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Efficacy of baricitinib combined with iguratimod in the treatment of
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Abstract: Objective To investigate the efficacy and safety of baricitinib in combination with iguratimod in the
treatment of refractory rheumatoid arthritis (RRA). Methods Fifteen RRA patients admitted to Affiliated Southeast
Hospital of Xiamen University from August 2021 to December 2022 were selected and treated with iguratimod (25 mg,
bid) combined with baricitinib (4 mg, qd) for 24 weeks. The changes in swelling joint count (SJC), tenderness joint
count (TJC), hypersensitive C-reactive protein ( hs-CRP ), Disease Activity Score using 28 joint counts ( DAS28)
CRP, and adverse reactions were observed after 12 and 24 weeks of treatment. Results All 15 patients with RRA had
different degrees of remission. Compared with before treatment, TJC and SJC decreased, while hs-CRP levels and
DAS28-CRP decreased after 12 weeks and 24 weeks of treatment ( P<0.05). After 24 weeks of treatment, 3 cases
achieved clinical remission (DAS28-CRP<2.6), and 6 cases achieved low disease activity (2.6<DAS28-CRP<3.2),
with a compliance rate of 60.0% (9/15). All patients had good tolerance, without any adverse reactions such as herpes
zoster, thrombotic events, liver and kidney damage. Conclusion Baricitinib combined with iguratimod is highly
effective and safety in treating patients with RRA.
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Tab. 1 Basic information of 15 patients before treatment with barretinib combined with iguratimod

o 19 4Ry RF ACPA ALT  SIC TIC

P hs-CRP L) GH iJ4y DAS28-CRP YRR Ig]

e TG wn v w () oy CRP(me/L) CHIES AT

1 4 54 115 59 54 8 10 45.0 60 574 FIEMERS Sk kAR

2 4 34 876 1256 25 7 7 17.4 50 4.93  FAMERS YR WA ILE KT8 TE
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4 65 189 B 47 2 3 15.5 35 3.83 GRS SRR B ik A Bt
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7 s 60 67 46 39 1 3 16.8 30 3.46  FHGUEMS SRAECKAS BTA AR BT

8 L 68 567 267 32 11 14 29.4 60 6.05  HIGMENS SERURER FCRRRAPT
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Tab. 2 Serological levels and disease activity after 12 and 24 weeks of treatment with barretinib combined with iguratimod in 15 patients

Il 2 Sl

RF  ACPA hs-CRP GHif  DAS28- RF ACPA ALT  SJC TJC hs-CRP GH i  DAS28-
F5 (U/L) (U/L)ALT(U/L) SICC) TEC) (mg/L) é}ﬁ CRP  (U/L) (U/L) (U/L) (/Jr) (/Jr) (mg/L) 6—}’1T CRP
1 95 54 47 3 4 9.8 40 3.98 47 57 38 2 2 3.4 30 3.10
2 467 765 30 1 1 5.7 30 290 445 654 42 0 1 2.7 20 2.27
3 43 95 41 5 5 12.8 35 4.27 50 75 36 3 4 6.7 30 3.72
4 204 BTk 35 1 2 3.5 20 2.85 186 Bt 32 1 1 2.5 20 2.53
5 1466 1600 30 15 17 23.4 50 6.20 966 1375 37 12 13 215 50 5.77
6 467 168 36 13 15 33.0 65 632 278 175 29 11 1 207 55 5.62
7 70 65 29 1 1 10.2 20 2.95 70 65 38 1 2 9.2 20 3.15
8 164 105 38 5 6 18.4 40 459 209 85 49 2 2 4.6 30 3.19
9 50 785 40 2 2 3.7 30 3.13 43 565 42 1 2 5.7 30 3.14
10 110 135 42 10 12 26.5 50 5.68 42 146 37 6 9 105 30 4.63
11 65 54 29 1 1 2.9 20 2.57 85 34 32 0 1 2.4 20 2.24
121240 1508 25 3 8 14.4 40 457 678 927 24 4 5 144 40 4.32
13 676 844 30 9 9 32.0 65 565 715 676 39 5 6 256 55 4.91
14 65 102 34 2 2 7.6 30 3.34 35 7450 1 2 6.7 30 3.19
15 1236 423 41 3 5 25.7 50 458 985 454 32 1 2 5.6 30 3.13
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Tab. 3 Changes in disease activity of 15 patients before and after treatment
- RF ACPA ALT sic TJC hs-CRP GHIFJ  DASIS-CRP®
(u/Ly® (U/L)* (u/Ly® (1) (1) (mg/L)*

BITHT 189(67,876) 251(95,1 339) 36.20+10.17  8(3,12) 10(3,17) 21.7(17.4,45.0) 50(40,65) 5.47+1.44
I 12 E)E 164(65,676)¢  151.5(87,800)° 35.13£6.25 3(1,9)¢ 5(2,9)¢ 12.8(5.7,25.7)° 40(30,50)¢  4.24%1.28°
RIT 24 FJG 186(47,678)°  160.5(72,659)¢ 37.13+6.96 2(1,5)%  2(2,6)°  6.7(3.4,14.4)" 30(20,40)*  3.66+1.13%
w/F {8 6.41 6.91 0.33 25.15 27.00 22.07 26.24 49.31
P 0.04 0.03 0.61 <0.01 <0.01 <0.01 <0.01 <0.01

TE " M(Pys ,Pys) R O xts Fomo SIAITRIMILL, < P<0.05; 53477 12 AR M, 1 P<0.05,
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