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Efficacy of Lugua polypeptide injection on active rheumatoid arthritis GUO Sheng-yu™ ,LIN Lian-jie ,CHU Hua,
YANG Chuan ,GONG Dan-dan,TIAN Jia,FU Hai-xiang. *Department of Rheumatology and Immunology ,Shengjing Hospital ,
China Medical University ,Shenyang 110004, Liaoning ,China

ABSTRACT Objective:To investigate the therapeutic effect of Lugua polypeptide on active rheumatoid arthritis (RA).
Methods: Fifty patients with active RA were selected for the study and were randomly divided into study group and control
group. Patients in study group were treated with Lugua polypeptide intravenously at a dose of 16 mg per day and those in con-
trol group were given Celecoxib 200 mg twice a day for successive 2 weeks. Two groups were given the same basic treatment.
Tenderness and swelling of joints, morning stiffness, erythrocyte sedimentation rate , C-reactive protein,rheumatoid factor and
so on were recorded before and after treatment. Results: The above index on joints in study group was significantly improved

compared with that in control group and the level before treament. No apparent side effects were observed. Conclusion: Lugua

polypeptide is effective and safe on active RA. It is a promising agent in the treatment of RA.
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Tab.1 The data of two groups

] R AR iR RRSETTRL PAKSE TR
201531 .

BB & (%) (4F) ™ ™)
XIHELZH 21 4 17 51+12  3.11+1.84 207 125
WWITH 29 5 24 52+11  3.34x1.81 217 1245
P 1.00 073 0.66 0.49 0.72
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Tab.2 Clinical index of two groups before and after

observation period (x+s)

B pogiiekEl AT

T N - I

JRYT R AIT R JRIT R AT R
S5 (min) 85+73 74+61 90+79 52445
iR TSR 20+7 169 217 9+6™*
F IR R 16+7 145 1726 T+5%*
il SR 1245 10+7 1245 5447
T K HEHL 114 9+3 12+4 543%%

E: SIHITRT LA, “P<0.05, *P<0.01 ;177 A ML FLAL, P<0.05
Note ;: Compared with before treatment, *P<0.05, **P<0.01;Compared

between two groups after treatment, P<0.05
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Tab.3 Laboratory index of two groups before and after

observation period (x+s)
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Wi [
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ESR(mm/h)  75+32 68+35 78+38 40+32*
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CRP(mg/L) 5841 45437 61+45 28422%*

1 BIRTRETILEL, “P<0.05, **P<0.01; 1677 5 PIZHIE] LLEL , P<0.05
Note ; Compared with before treatment, *P<0.05, **P<0.01 ; Compared be-

tween two groups after treatment , P<0.05
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Tab.4 Effective ratio of ACR of two groups during

observation period
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