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A clinical study of oral application of Ziyin Yigu Fang( % [H 755 J7 ) to treatment of rheumatoid arthritis and
liver — kidney deficiency type osteoporosis and its mechanism of action
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ABSTRACT Objective: To explore the applied values and mechanism of action( MoA ) of oral application of Ziyin Yigu Fang( %25

77 ,ZYYGF ) in treatment of theumatoid arthritis( RA) and liver — kidney deficiency type osteoporosis (OP). Methods ; Ninety patients with
RA and liver — kidney deficiency type OP were enrolled in the study and were randomly divided into conventional medication group and
ZYYGF group,45 cases in each group. The patients in conventional medication group were treated with oral applications of methotrexate
(MTX) tablets ( once a week,10 mg at a time) , hydroxychloroquine ( HCQ ) sulfate tablets( twice a day,0.2 g at a time) , meloxicam tablets
(once every night,15 mg at a time) and risedronate sodium( RS)tablets(once a week,5 mg at a time ) for consecutive 12 weeks; while the
ones in ZYYGF group with oral applications of MTX tablets, HCQ sulfate tablets , meloxicam tablets, RS tablets and ZYYGF decoctions( one
dose a day in the morning and evening respectively ) for consecutive 12 weeks. The clinical curative effects were compared between the
2 groups after the end of the treatment. The serum levels of receptor activator of nuclear factor — kB ligand ( RANKL) and osteoprotegerin
(OPG) were recorded and compared between the 2 groups before the treatment and after the end of the treatment respectively. Results; Q)
After the end of the treatment,7 patients got a good result,22 fair and 16 poor in conventional medication group ;while 14 patients got a good

result,26 fair and 5 poor in ZYYGF group. The ZYYGF group surpassed conventional medication group in clinical curative effects(Z = -2.762,
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P =0.006).2There was no statistical difference in serum level of OPG between the 2 groups before the treatment (271. 83 +35.62 vs
274.36 £31.23 pg/mL,t = - 0.174,P =0. 864). The serum level of OPG was lower in conventional medication group compared to
ZYYGF group after the end of the treatment(343.28 +29.67 vs 396.81 +27.73 pg/mL,t = —12.201,P =0.000) ,and increased in the
2 groups after the end of the treatment compared to pre — treatment (¢ = —12.817,P =0.000;t = —42.566,P =0.000). @ There was no
statistical difference in serum level of RANKL between the 2 groups before the treatment(177.34 +22.63 vs 179. 61 +20. 06 pg/mL,
t=-0.286,P =0.776). The serum level of RANKL was higher in conventional medication group compared to ZYYGF group after the end
of the treatment(141.25 £22.37 vs 111.42 £23.57 pg/mL,t=19.304,P =0.000) ,and decreased in the 2 groups after the end of the
treatment compared to pre — treatment (¢ = 12.125,P =0.000 ;¢ =28.387,P =0.000) . Conclusion ; Oral applications of conventional medi-
cations combined with ZYYGF has reliable curative effects in treatment of RA and liver — kidney deficiency type OP. It can inhibit osteoclast

activity through increasing the serum level of OPG and decreasing the serum level of RANKL, which may be the MoA for reducing the bone

loss and delaying the disease progression.

Keywords arthritis, rheumatoid ; osteoporosis ; Ziyin Yigu Fang;liver — kidney deficiency ;receptor activator of nuclear factor — kappa B ; os-

teoprotegerin ; clinical trial
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