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Abstract Objective: To investigate the effect of Wangbi pill combined with methotrexate on the expression of Dickkopf-1

protein ( DKK-1) and synovial erosion in patients with

He g 10 H - 5 JOHT 24581 ] 91 H (2014ZX09201021-010) 5 rheumatoid arthritis (RA). Methods: All 48 RA patients were
E K A SRR # 34 (81473492,81974546) 5 randomly divided into study group and control group: the
R R A BRI AN A SR e study group was given methotrexate 10 mg/time, 1 time/
(2019kfyRCPY093) week, combined with Wangbi pill (0.5 g/tablet),4 tablets/
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time, 3 times/d;the control group was given the same dose of
methotrexate and Wangbi pill simulant. Both groups were
treated for 24 weeks. Use temporary painkillers according to
the condition: acetaminophen, 1 tablet (0. 5 g/tablet) at a

time, the daily dosage was not more than 4 tablets,and the
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weekly dosage was not more than 2 d. After 24 weeks of treatment, the changes of ESR,RF,CRP.,anti CCP antibody and
DDK-1 expression in the circulating blood, the DAS28-ESR score, Sharp score, MRI bone erosion ratio score, edema vol-
ume score and synovitis score were compared before and after treatment. Results: There was no significant difference in
ESR,CRP,CCP,RF,DKK-1,DAS28-ESR, Sharp score, MRI bone erosion score, bone marrow edema score and synovitis
score between the two groups (P>>0. 05). The scores of ESR, CRP, CCP, RF, DKK-1, DAS28-ESR and MRI synovitis
score in the treatment group were significantly lower than those before treatment (P<C0. 05). The level of ESR, CRP,
CCP,DAS28-ESR and MRI synovitis score in the control group were significantly lower than those before treatment (P<C
0.05). There was no significant difference in sharp score, MRI bone erosion score and bone marrow edema score between
the two groups after treatment (P>>0. 05) ,and there was no significant difference between the two groups after treatment
(P>>0.05). There was no significant difference in level of RF and DKK-1 between the two groups (P>>0. 05). After treat-
ment, there were significant differences in CCP,RF,DKK-1 and DAS28-ESR between the treatment group and the control
group (P<C0.05),and the effect of DAS28-ESR in the treatment group was significantly better than that in the control
group (P<C0. 05). Conclusion: The combination of traditional Chinese medicine and methotrexate can significantly reduce
the expression level of DDK-1 in RA patients,so as to alleviate the damage of synovium erosion. It has more advantages

than methotrexate alone,so it is worthy of clinical application.
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