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ABSTRACT: OBJECTIVE  To observe the short-term effects and safety of iguratimod on rheumatoid arthritis(RA) 

complicated with chronic interstitial pneumonia(IP). METHODS  The short-term effects and safety of 17 RA patients 

complicated with chronic IP(from March.2012 to May.2009), whose effects were not satisfied treated by conventional treatment 

and treated by iguratimod united other drugs, were retrospectively analyzed. RESULTS  The ESR, CRP, RF, time of morning 

stiffness, DAS28 scores of the patients before treated by iguratimod were higher than after treated, the differences of RF was 

significant(P<0.05), the differences of CRP, ESR, time of morning stiffness, DAS28 score were more significant(P<0.01). The 

arterial partial oxygen pressure of patients could be improved (P<0.05), the HRCT of lung had no obvious changes after treated; 

the WBC, HB, PLT had no obvious increase or decrease. Among those 17 patients, there was 1 case (5.9%) with upper abdominal 

discomfort, 1 case (5.9%) with mildly abnormal liver function, no infection occured. CONCLUSION  Iguratimod has exactly 

short-term effect on RA combined with chronic IP, low incidence of adverse reactions and infection. 
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Tab. 2  Comparison of CRP, ESR, RF, time of morning stiffness, the score of DAS28 of patients before and after treatment 
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Tab. 3  Comparison of HRCT, arterial partial pressure of oxygen of patients before and after treatment 
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and after treatment 

Ô Õ 

WBC/×10

9

·L

−1
 HB/g·L

−1
 

PLT/×10

9

x·L

−1
 

at
 5.62±1.94 110.31±19.92 216.54±66.39 

atD 5.82±2.24 113.31±22.43 199.00±44.39 

2.4  _�;<òó 

17 øno{;<_f�g©P�J �#�

2 øJ hijk.3 øJ lmnno� Úc

?@�6 øJ KLnoo6 1 øKLM��

0.5 <·d

−1
�#p 5 ø� KL�2 øJ DEFno

P�ð©ë� 20 mg·ç

−1
.3ç·d

−1
M� 10 mg·ç

−1
.

2 ç·d

−1
�7 øJ ë=>�no6 2 øJ P�

ð©ë� 20 mg·ç

−1
.1 ç·d

−1
M� 10 mg·ç

−1
.

1 ç·d

−1
�#pno;<=���817 øno�Z

§ò4}§Ù8 

3  �	 

3.1  RA ¹y�� IP �;<  

RA ¹y IP no�m HRCT ��S§�£q

rg��.sZSß1(¬)ºt.¢u!.vwg.

Hàg.x<g��#�esZ�ô¦.�y_

ºzX

[3]

Y��� IP �m HRCT ��S§�£q

rg.x<u.:{é�.Õ�X

[4]

8�¼±¥¦

��m HRCT ð 2 í6«Ñ�|Y	Ã}\<�

Wj��� IPS§�y¿noÓ®¯sþ��.

~�.���PX8RA ¹y�� IP ��


DMARDs X;<�9:����J����

DMARDs �;< RA d6°�?@�rð¼J�

���6��¢u!���45�#5 �Åõ

&8{±¥¦��17 ø RA ¹y�� IP no�,

3>50 4��â#{?a�.?°�.ñÇ45

1
WM%&z{����?@�45p+��Y

B(ð¼¹y IP�hªv��{5 ?@;<(

��45�$v~a�v?��âj½� ?;

<���Â¢�8�±¥¦¾ B(�� NSAIDs.

DMARDs �F�.F���`G �����G

�;<?@8 

3.2  ����<;< RA ÌÍ}- 

h
�7¼����;< RA ���ô��

vÂ����ô�?��{����?_.G 

%&Xi�.a@ÕÑ���ÐÑ¥¦�y¿�

�ÐÑ�?��¼�Ë6Ô��7¦��¥¦�

÷Â���Bòó RA ¶·�7¼����;<

RA ¹y IP ¥¦�&�6ÌÍô�8¥¦¿T�

�����rp�� COX-1.COX-2 ¯v�&G

 �á+�23���.r��#e TNF-α.IL-4. 

IL-6.IL-17 X¯v�&G 

[5]

�B(+¯��&

�t.��°±.���17¦"#

[6]

8�6��

������� NSAIDs.DMARDs �F�.F

���`G ��¹y)ª���.hªv�

RA no¿Àä���¾Ú8���X

[7]

����

���è�w¢ur� 3T6 r�Ö©����6

()1?@�Êí���|�ÊpV�Ö©��

��Ð�Ê?@pMÂr�Ö©���Y¥¦¯

T�����6�M��& COX-2G �+�&

|������t45�ÆK ºò

[8]

8��?�

�Î%�×¡�?@5K�Ï��¥¦¿T��

���{;<Oa� RA no(6v��6°�

1þ��

[9]

8Ishiguro X

[10]

^�ä����¸¹J

���;<�J���;<Ó°� RA ��×�

�¥¦�ô�¯T�J���;<Ó°� RA n

oò ����_�'¢ J���a��<°

��¿no£������45vÂ8±¥¦�

ô�¿T�����{�� RA ¹y IP no7¦

±.N1 DAS28 �=�¤¡��Å��ÆU�

rs�6v®¯���<° (P<0.01)Y{�&

ESR.CRP.RF ����]^()Xtu=�<

°v�(P<0.05)Yp¯�¿|noa`O��a



 

�1278�       Chin J Mod Appl Pharm, 2014 October, Vol.31 No.10                     

�������� 2014 	 10 
� 31 �� 10 

 

(P<0.05)8±¥¦{¿T��?{;< RA ¹y�

� IP no���45=�6 1 ønoZ§Ú�m

�V.1 ønoZ§�*+ÊL
�y�¯TZ

�O�b����m½0�=����45(;<

:_¥lno��m HRCT « 2 ¦6«Ñ�|Y

	Ã}\<_��$§6½0�Ú��)�§Ó/

0òóZ§��â������ RA ¹y�� IP

no�6$]�<°�þ���'9:Ë�K�

�?��ÐÑô�ô�a���¿{_�£¤�

no�Z§ò4}8���±¥¦�*+��

µ�&÷ø�*+X=����¥¦�y¿9:

{�mHRCT½0� !<°=�÷ø�!öÇ8 

3.3  ����;< RA z{�Þ¨ 

±¥¦ÂÕä����� RA �6v��<

°����;< RA ¹y�� IP ¿À��©ª�

�
½?@.P�<°«¬� RA ¹y�� IP n

oêë��®8r�ð¼������C��

RA �;<?@�y¿±¥¦g±�vè.<Éö�

�â&z{��Þ¨ü¯�����?@<°6

�¢��.lg±.ù�.:°�¥¦�y¿�

¥¦5+±{�BÔ�.�B,3� RA no�ç

ÚY²����<�<É³M� 24 ®�r� RA

�m³23���6�no�´v;<�µ¶

�?e·ù�;<�{;<�´É�e·¸Än

o�Oa¥¹;<P���º'no?a�.

ñÇ45Xa¸bYº����<!à»¼�l

m� RA noP�½��¾#��òv`.4}

$Gno�6¿��#G«À�=��¥¦8 

REFERENCES 

[1] AAKAWA Y, TANUMA N, SHIN T, et al. A new 

anti-rheumatic drug, T-614, effectively suppresses the 

development of autoimmune encephalomyelitis [J]. J 

Neuroimmunol, 1998, 89(12): 35-42. 

[2] JIANG Y, LYU W, YU S Q, et al. Inhibitory effect of 

iguratimod on TNF-α production and NF-κB activity in 

LPS-stimulated rat alveolar macrophage cell line [J]. Acta 

Pharm Sin(����), 2006, 41(5): 401-405 

[3] ZOU Y Q, LI Y S, DING X N, et al. The clinical significance 

of HRCT in evaluation of patients with rheumatoid 

arthritis-associated interstitial lung disease: a report from 

China [J]. Rheumatol Int, 2012, 32(3): 669-673. 

[4] SU Y, LI Y, WANG L L. Clinical characteristics and imaging 

features of idiopathic interstitial pneumonia of 38 cases with 

idiopathic interstitial pneumonia [J]. Anhui Med J(56��

��), 2010, 31(10): 1214-1217. 

[5] TANAKA K, YAMAMOTO T, AIKAWA Y, et al. lnhibitory 

effects of an anti-rheumatic agent T-614 on immunoglobulin 

production by cultured B cells and rheumatoid synovial tissues 

engrafted into SCID mice [J]. Rheumatology(oxford), 2003, 

42(11): 1365-1371.  

[6] ZhANG Y C, WANG F, WANG W Y, et al. New drug for 

rheumatoid arthritis: iguratimod [J]. World Clin Drugs(78�

���), 2013, 34(2): 65-69. 

[7] LI Q X, CU J R. The effect of iguratimod on the collagen 

secretion of 3T6 cells [J]. J Med Res(��./��), 2009, 

38(10): 44-47. 

[8] MUCKE H A. Iguratimod: a new disease-modifying antirheu- 

matic drug [J]. Drugs Today(Barc), 2012, 48(9): 577-586. 

[9] LU L J, BAO C D, DAI M, et al. Multicenter, randomized, 

double-blind, controlled trial of treatment of active rheumatoid 

arthritis with T-614 compared with methotrexate [J]. Arthritis 

Rheum, 2009, 61(7): 979-987. 

[10] ISHIGURO N, YAMAMOTO K, KATAYAMA K, et al. 

Concomitant iguratimod therapy in patients with active 

rheumatoid arthritis despite stable doses of methotrexate: a 

randomized, double- blind, placebo-controlled trial [J]. Mod 

Rheumatol, 2013, 23(3): 430-409. 

�� !"2013-12-31

 

 

 

1 9:;<=F>_²z?@BtµA��BCDEF 

   

���

1

���

1*

����

1

�	
�

2

(1.y$Ðzy$ñ�,ès8,'��-y$ 730070�2.y$%./6��,'��-y$ 

730050) 

 

�����  ������� 1 �	
��������������������� ����!"�#$%&'

�()*+),��  ����!"$%-.�/0�12�3456789:;�#$%-.<=>?�@9"��A

BC��DEF�GH,�	  I����!"J���K�<=$%-.�L�3MN�OPQR$%,�
  ���

�"K�STU�V89DE�3F�GH�WXYZ[��O�\]7�#$%-.P^_��F��OP`aPQR, 

���	
����������b����b���� 

                              

�����È+�--́ 3µ'6    Tel: (0931)8996521    E-mail: aliceyuanhailing@163.com    

*

����"{|-0-́ 3µ'6    Tel: 

(0931)8996371    E-mail: 13919341333@163.com 




