1184 15 B

Zeils 2012 4F 12 A% 32 4245 12 8 Chin J Orthop, December 2012, Vol. 32, No. 12

- = AL -

IR KT RIIZE 51697 B RkE FIHR

— MLk

2 AR 3 17 4 (rheumatoid arthritis, RA) 22— R L £ 95 %%
ﬁfii’ijﬂi%i‘%%ﬁ@%%@ﬁ%?ﬂfﬁﬁﬁo Wi BT 2B R
AEWBEACY UF BRE R Hpei 2Bt m
RN A, 38 A4 B 28 SF A1 40 (i 8 PO 2R B ) BE 3R 565 Al 26 9 B
M, G B X TREMINEER. 2REARLRRES
19%~2% , 5 2tk 12,5, 00 30~50 % H &R E %, & E RA
HIR R K 0.2%~0.4% ",

RA AU R AE M 330 3 B 6 1B B R A 508 Bk B
BT Mk R MR R LB R AR MR BRI X E Y
HIT. BHBRTTBIEERRERESR MERBEELRE
)2 HETHI MRV EHER TR, SR, LS E
WD G RO AR . X R 0 ) BB AR L 6 ¥ 4 R
RO FRE T RN, HRRRERE BEBR RN R
FRIRISW KA RBHIRIT .

2 .RA HyiZ B iR i

RA M EEKEIFMEHMER R, SREHRER
BREBE, 1987 FREXNBHK %S (American College of
Rheumatology , ACR) #§l%E T RA B2 WrtnvE, HERE R
91%~94% , 5 5t K 89%> . RE ULH T 215 R R g2 T Y

BB 2009 4E ACR R 41 RIE 35 B %8 (The European
League Against Rheumatism , EULAR) Bt &%l TH/EHE
P JE A RA AP RATHE R A RGP K EB A R,
EO UARVIE, HH B R OTESRE (K % 8 MRD);
) of HEBR LA B P 5 R OG WA, A U BB 27 RA Bk
Wo BARHETRAE N ERE LY Z BEN B FIER BRE
Fp 2 0 0] A1 2t B A0 S 90 A ER 4y, 40 6 43 L E AT il
RA(E 1),

PR RA 585677 % 90 FUPE L4598 L #5 B 9 4 ¢
TR R BERAE T IR L5 A 1 M8 B 5 55 H b 5 oM
LU BT R LT,

~ RAHRIT H %

RA 89367 T R HIEAR (Bh 1L S5 M 3R IR S A T ah
HEMRE DA B, I IR E i 3 S5 4R AE 0 4
R, RRNAIT H AR TS 00 7 U i e 4T L T )
GIT B E 2 A AL B 7 1 B

(- AEFARBT

LAEZj ¥ iR yF

M B EHE T, ILREFTSINRERL: SR,
WU SERKMLSNESRERRN M RELATLHE
B, B R B AR O

DOI: 10.3760/cma.j.issn.0253-2352.2012.12.018
FIEAE BHE M, E-mail: qguixing@126.com

(EAE

% 1 ACR/EULAR 2009 4 RA R ERIE D R 5

WA B a5
KT ZEFNR
f R EHT
1 ARTER 0
210 P %% R 1
7\ <]
1~3 k% R 2
4~10 %% % B 3
ELIARALT  ZFEXTHRML 10D 5
10t %
RF gt CCP it {39 B4+ 0
RF 3hi CCP IR 2 2 | TR % 1 B 4 2
RF s #i CCP Hii& 0 | T & 7 7 PH 1 3
W BB o 5 2 ]
<6 J& 0
>6 JH 1
S B A S S
CRP 5% ESR B % o
CRP 2 ESR 7% 1

W %M RF RS T CCP h AR E B, CRP % C 51
1. ESR 41 R L

BWEEAMERT NS, BESHEEEE,EY
KB YT RYT R IG T IE 0 Y 6 T IE SR UL A R R R
ZRERRBEXRTIREE—EHEH.

2.H MBI

(1)NSAIDs

135185 NSAIDs 1 gE 84 COX-2 Ml (I S 46 25)
XEWHY EEBELMHE A (cyclooxygenase,COX) &

P RIS RR R G R, B ORISR L 3T e RO 7

FLABX T RIS R E COX2 MM MBI P E S B
BRI . NSAIDs i Fi v i i 5 25 4 R 25 0 B ) 20
B A (AL 5 8 SR 7 F sl B R UL B NSAIDs [0S AR B 5 v 20l &
BRI & D RE MW 5 68 R RV 45 18 A 3RO o XUBR T
R EH B A& . NRIE NSAIDs & REi 2 RA AEAR 1B
A REBULR R UG X B, T AR & R

(D RB L

X2 4 NSAIDs A HAE MG, KA 1~6 A . R E
AU EREEAPRAER H EZREHRE R ¥
LY AL R B ANE B BN O SRR LR A A R
FESRSER R, Al - - B NSAIDs B A R A,

www.medlive.cn


www.medlive.cn

C)BER#ME

R ENGEELE RASR, BAR K. —~BFRE
SR URAEIKA . MEE RASHOHRHERSET
REE THTHMME AN EBROREEREME. X
THEEHEEER TREX T REER, BEXTHEE, B
FPES RN EHL 2, B A B E R A X %,

(4) £l

A R Ay — B BT R A P R RA 0254, B BIFEHT
R R AR, £ 4 Mg PR F (tumour

Jecember 2012, Vol. 32, No. |- 1185+
R2 RABEBRFARPNEIRIFHY @ T ek

s P A W E R 7=

NSAIDs 125 NSAIDs R A A5 3w, wFs
COX-2 g #| M T A= 18

HE g FEF ARG i55 A

0 A BFARIFEMH

INF-o M7 ZHRAEMARNEEY, 2ELHEFARAE
M2 E8, REGU &S H TSR
WHEM

BERME MEFER, FAMNXTERATELATNN

necrosis factor, TNF) i3] 7] IL-1 34 $it 7] | IL-6 % $k 3% 47 7
% TNF-co 30 ] 37} 2 B2 B0 35 4K R 1 2 (etanercept, 25 mg/ % , 45
i, 56 [E ) JE K F| P #47 (infliximab, 100 mg/ % , B L 4, £
&) KB AA B4 (adalimumab 40 mg/ 3 FER L, X B), 5%
YRR LA L, TNF M6 15497 RA 49 R 245 S =Rk .
BE SR A, R S B R A R B B . B
M E L RA S & MIGRER REEEEEERER M
WL AR R,

A W R0 AT Rl AR R AL I e TR,
Lk TR S MR A RS, RICFU S R &5tk
RSB TNF B S5 4 MO A8 , 1 0% ok 45 M B U A0 b v 4
W AR s 2580 B AT 45 4 FF R IR 48, B 415 o kB e
FBR , TRZG () i B A5 I 3 0B 5 o g 2

(ZYF Ry

LFEAWGITHH &

2 R 5G9 4% B SBLIA ST B3k BT B g A 5 LR ER
REGEK Bnsm o X W55, Uisk &6 5 ERT 1%
Ik E TE

2 AT A ,

(DR KRR ARG BNELS LT B,
BT B MU RRRE AR R R OO ERRE  XE
BUGHBHEE %S, RA BEWH S N EFHRAARTRT
HEEFEHE O G RREEFTER, A, X EHUE &
WK ZEHT N, WELGRER BR RADEER, LY
AR UTE P B SPUE RRT R X R BN S .,

(2) BRBEIT A8 RBR T R R E B ARRTITE B 2 —,
MRETANEREERBEFSEBHMER TR, L%
—RBAREE N S E . RS KRNEE  RITEZIER
FHRER BERMARMIEEEOY N, BN REEE
WML T HEBRNE ;L EITHREGE OB nmE
WERE ;SRR ETMRIREE. S THFR, LK
WO TR AT NRAE S A E, R FLORE#
B B RAN A SHEE SRR S AR B TER
SRR, I S1 FE A 2 LI AT IR S BRBR AR . LA FRTT
K R AR

()R TNREVEAL W A ISR A Y oW
VA IF R I RE L ITI S BERR A . AR BT AT % ok I 4%
DB FFRAR &2,

(AR Y4 RA B8 B AR 25 5 g ls o2
(3 2) RAANRALIE Y A2t il F R IF Ronk , 5 25497 50

(EAE

100~150 mg, 1~2d WHZE K SOmg BB, &#F
U B R Al O R &

& AR RIRPEE 70 h FERFITT R 7.7~9.5 d, BTk K
By iad

PRI

FARGIT A REBETE A EEE =R REFAR
L B SR LRRR S E FARA T R,

(D FAMHLER RA ZRIOBA XY, #E FANE
M~ FRFARNE, FRTFARE  THRFAUY
BE B BRNE R BETAR. AT A EFELBE
YIBRA s AT AT BRSO A AN LR B R N R
VIR BER XTERARRXTEMAEK.

()WERDBRA & RA RBMFRGTREENH . 7
RE B BT 22 A MO b B, A8 K1 BB 38 T R A o
T FANYL VAR BCAYBNEHEIL HWRIT 6
AR R, FIAT, L YR T WD R B4R R, RA
AT TR AT BT M B TIBR A K e o, R BUR A

MAH 1~2 AR ZHBE ZHYRTT RME R R
HMEABA, IRBEERNSHETRARANA, HER
VIBRARS SR MEEZTANLEERBN,

G)RWERR  LXTERLAMHR, # RAKFER
BIEHEY R, MEXTHRENRETERAETHIRAX
TLoEXTEHARTERTTERHER WEHERDERE,
HERTEATZROARPXRTRBERE AR FM
MREER X I R R IR B B R TRER
A R M S8 AR VS B Zh BE R B2 R A

(D KATRE AR KATAEE AR 135 BLEZ #1L , — AR
ARTEBEARRYAEHE . /D LR E b Xy
SR S ESRARA KT, B R S W AR & Y IR BOR A f
WA,

GV HMFRAXTHFREEE R TENEN B
R XTERPHE LA NREEA. £XTETEMLY
ARIGNGERT IR, B R FUER 2 A KB e . RIS
ARFR L, B BT B AT AT WA B E AR BN U R L

ARGEEH

(ORGP H AT UM R QI8 BB, A
B B R YD R A TR, UUR ST 2 YRR, 3
HENEARER REHFEMNEE. #4 . 0ETED
B E AL AR A IR AR R AT

www.medlive.cn


www.medlive.cn

1186

i E R ek 20124 12 A% 32 8% 128  Chin J Orthop, December 2012, Vol. 32, No. 12

QEEBRE RGN RHFRANERE. —BHOE

B ERBENIFEBR ESN B E. AFRTE R
BT RYSCT e, B AR ES,

GIRERS  FARIABE BT , REEEGEHIA

Y24 490 33 B A TR AL 2538 9T LR F AT A E B AR IEE

[6]

7]

[8]

[9]

(10]

[11]

(BN o REE)

& % X W

PAEREESKEHREYE TS BB X RSW RIGITE®E.
B R 2 4¢3, 2010, 14(4): 265-270.

St Clair EW, Pisetsky DS, Haynes BF. 8 B X T &. EHF ¥,
B4, ¥, bt ARIUAE H AR, 2008: 13-16.

Aletaha D, Neogi T, Silman AJ, et al. 2010 Rheumatoid arthritis
classification criteria: an American College of Rheumatology/Eu-
ropean League Against Rheumatism collaborative initiative.
Arthritis Rheum, 2010, 62(9): 2563-2581.

Saudan M, Saudan P, Perneger T, et al. Celecoxib versus ibupro-
fen in the prevention of heterotopic ossification following total hip
replacement: a prospective randomised trial. ] Bone Jaint Surg
Br, 2007, 89(2): 155-159.

van der Heijde D, Klareskog L, Rodriguez-Valverde V, et al.
Comparison of etanercept and methotrexate, alone and combined,
in the treatment of rheumatoid arthritis: two-year clinical and ra-
diograhpic results from the TEMPO study, a double-blind, ran-
domized trial. Arthritis Rheum, 2006, 54(4): 1063-1074.

van der Heijde D, Klareskog ., Landewé R, et al. Disease remis-
sion and sustained halting of radiographic progression with com-
bination etanercept and methotrexate in patients with rheumatoid
arthritis. Arthritis Rheum, 2007, 56(12): 3928-3939.

Horiuchi T, Mitoma H, Harashima S, et al. Transmembrane TNF-
alpha: structure, function and interaction with anti-TNF agents.
Rheumatology (Oxford), 2010, 49(7): 1215-1228.

Maksymowych WP. Update on the treatment of ankylosing
spondylitis. Ther Clin Risk Manag, 2007, 3(6): 1125-1133.

Braun J, van den Berg R, Baraliakos X, et al. 2010 update of the
ASAS/EULAR recommendations for the management of ankylos-
ing spondylitis. Ann Rheum Dis, 2011, 70(6): 896-904.

Dougados M, Braun J, Szanto S, et al. Efficacy of etanercept on
rtheumatic signs and pulmonary function tests in advanced anky-
losing spondylitis: results of a randomised double-blind placebo-
controlled study (SPINE). Ann Rheum Dis, 2011, 70(5): 799-804.
Braun J, van der Horst-Bruinsma IE, Huang F, et al. Clinical ef-
ficacy and safety of etanercept versus sulfasalazine in patients
with ankylosing spondylitis: a randomized, double-blind trial.
Arthritis Rheum, 2011, 63(6): 1543-1551.

Heldmann F, Brandt J, van der Horst-Bruinsma IE, et al. The

[13]

(14]

{16]

[17]

[18]

(19]

(20]

f21)

{22

—

European ankylosing spondylitis infliximab cohert (EASIC): a
European multicentre study of long term outcomes in patients
with ankylosing spondylitis treated with infliximab. Clin Exp
Rheumatol, 2011, 29(4): 672-680.
Baraliakos X, Listing J, Fritz C, et al. Persistent clinical efficacy
and safety of infliximab in ankylosing spondylitis after 8 years-
early clinical response predicis long-term outcome. Rheumatology
(Oxford), 2011, 50(9): 1690-1699.
Finckh A, Dudler J, Wermelinger F, et al. Influence of anti-in-
fliximab antibodies and residual infliximab concentrations on the
occurrence of acquired drug resistance to infliximab in rheuma-
toid arthritis patients. Joint Bone Spine, 2010, 77(4): 313-318.
Radstake TR, Svenson M, Eijshouts AM, et al. Formation of anti-
bodies against infliximab and adalimumab strongly correlates with
functional drug levels and clinical responses in rheumatoid
arthritis. Ann Rheum Dis, 2009, 68(11): 1739-1745.
Moots RJ, Haraoui B, Matucci-Cerinic M, et al. Differences in bi-
ologic dose-escalation, non-biologic and steroid intensification a-
mong three anti-TNF agents: evidence from clinical practice. Clin
Exp Rheumatol, 2011, 29(1): 26-34.
Kim EM, Uhm WS, Bae SC, et al. Incidence of tuberculosis among
korean patients with ankylosing spondylitis who are taking tumor
necrosis factor blockers. ] Rheumatol, 2011, 38(10): 2218-2223.
Ding T, Ledingham J, Lugmani R, et al. BSR and BHPR rheuma-
toid arthritis guidelines on safety of anti-TNF therapies. Rheuma-
tology (Oxford), 2010, 49(11): 2217-2219.
Horlocker T, Kopp S, Pagnano M, et al. Analgesia for total hip
and knee arthroplasty: a multimodal pathway featuring peripheral
nerve block. ] Am Acad Orthop Surg, 2006, 14(3): 126-135.
Pham T, Claudepierre P, Deprez X, et al. Anti-TNF alpha therapy
and safety monitoring. Clinical tool guide elaborated by the Club
Rhumatismes et Inflammations (CRI), section of the French Soci-
ety of Rheumatology (Société Francaise de Rhumatologie, SFR).
Joint Bone Spine, 2005, 72 Suppl 1: S1-58.
Pappas DA, Giles JT. Do antitumor necrosis factor agents increase
the risk of postoperative orthopedic infections? Curr Opin
Rheumatol, 2008, 20(4): 450-456.
Christy NP. Corticosteroid withdrawal.//Bardin CW. Current thera-
py in endocrinology and metabolism. 3rd ed. New York: BC
Becker, 1988: 113.
Bajaj P, Ballary CC, Dongre NA, et al. Comparison of the effects
of parecoxib and diclofenac in preemptive analgesia: a prospec-
tive randomized assessor-blind single dose parallel group study in
patients undergoing elective general surgery. Current Therapeutic
Research, 2009, 65(5): 383-397.

(WeHi B #:2012-07-15)

(R HRB S

CERIBXR T RH L SRTT AR R IPOHE TR 4 B (UG REE N T

$EE HEL FESR R K ®
AR B OF HI4E R X OEEH

)
FFR BRW MEK W W BRX EEN

www.medlive.cn


www.medlive.cn

RNIR KT R KW 56T B REFILR

% e R ETIEPRy]
44 Chinese Journal of Orthopaedics
i, &0 - 2012, 32(12)

ACHERE: http://d. g. wanfangdata. com. cn/Periodical zhgkzz98201212018. aspx

[H ﬁuﬁugﬁ Lk 44

www.medlive.cn


http://d.g.wanfangdata.com.cn/Periodical_zhgkzz98201212018.aspx
http://g.wanfangdata.com.cn/
http://c.g.wanfangdata.com.cn/periodical-zhgkzz98.aspx
http://c.g.wanfangdata.com.cn/periodical-zhgkzz98.aspx
http://d.g.wanfangdata.com.cn/Periodical_zhgkzz98201212018.aspx
www.medlive.cn

