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Efficacy and side effects of different doses of methotrexate combined with folic acid in treatment of rheumatoid
arthritis. L/ Xiao—ying, YANG Dan-dan, HUANG Jun—qiao, ZHU Zheng—xi. Department of Rheumatology and
Immunology, People’s Hospital of Baise, Baise 533000, Guangxi, CHINA

[Abstract] Objective To investigate the efficacy and adverse effects of methotrexate (MTX) combined with
folic acid in the treatment of rheumatoid arthritis (RA). Methods A total of 102 RA patients treated in our hospital
from January 2015 to April 2016 were selected and divided into A, B, C group according to random number table, with
34 patients in each group, which were respectively given MTX 7.5 mg/week, MTX 7.5 mg/week+folic acid 5 mg/d, and
MTX 15 mg/week-+folic acid 5 mg/d, for 6 months. The clinical efficacy, rheumatoid factor (RF) levels and adverse reac-
tions were compared among the three groups. Results ~ After treatment, the serum RF levels in A, B, C group were sig-
nificantly decreased compared with before treatment (P<0.05), but there was no significant between-group difference in
the three groups (P>0.05). The effective rate in the three groups showed no significant difference (76.47%, 79.41%,
88.24%, respectively, P>0.05). The side effect rate in B group was 8.82%, significantly lower than 29.41% in A group
and 23.53% in C group (P<0.05). Conclusion The low dose MTX (7.5 mg/w) in the treatment of RA has good clinical
efficacy and relatively low incidence of adverse reactions, and combined application of folic acid can further reduce the

adverse reaction of MTX.
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Value of quick Sequential Organ Failure Assessment score and CURBG65 score for assessing community—acquired
pneumonia in emergency department. LIN Yan-li, XING Bo, CHEN Tai-bi. Department of Emergency, the Second
Affiliated Hospital of Hainan Medical University, Hatkou 570203, Hainan, CHINA

[Abstract] Objective
CURBG65 score for assessing the severity and prognoses of community-acquired pneumonia (CAP). Methods

To evaluate the value of quick Sequential Organ Failure Assessment (QSOFA) score and
A retro-
spective analysis of clinical data of adult patients who fulfilled the CAP criteria admitted to the Department of Emergen-
cy of the Second Affiliated Hospital of Hainan Medical University from January 2012 to June 2016 was conducted. The
qSOFA score and CURB-65 score were calculated at enrollment. The gSOFA score and CURB-65 scores were com-
pared between patients with severe CAP (SCAP) and non-SCAP (NSCAP), survivors and non-survivors. Receiver oper-
ating characteristic (ROC) curve was drawn, and areas under the curves (AUC) were compared to evaluate the value of
the gSOFA score and CURB-65 score in the prediction of patients' severity and prognoses. Results A total of 320
CAP patients, including 80 of SCAP, were enrolled; the 28-day mortality of the study was 21.3% (68/320). The qSO-
FA score and CURB-65 score in SCAP patients were (2.08+0.86) and (3.98+1.00), respectively, which were signifi-
cantly higher than corresponding (0.69+0.73) and (2.18+1.32) in NSCAP patients (P=0.000); the qSOFA score and
CURB-65 score in non-survivors were (2.18+0.87) and (4.12+0.98), which were significantly higher than correspond-
ing (0.73£0.74) and (2.23 £1.32) in survivors (P=0.000). The area under ROC curve of the qSOFA score and
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