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Outcome Events of 1 468 Patients with Rheumatoid Arthritis; A Cohort Study
WEN Jian-ting' ,LIU Jian* ,WAN Lei* ,XIN Ling*,DONG Wen-zhe' ,FANG Yan-yan'

(1. Anhui University of Chinese Medicine ,Anhui Hefei 230012,China; 2. Department o f Rheumatism ,
The First Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui Hefei 230031,China)
[ Abstract] Objective To investigate the incidence of outcome events of patients with rheumatoid arthritis
(RA) in The First Affiliated Hospital of Anhui University of Chinese Medicine using a cohort study, as
well as related factors for the development of outcome events. Methods The patients who were diagnosed
with RA in The First Affiliated Hospital of Anhui University of Chinese Medicine from January 2012 to
June 2016 were enrolled, and their general data were collected. Telephone follow-up was performed to re-
cord the use of traditional Chinese medicine (TCM) (according to the medication time, the patients were
divided into non-exposure group and low-, medium-, and high-exposure groups) and the incidence of out-
come events. The laboratory markers during first admission were collected for RA patients who were fol-
lowed up successfully, and a logistic regression analysis was performed to investigate the association be-
tween factors and the incidence of outcome events in RA patients. Results A total of 1 812 RA patients
were enrolled, among whom 1 468 patients were followed up successfully, and 80 patients experienced out-
come events., TCM exposure was an influencing factor for all-cause death, and age and anti-cyclic citrulli-
nated peptide antibody (anti-CCP Ab) increased the mortality rate. TCM exposure was also an influencing
factor for recurrence and readmission, and erythrocyte sedimentation rate, superoxide dismutase, and
platelet count increased the incidence rate of recurrence and readmission. TCM exposure and anti-rheumat-
ic drugs were influencing factors for extra-articular lesions, and age and anti-CCP Ab increased the risk of
extra-articular lesions. TCM exposure was an influencing factor for surgical treatment. Conclusion TCM
intervention is an influencing factor for outcome events in RA patients, and the incidence of outcome e-
vents decreases with the increasing intensity of TCM exposure.

[ Key words | Rheumatoid arthritis; Outcome event; Cohort study; Traditional Chinese medicine treatment



