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[ Abstract ]
rheumatoid arthritis ( RA) and its effect on tumor necrosis factor ( TNF-a ), interleukin 10 ( IL-10), interleukin 17
(1L-17). Methods

group,30 cases in each group. The control group was given conventional treatment,and the study group was treated with

Objective To explore the effect of XiaoYuJieGu powder combined with irradiation therapy (TDP) on

A total of 60 patients with RA were selected and randomly divided into study group and control

XiaoYuJieGu powder and TDP radiation based on the conventional treatment. Result  After treatment, DAS28-3 score of
RA patients were decreased in both groups,the DAS28-3 score of study group was lower than control group (P <0.01).
The main symptoms scores of the two groups (joint pain,joint tenderness joint swelling and stiffness) were significantly de-
creased (P <0.01) ;the improvement of joint tenderness, joint swelling and stiffness symptoms in the study group were
better than the control group (P <0.05). CRP,RF,ESR,GPI, anti CCP immunoglobulin were reduced and complement
C3,C4 were increased (P <0.05) in the study group. In the control group,there was no significant change in GPI, the
complement C3 was increased ,and the rest of the indexes were decreased (P <0.05). The study group was better than the
control group(P <0.05) in decreasing ESR,CRP,anti CCP and increasing C3 ; TNF-a and IL-17 decreased and IL-10 in-
creased in the two groups(P <0.05). After treatment ,the study group was superior to the control group in reducing IL-17

- 11 -

and increasing IL-10 (P <0.05). Conclusions XiaoYuJieGu powder combined with TDP can decrease the inflammatory

indexes ,while increase anti inflammatory cytokines in patients with RA and improve the clinical remission rate.
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