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Influence of Combination Therapy of Methotrexate (MTX) on the Level of sB7-H3; INF-r
and I1-2 of Patients with Rheumatoid Arthritis

Xiang Guangbo,et al

(Dingli Clinical Hospital , Wenzhou Medical University ; Rheumatism
Immunity Branch of Wenzhou Central Hospital , Wenzhou 325000 )

Abstract

Objective: To investigate the effect of combination therapy of methotrexate (MTX) on the

level of sB7-H3, INF-r and IL-2 of patients with rheumatoid arthritis. Methods: 50 cases of patients with

rheumatoid arthritis in our hospital from September 2014 to February 2015 were taken as research object and

they were treated with Methotrexate triple therapy. Other 49 cases of patients with rheumatoid arthritis were

treated with Methotrexate bigeminy therapy; the control group consisted of 36 healthy cases, who were trea-
ted with ELISA. Serum sB7-H3, INF-r and IL-2 in patients and healthy cases were performed using ELASA.
Results: After treating with MTX ,the total effectiveness was 96 %, and it was significantly different (X*=
8.564,P =0.004 ).The levels of serum sB7-H3 ,INF-r and I1.-2 among active and healthy group were signifi-
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cantly different(P<C0.05); The levels of serum sB7-H3 ,INF-r and I1.-2 among non-active and healthy group
were not significantly different(P>>0.05). Besides, the levels of serum sB7-H3 ,INF-r and IL.-2 in non-active
group decreased significantly than active group and they were significantly different(P<C0.05). Triple thera-
py of rheumatoid arthritis can significantly reduce the number of joint pain ,the number of swollen joist in
patients and number of joint tenderness (P<C0.001). The treatment group were rash, local pain, gastrointes-
tinal reaction, alanine aminotransferase levels increased significantly less than the control group, the differ-
ences were statistically significant (P <C0.05). Conclusion: The combination therapy of methotrexate can de-
crease the levels of serum sB7-H3 ,INF-r and I1.-2 in RA patients , reduce the incidence of adverse reactions,
help to restore patients” health and it is worthy applying in the future.
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