7 e 24
BITHRE R Z R T RAEYHIR R, (B2
AT B8 FH A W 0 B T R IR i B 22 S
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