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Clinical observation of the efficacy of nourishing kidney and activating meridian recipe
combined with methotrexate on the treatment of rheumatoid arthritis with osteoporosis
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Abstract; Objective To observe the clinical efficacy of nourishing kidney and activating meridian recipe combined with
methotrexate on the treatment of rheumatoid arthritis with osteoporosis. Methods  Eighty cases of rheumatoid arthritis with
osteoporosis were divided into treatment group and control group according to the random number table method . The patients in the
control group was given methotrexate and vitamin D calcium chewable tablets, and patients in the treatment group received nourishing
kidney and activating meridian recipe in addition of above drugs. The treatment period was 6 months. The changes of clinical
symptoms and signs were observed before and after the treatment. Results The total effective rate of the two groups was 90% in the
treatment group and 70% in the control group. There were significant differences in the bone metabolic indexes, bone mineral density,
clinical symptoms, and inflammatory indexes between the two groups before and after the treatment (P <0.05). Conclusion
Nourishing kidney and activating meridian recipe has a significant clinical effect on treating patients with rheumatoid arthritis and
osteoporosis. It obviously relieves the clinical symptoms, regulates bone metabolism, and it is worth popularizing in the clinic.
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Table 1 Comparison of clinical efficacy between the

two groups (n/ % )

@n B B3 B T BB (L)
AP 40 11(27.5) 25(62.5)  4(10) 36(90)
B 40 7(17.5) 21(52.5) 12(30) 28(70)

2.2 PIHBERIT RS A SR TR EU B
PIH B A RIT)S Ca P ALP BB B %, 5k
JERIEHE, 2R A G # R (P <0.05) , W& 2,
R2 BAEWRTEETABIEIRLER(E s)
Table 2 Comparison of bone Metabolism Indexes before

and after treatment in patients(x +s)

AR m% B Ca/(mmol/L)  P/(mmol/L) ALP/(L/L)
VRIFRT 2.14 £0.09 1.13 £0.06 70. 60 £7.07
wmm a0 M , .
WO 2.26+0.08%  1.19+0.07* 73.56+9.03"
N VE¥FET 2,25 +0.08 1.12 £0.07 72.69 £4.71
wra w0 0 * * *
WIFE 2,90 £0.26° 1.34 £0.05 85.27 £12.65

. HIRYFHT L, © P <0. 05,
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®3 BEIWRITIR RIESRIF LB (2 £5)
Table 3 Comparison of inflammatory markers before and

after treatment in patients(% s)

ZHH %L it [A] ESR(mm/h) CRP(mg/L)
WEIT T 31.95 £6.75 25.62 £6.27
o iE 40 . :
xR BIT e 13.4 +4.20" 5.44+£1.51"
. VEIT R 33.54 +5.43 27.47 +6.24
JRIT 4 40 g ]
AT A I a 9.39 +2.80" 5.13+1.08%

W BIRyTAT LS, * P <0. 05,
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Table 4 Comparison of clinical symptoms of joint between the two groups(x +s)

21 5 k> Fief [l KW R B 219 i ik 5 B K HIREAE R
PPyt

s 40 BT 13.42 +1. 64 12.06 +1.75 2.66 +0. 768
babida 5.94+1.01" 6.31 £1.32" 1.30 £0.48*
PR

. 10 WP R 12.90 +1. 67 12.38 £1. 86 2.66 =0.59
WRITE 5.17 £1.24" 5.83+£1.25" 1.09 £0.32"

T 5RITHTI R, " P <0.05,

RS PIA B H I RAE IR S 17 00 R A FET A
a5 B (5 £5)
Table 5 Comparison of clinical symptom improvement and
health assessment questionnaire scores between

the two groups(x +s)

A5 BIEL Fiet [l SRAE AT ] HAQ R
PR T

P 0 BT 42.22 £6.04 1.59 +£0. 45
babidas 22.59 +4.86"  0.87 +0.33"
s B

Wyt 40 {;:.)lelj 43.82 +6. 31 1.67 +0. 46
BT E 19.59 +4.09*  0.86 £0.31"

U HWRITHTI S, * P <0.05,

6 WILLIAITRUG BB EEL (g/em’)
Table 6 Changes of bone mineral density before and after

treatment in both groups(g/em”)

A 5% RITHT IR
AT 40 0.72 +0.06 0.81 +0.08 "
pogit] 40 0.72 +0. 09 0.75 =0. 09

W 5xRALE, " P=0.038 <0.05,
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