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Application value of Jiawei Fuzi decoction in RA and its effect on NF-kB signaling pathway "
LIU Zhen' ,ZHANG Liang"” HU Liwei' ,ZHANG Jingyang' ,LIU Chunlong®
1. Department of Rheumatology and Immunology ;2. Internal Medicine of Traditional Chinese
Medicine ,Cangzhou Integrated Traditional Chinese and Western Medicine Hospital ,
Cangzhou s Hebei 061001 ,China

Abstract:Objective To investigate the application value of Jiawei Fuzi decoction in rheumatoid arthritis
(RA) and its effect on nuclear factor-«kB (NF-kB) signaling pathway. Methods A total of 120 RA patients ad-
mitted to the hospital from January 2022 to July 2023 were selected as the research objects and were randomly
divided into observation group (60 cases) and control group (60 cases). The control group was treated with le-
flunomide and methotrexate,and the observation group was treated with Jiawei Fuzi decoction on the basis of
the control group. Both groups were treated for 2 weeks. The clinical efficacy of the two groups was recorded.
The clinical symptom indicators,inflammatory indicators [ rheumatoid factor (RF) ,erythrocyte sedimentation
rate (ESR) ,C-reactive protein (CRP) ,interleukin (IL) -6,1L-18] and expression of NF-«B signaling pathway
[ phosphorylated NF-«B P65 (p-NF-«B-P65) , phosphorylated NF-kB inhibitor protein o (p-IkBa)] were recor-
ded before treatment and 2 weeks after treatment in the two groups. The adverse reactions of the two groups
were recorded. Results The total effective rate of the observation group was higher than that of the control
group (P <C0. 05). After 2 weeks treatment, the visual analogue scale score, morning stiffness time, joint
swelling number and joint tenderness number of the two groups were lower than those before treatment,and
those of the observation group were lower than those of the control group,and the average grip strength of
both hands was higher than that before treatment,and that of the observation group was higher than that of
the control group (P<C0. 05). After 2 weeks treatment, the levels of RF,ESR,CRP,IL-6 and I1L-1f in the two
groups were lower than those before treatment,and those in the observation group were lower than those in

the control group (P <C0. 05). After 2 weeks treatment, the levels of p-NF-kB-p65 and p-IkBa in the two
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groups were lower than those before treatment,and those in the observation group were lower than those in

the control group (P<C0. 05). There was no statistically significant difference in the incidence of adverse reac-

tions between the two groups (P >>0. 05). Conclusion Jiawei Fuzi decoction has a good curative effect in RA,

which can effectively reduce the clinical symptoms,inhibit the secretion of inflammatory factors and the ex-

pression of NF-kB signaling pathway,and has strong safety.
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Diagnostic value of 1L.-33 combined with abnormal lymphocyte proportion and
eschar condition for tsutsugamushi disease”
DONG Shasha' s ZHAN Butong' WU Zhanggian' ,\LIU Chuanmiao**"

1. Department of Infectious Diseases sthe First Affiliated Hospital of Bengbu Medical University ,
Bengbu s Anhui 233030,China ;2. National Clinical Research Center for Infectious Diseases Core
Cooperative Unit s Bengbu s Anhui 233030,China ;3. Anhui Provincial Key Laboratory of Basic

and Clinical Immunology of Chronic Diseases  Bengbu yAnhui 233030,China

Abstract: Objective To investigate the diagnostic value of serum interleukin (IL.)-33,abnormal lympho-
cyte proportion and eschar status for tsutsugamushi disease. Methods A total of 81 patients who were admit-
ted to the First Affiliated Hospital of Bengbu Medical University due to fever from January 2022 to December
2023 were selected as the research objects. According to the detection results of IgM/IgG, they were divided
into tsutsugamushi disease group (38 cases) and non-tsutsugamushi disease group (43 cases). The serum level
of IL-33 in the two groups were detected by enzyme linked immunosorbent assay. Multivariate Logistic regres-
sion was used to analyze the influencing factors of scrub typhus. The receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of serum I1.-33, the proportion of abnormal lymphocytes and es-
char status for tsutsugamushi disease. Results The level of 11.-33, the proportion of abnormal lymphocytes
and the incidence of eschar in the tsutsugamushi disease group were significantly higher than those in the non-
tsutsugamushi disease group (P<C0. 05). The results of multivariate Logistic regression analysis showed that
the level of 11.-33, the proportion of abnormal lymphocytes and the condition of eschar were the influencing
factors of tsutsugamushi disease (P <C0. 05). The results of ROC curve analysis showed that the area under
the curve (AUC) of combined detection of I11.-33 level, proportion of abnormal lymphocytes and eschar condi-
tion in the diagnosis of scrub typhus was 0. 949, the sensitivity was 100. 00% ,and the specificity was 76. 74 %.
The AUC of combined detection of the three in the diagnosis of tsutsugamushi disease was higher than that of

each individual detection. Conclusion 11.-33 level,abnormal lymphocyte proportion and eschar condition can

 BEEWB.LHEHF T ESRAEIIR S H (E RS H L, KJ2021ZD0081) 5 B & 22 BE R 5 H (2021byzd084) ,
TEHER A . EPU, &, BN, 322 SR G 12RO I I F 5T . A {EEE#E , E-mail: liuchuanmiaol 19@ sina. com



