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Efficacy and safety analysis of Qingfei Huayu Decoction combined
with tofacitinib in treating rheumatoid arthritis—associated interstitial
lung disease

ZHAO Yue*, ZHANG Xia, FENG Yarao, REN Zhanfen
Department of Rheumatology and Immunology, The First Affiliated Hospital of Hebei North University,
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[Abstract] Objective To investigate the clinical efficacy and safety of Qingfei Huayu Decoction (QFHYD) as an adjuvant
therapy for rheumatoid arthritis —associated interstitial lung disease (RA —ILD ), based on assessment of clinical efficacy and
measurement of serum interleukin—32 (IL-32), ficolin-3, and Krebs von den Lungen—6 (KL-6) levels. Methods A total of 160 patients
with RA-ILD admitted to the First Affiliated Hospital of Hebei North University from May 2022 to May 2023 were selected and
assigned into a control group (n=80) and a study group (n=80) using a random number table method. The control group received
tofacitinib in addition to conventional therapy, while the study group was treated with QFHYD based on the control group’s
regimen. The herbal treatments administered to the patients in the study group were tailored to each patient’s Chinese medicine

(CM) pattern, adhering to the fundamental principles of CM pattern identification and treatment. Clinical efficacy, adverse reactions,
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and pre— and post—treatment CM pattern scores, visual analogue scale (VAS) scores, disease activity score based on 28 joints (DAS28),
dyspnea index, pulmonary function parameters [including peak expiratory flow rate (PEFR), total lung capacity (TLC), forced expiratory
volume in 1 second (FEV )forced vital capacity (FVC) ratio, and diffusing capacity of the lungs for carbon monoxide (DLCO)], as well
as serum factor levels [including rheumatoid factor (RF), 1L-32, ficolin-3, and KI.-6] were compared between the two groups. Results
The total clinical effective rate in the study group was higher than that in the control group (P<0.05). After treatment, the study
group exhibited lower CM pattern scores, VAS scores, DAS28 scores, and dyspnea index compared to the control group (P<0.05).
Additionally, the study group demonstrated higher values in PEFR, TLC, FEV/FVC, and DLCO than the control group after
treatment (P<0.05). Serum levels of RF, 11-32, and KL-6 were lower, while the level of ficolin-3 was higher in the study group after
treatment compared to the control group (P<0.05). No significant difference was observed in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion The combination of QFHYD and tofacitinib in the treatment of patients with RA-ILD
can enhance clinical efficacy, alleviated clinical symptoms and severity of dyspnea, reduce disease activity, mitigate pain intensity,
promote recovery of pulmonary function, suppress inflammatory responses, and delay disease progression, demonstrating a favorable
safety profile.

(Keywords] rheumatoid arthritis; interstitial lung disease; tofacitinib; Qingfei Huayu Decoction; efficacy; pulmonary func-
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Table 1 Comparison of general data between the two groups [(x+s), cases(%)]

P BMI/ RA RA-ILD W A RA S 15 B B TLD 27
M Ty Y e e el m E hE WE | Ram mh
WIR4l 80 28(35.00) 52(65.00) 4535428 23.63+2.11 6.85x1.73 21.82+¢4.74 32(40.00) 48(60.00) 53(66.25) 27(33.75) 58(72.50) 22(27.50)
SHIBLL 80 25(31.25) 55(68.75) 43.96x5.21 24.19+2.03 7.28+1.89 23.41x6.80 35(43.75) 45(56.25) 56(70.00) 24(30.00) 60(75.00) 20(25.00)
i 0.254 1.844 1.711 1.501 1.716 0.231 0.259 0.129
P 0.614 0.067 0.089 0.135 0.088 0.631 0.611 0.719
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TR A= A ) ) 5 SR LIRS EAE I A D0 i ¥ T
WACHEEEDT R (Krebs von den lungen—6, KL-6)7K
(W A LRI AT, ficolin-3 KFIEH
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Table 2 Comparison of the clinical efficacy between

the two groups [cases(%)]

4 n T HRL TR SAK

IR 80 7(8.75) 34(42.50)  39(48.75)  73(91.25)

TR 80 18(22.50)  35(43.75)  27(33.75)  62(77.50)
X 1H 5.736
PiE 0.017

22 MABEEBTHEPEIERRS LR
PIZIRY TR IR HU S S T gt
(P>0.05), 97 A, BRI 1% AT M S
B W TR A B TR R, A AR T R
(P<0.05), LR 3,
23 FHHEBEHEIBITHIG VAS iF4 . DAS28 iF4y  FF
W | EHE 4 b 32
PHAIRY T HPPIRPES i 16 SR WP R S
B R IG T # R L (P>0.05), 1GI7 A, M4

VAS 453 \DAS28 PF43 I PRI UEAE BUIR TR YT,
HAFSE 20 VAS $F43 \DAS28 1143 | FF W [R wE 45 %5
PR F X R ZH (P<0.05) , PEILFE 4,
24 TIHBEMINGELLE

PIALIRYT RIAGTIRE LA 25 S R G it L (P>
0.05), 1GJ7)5 , W4 PEFR TLC .FEV/FVC .DLCO
BTG RT, B#F5E4H PEFR TLC FEV/FVC DLCO
B T R4 (P<0.05) , FELFE 5,
25 WAEBEMBFERFKELR

PRZHIEST R LI 7K F b 2s e gt
M(P>0.05), iRI7 ), FI4LILTE RF IL-32 KL-6 7K
AR TFIAITRT, ficolin-3 /K- FIRYT AT, ELAFT 41
IM¥F RF IL-32 KL-6 7KV 34 % B2 | ficolin-3
IO T IR 2H (P<0.05) , FEWLF 6,
26 MHABERRRMEERILE

WA T MARIE R E B LS EAR R
W AA: o PHZAAN RN A A 22 R E SR i
X (P>0.05), TEWLFE T,
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Table 3 Comparison of CM pattern scores between the two groups before and after treatment (x+s, points)

g5 ) Tz KPR e ey S iR
Wi R el R Wi R Wi T
jEae| 80 2.41+0.28 0.83+0.21°* 2.53+0.23 0.94+0.30%* 2.34£0.29 0.79+0.24* 2.31+0.33 0.73+0.23*
X AR 80 2.36+0.31 1.37+0.25% 2.49+0.24 1.41+0.36* 2.29+0.34 1.23+0.35% 2.25+0.36 0.98+0.31%*
t{H 1.071 14.793 1.076 8.971 1.001 9.273 1.099 5.793
PAE 0.286 0.000 0.283 0.000 0.318 0.000 0.273 0.000
TE: SIRYTHIR L, #P<0.05,
x4 MERTHERBEES REENE FREMEEHEE R (v )
Table 4 Comparison of scores of VAS and DAS28 and dyspnea index between the two groups
before and after treatment (xzs)
iy ’ VAS FIRIY DAS28 ¥4/ PRI
RITHT IR HRITHT e HRITHT Vig
jEae| 80 5.16£1.12 2.43+0.79* 5.91£1.05 3.62+0.61* 2.34+0.48 1.31+0.32%
botil 80 4.99:1.08 2.97+0.95% 5.7321.01 4.4120.75* 2 2540.46 1.70£0.41%
1l 0.977 3.909 1.105 7.309 1211 6.707
P 0.330 0.000 0271 0.000 0228 0.000

T SIBYFRTRT L, *P<0.05,
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Table 5 Comparison of pulmonary function between the two groups (x+s)
5 PEFR/(L/s) TLC/L FEV/FVC(%) DLCO/%
Zl n
HITHT IR YT e YT HT TR HRITHT IR

jEae| 80 1.87+0.32 3.88+0.44* 2.25+0.33 3.62+0.51* 55.42+5.13 72.98+8.36* 52.79+5.82 83.86+7.65*
XJHREH 80 1.93+0.37 3.52+0.41°* 2.31+0.42 3.19+0.46%* 56.34+5.46 64.59+7.43* 53.80+6.17 72.15+£6.92%

tH 1.097 5.354 1.005 5.600 1.098 6.709 1.065 10.153

P1E 0.274 0.000 0.317 0.000 0.274 0.000 0.288 0.000

H SRITFRIXT I, #P<0.05

F6 PHMBEFKFLE (xes)

Table 6 Comparison of serum factor levels between the two groups (xs)

a5l RF/(U/mL) 1L-32/(pg/mL) ficolin-3/(pg/mL) KL~6/(U/mL)
HRITHT IR YT e HRITHT TR IR IR
WH9tdl 80  68.04+7.23  18.05+2.64%  162.89+20.75 123.76+14.62*  14.19+2.17  17.39+2.78*  271.38+£25.13  186.62+16.99*
XTHRZL 80  66.83+6.97  23.12+£3.72%  159.47+19.15 138.41+16.04*  14.57+2.45  15.83+2.61*  267.46£23.75  208.12+19.05*
i 1.078 9.941 1.083 6.038 1.038 3.659 1.014 7.534
P{H 0.283 0.000 0.280 0.000 0.301 0.000 0.312 0.000
E: HIRTTHITN L, #P<0.05,
®7 WATRRRE SRR (%)
Table 7 Comparison of incidence of adverse reactions between the two groups [cases(%)]
25 n K% D ReRR B MK i SR BEA
W4l 80 1(1.25) 0(0.00) 2(2.50) 2(2.50) 0(0.00) 5(6.25)
oL 80 2(2.50) 1(1.25) 3(3.75) 1(1.25) 1(1.25) 8(10.00)
X fH 0.754
P 0.385
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BRI, IR ST I REIA T , S PUET R L IR A
B AL, I AT IR LA TR DI RE , 0 e L K 2R i
PTG, AR, iRy
SRR TR I ] R IR, VAC-
CHI S5 SE W], $EILE5 A0 nl T3R5 RA-ILD,
HEA—ERTrRCR Wi s =Wt 3, i iifk
FITVRIT RA A OCHEA T LT 2k Ak F2 Y [a] B it 1)
FERERY] . A R AT BE MR G 1R Y 7 AT AT HLIA
PETIRE , A b R AR T, Her P il
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- B AT U, T SERE B, DR i ZH 2
Pt , BELAR M i B | I A R, DR O T R AR
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T, AR PR BRAIRYT AT R AT
VL, G RA-TLD 1 1 i o A L5 R T e bk &
TRYT AT T AR A AR S I - B 4t 43
/Maf“ﬂéﬁél ﬁﬁiﬁfﬂiﬂﬂmﬁ Uik 4t it 434k, 41

] 17 3 i, I T 20 IE SR G T B
WIRTEDTR %ﬁiﬁki AT JAE A 5B 310
il S BE Y

ZE LT, 1 Il AR B A LI B A IR T RA-
ILD B B TR 35, TG I R IR, Do e
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