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[Abstract] Objective

treatment of rheumatoid arthritis(RA). Methods

To observe the effect of Guantongshu Capsules combined with methotrexate in the
Sixty patients of RA were randomly divided into two groups. Thir-
ty patients in the control group treated with methotrexate 10 mg once a week, meloxicam 15 mg once a day. Thirty
patients in the treatment group received Guantongshu Capsules 0. 8 g three times a day,methotrexate 10 mg once a
week , meloxicam 15 mg once a day. The therapeutic course was 12 weeks. Results The efficiency of patients in the
treatment group were significantly higher than those in the control group(P<C0. 05),but the total efficiency was no
significant difference between the two groups. After 12 weeks,anti-MCV,ESR and CRP of patients in two groups im-
proved,and the effect of patients in the treatment group was better than those in the control group(P<C0. 05). Con-
clusion Guantongshu Capsules combined with methotrexate can improve the treatment of rheumatoid arthritis, re-
duce disease activity,improve the patient’s quality of life and clinical symptoms. Anti-MCV may reflect disease activi-

ty of RA and provide more effective laboratory evidence for RA.
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