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Influence of Xinfeng capsule (#7 K A J) on complement regulator protein erythrocyte CR1 and CD59 in
patients with rheumatoid arthritis LIU Jian', GUO Wen', ZHAI Zhi-min’. 1. Department of Rheumatoid
diseases, The First Affiliated Hospital of Anhui Traditional Chinese Medical College, Hefei 230031, Anhui,
China; 2. Central Laboratory, Anhui Municiple Hospital, Hefei 230001, Anhui, China

[Abstract] Objective: To observe the influence of Xinfeng capsule (37X ¥ ¥, XFC) on complement
regulator protein erythrocyte CR1 and CD59 in patients with rheumatoid arthritis (RA), and investigate the
mechanism of XFC therapeutic effect. Methods: Forty cases of RA were randomly divided into XFC group
(experimental group, n=20) and Zhengqing Fengtongning (iE i X5 T°) group (control group, n=20), and
10 healthy volunteers were set up as a normal control group. The expression of complement regulator protein
CR1 and CD59, the clinical symptoms, physical signs, the degree of joint pain and joint swelling, time of
morning stiffness, average grip strength of both hands, time of walking for 15 miles and laboratory indexes
including erythrocyte sedimentation rate (ESR), rheumatoid factor (RF), C - reactive protein (CRP),
immunoglobulin G (IgG), IgM, IgA, a; - acid glycoprotein (¢, ~ AGP) and red blood cell (RBC) count of
patients with RA were observed before and after the treatment in the two groups. Results: The levels of
expression of erythrocytes CR1 and CD59 in patients with RA before treatment were lower than those in
normal controls (both P <{0.05). After treatment, the clinical symptoms, physical signs and laboratory
indexes of patients with RA in the two groups were both improved than those of pretreatment, and the
treatment groups were improved markedly on the degree of joint pain, time of morning stiffness, average grip
strength, time of walking 15 miles, ESR, levels of complement C3 and RBC count in combarison with those of
the control group (P<C0. 05 or P<{0. 01), while the levels of erythrocyte CR1 and CD59 of the two treatment
groups were significantly higher than those of pretreatment (all P<(0.05), and levels in the experimental
treatment group were very significantly higher than those of the control group (all P<{0.01). Conclusion:
XFC can regulate the disorder of immune system, improve the over-lower levels of complement regulator
protein CR1 and CD59, inhibit the excessive humoral immunity reaction, promote the complement to eradicate
the circulating immune complexes in the body, decrease the attack of the complement toward autologous cells,
so it can control the disease activity and these may be one of the mechanisms for treating RA.
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Table 1 Comparison of changes of joint symptom scores before and after treatment between two groups(x=s)

HH) BB XV RMAE (D) RHEMBE () XTHEKE G XWEMEG) NFFEE A (kPa) 15 m H170E (s)

LKA WBITH 20 2.55+1.55 21.2647.92 13.6949. 37 15.374+9.73 5.8542.07 73.58442.51
WirE 20 0.2840.32*2  7.8143.61*2  4.9244.36" 5.814+3.67 12.49+4.15"2  41.86430.57°2

M WHITH 20 2.4541. 46 22.05+8.03 13.7749.58 16.14+9.82  5.79%1.94 75. 68+45. 29
WITE 20 0.5840.41" 8.63+3.97" 5.181+4.62" 6.05+£4.29 10.92+3.81° 48.80431.14"

I A BT RTH 8 * P<0. 05 & %t BRI 9T 5t - 2 P<C0. 05
®2 FHARABERFHEERERFEEMERGLS

Table 2 Comparison of changes of laboratory indexes before and after treatment between two groups (x=+s)

H ¥ ) ESR(mm/1h) CRP(mg/L) a; - AGP(mg/L) RF(kU/L) IgG(g/L) IgA(g/L)
TRA WITE 20 43.51% 6.37 25.391427.19 1 101. 504356, 10 70. 924 34. 87 18.9612.13 4.96140.53
WBIFE 20 32.63+19.57* 24 10.261+12.33" 806. 50+ 236. 10 26.35+24.18" 6.1040.94* 1.8740.37
ME4H WA 20 45,58+ 29. 16 26. 401 23. 66 1 126. 401+415. 20 71. 784 35. 26 18.8414.14 4.89140.72
WITE 20 29.40417.05* 11.85+14.10" 873. 404 206. 80 42.01431.25" 9.2942.86* 2.4740.73
HE W) IgM(g/L) RBC(X10!2/L) C3(mg/L) C4(mg/L) CR1(%) CD59(%)
TRA KT 20 3.4710.58 3.88+0. 54 1 493. 901 406. 30 232.80456.10  15.38+6.97 90. 20+4.50
WirE 20 1.0740.43 4.5610.38°24  1275.704273.90* 24 186.40438.70  25.3916,84* 24 94,8042, 20744
ME4 WITE 20 3.8910. 64 3.9240. 40 1 429. 401 386. 10 246.501+63.10  14.4215.38 91,101 3. 40
WBITE 20 2.1040. 37 4.00%0. 38 1 289. 704+ 269. 40* 197.20446.90  21.67+6.62° 92.304+1.70"

W SRERTA . - P<0.05; 5% A MBI F HLE . 44 P<<0.01
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