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Effects of single and combined use of antirheumatic drugs on the levels of serum lipid and HMGB1 in patients
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[Abstract] Objective To study the effects of single and combined use of antirheumatic drugs on the levels of
serum lipid and high-mobility group box 1 protein (HMGB1) in patients with rheumatoid arthritis. Methods A total of
112 rheumatoid arthritis patients admitted to the Department of Rheumatology and Immunology at Xi'an No. 5 Hospital
from August 2017 to August 2018 were enrolled in the research, and were divided into group A and group B by random
number table method, with 56 cases in each group. Group B was treated with methotrexate, and group A was additionally
treated with flunomide on the basis of group B. Both groups were treated for 3 months. The clinical efficacy of the two
groups was compared, as well as the relief of clinical symptoms and changes in laboratory indicators before and after
treatment. Clinical symptoms included time to morning stiffness, disease activity score 28 (DAS28), number of tender
joints, and the number of swollen joints. Laboratory indicators included triglycerides (TG), total cholesterol (TC),
low-density lipoprotein cholesterol (LDL-C), and HMGBI. In addition, the adverse reactions of the two groups were re-
corded during the follow-up period. Results The total effective rate of clinical efficacy in group A was 91.07%, which
was significantly higher than 6.79% in group B, and the difference was statistically significant (P<0.05). The time to
morning stiffness, DAS28, number of tender joints, and the number of swelling joints in group A were significantly less
than those in group B: (30.21+13.84) min vs (37.61+16.55) min, (2.71+0.64) vs (3.24+0.83), (4.00+2.00) vs (7.00+3.00),
(4.00£1.00) vs (6.00£2.00), all P<0.05. Group A were also significantly less than group B in TG, TC, LDL-C, and
HMGBI1: (4.4440.62) mmol/L vs (5.13+£0.94) mmol/L, (1.37£0.70) mmol/L »s (1.80+£0.94) mmol/L, (2.94+0.97) mmol/L
vs (3.62+1.14) mmol/L, (6.35+1.57) nug/L vs (8.71£1.84) pg/L, all P<0.05. The overall incidence of adverse reactions dur-
ing treatment was 1.79% in both groups (P>0.05). Conclusion There are abnormal serum lipid levels in patients with
rheumatoid arthritis. The clinical effect of combined use of methotrexate and leflunomide for the treatment of this dis-
ease is superior to that of single use of drug, which can not only inhibit inflammation, improve serum lipid levels, but al-
so reduce the risk of atherosclerosis. It is worthy of clinical application.
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