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Efficacy of tofacitinib in the treatment of activity rheumatoid arthritis
with different therapy backgrounds”
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Third Affiliated Hospital of Zunyi Medical University s Zunyi ,Guizhou 563002,China)

[Abstract] Objective To investigate the clinical efficacy of tofacitinib in treating active rheumatoid ar-
thritis(RA) with different backgrounds. Methods A total of 46 RA patients admitted to the rheumatology de-
partment of our hospital from July 2021 to December 2022 were selected and divided into initial treatment
group and retreatment group according to different anti-rheumatism treatment methods, with 23 cases in each
group. The initial treatment group was the first visit and had not received regular anti-rheumatic drug therapy
before. The retreatment group was treated with a full course of treatment and a full dose of antirheumatic
drugs to improve the condition but the disease remained active. All patients in both groups were given
tofacatnib orally,5 mg twice a day,in combination with conventional synthetic antirheumatic drugs. The num-
ber of joint pain,number of joint swelling,erythrocyte sedimentation rate, C-reactive protein,range of motion
score 28,simplified disease activity index,clinical disease activity index and other changes were observed in the
two groups before treatment and 1,3,6 and 12 months after treatment. Results The number of joint pain,
range of motion score 28, simplified disease activity index and clinical disease activity index of the two groups
were all significantly decreased 1 month after treatment compared with before treatment,and still remained ef-
fective 12 months after treatment. The number of joint swelling at 3,6 and 12 months after treatment was sig-
nificantly reduced compared with before treatment, with statistical significance (P<C0. 05). There were no sig-
nificant difference in clinical remission rate and standard treatment rate between the two groups (P>>0.05).
Conclusion Tofacitinib is effective and long-lasting in the treatment of active RA with different backgrounds.
The recovery time of joint swelling is longer than that of joint pain. Paid attention toclinical signs of patients is

important. It is more reliable to use comprehensive evaluation index to evaluate the disease activity of pa-
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tients. The rate of clinical compliance of RA is high,but the rate of clinical remission is low. The treatment of

RA requires the development of more long-term maintenance therapy to reduce disease recurrence.
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