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Effects of tripterygium wilfordii polyglycosides combined with beraprost
sodium in the treatment of patients with thromboangiitis obliterans on
clinical efficacy, VAS and inflammatory factors

ZHANG Xialing, LIU Yi, SU Yang, YANG Fei, WU Jiming
(Changde First People’s Hospital . Changde 415003, Hunan, China)

[Abstract] Objective To analyze the effects of tripterygium wilfordii polyglycosides combined with beraprost sodi-
um in the treatment of patients with thromboangiitis obliterans on clinical efficacy, visual analogy score (VAS) and
inflammatory factors. Methods The clinical data of 70 patients with thromboangiitis obliterans admitted to our hospital
from July 2018 to July 2020 were retrospectively analyzed. Finally, 70 patients were enrolled and divided into group A
(34 cases, beraprost sodium) and group B (36 cases, tripterygium wilfordii polyglycosides combined with beraprost sodi-
um) according to different drug doses. The clinical efficacy, VAS score, inflammatory factor level, ankle brachial index
(ABD, maximum walking distance and adverse reactions were compared between the two groups. Results The total
effective rate in group A was 73.53% after treatment, and the total effective rate in group B was 91.67% , which was
significantly higher than that in group A (P<C0.05). Numbness, cold sensation and resting pain VAS score, tumor
necrosis factor-a (TNF-o), interleukin-6 (IL-6) and immunoglobulin (Ig) in the two groups after treatment were lower
than those before treatment, and the above-mentioned VAS score, inflammatory factors TNF-q. 1gG and 1L-6 levels in
group B all were significantly lower than those in group A (P<C0.05). After treatment, the ABI and maximum walking
distance, and quality of life of the two groups were significantly higher than those before treatment, and the increase in
group B was more significant ( P<C0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P>>0.05). Conclusion Tripterygium wilfordii polyglycosides combined with beraprost sodium
has a definite effect in the treatment of patients with thromboangiitis obliterans. It can effectively relieve pain in patients
and inhibit inflammatory reactions in the body without increasing adverse drug reactions and has good safety.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of clinical efficacy between the two groups
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Table 3 Comparison of VAS scores between the two groups

N VAS % VAS B VAS
amaowm WREAS REIAS R
A 34 RITTHT 5.2841.52 4.3441.28 5.05+1.52

VBITIE 7d 2.2540.59 1.8240.45 2,080, 44
! 10. 836 10. 830 10. 944
P 0.001 0.001 0.001
B4 36 JAITHT 5.5341.51 4.1141.17 4.87+1.41
WIF)E 7d 1.5240.329 1, 2140, 390 1,530, 367
! 15.588 14.109 13.771
P 50. 001 0. 001 0. 001
5 AQIBTE L, OP<<0.05
2.4 PHHBIT R E RYEE FRPFILER WwIrka. ™

¢ TNF-a.IgG } IL-6 K FEHIRITATHE TR, 5 A
HIE L .BHTEE HBE HA L ERYA S %
=Y (P<0.05), L3 4,

x4 WEABEFBFIG INF-a.IgC K IL-6 K FEL B (x£s)
Table 4 Comparison of TNF - a, IgG and IL-6 levels between the two

groups before and after treatment

AL " 1] ( r’fglji;ﬁ) ( glj/(i) ( nggI,/l;ﬁL)

A4l 34 YBYFHT 4.4822.01 17.01243.92 26.2745.01
VBTG 2.8521.42 13.2643.15 14.8142.46

! 3.862 4.348 11.973

P 0. 001 0. 001 0. 001

B4l 36 YBYTHT 4.5521.86 16.78723.41 25,5244, 67
WITRE  1.7440.44910. 7242, 849 10.72+1, 379

! 8. 821 8.166 18.246

P 0. 001 0. 001 0. 001

5 AQRITE . OP<C0.05

2.5 WIHBHEBRB ABL R RETHEE LK BT
J5 PR E ABL e KA AT BE 2 W i BE 97 A
DBAH EAERBE. ERIARIT¥E L (P
0.05), L% 5,

x5 WABREEMABLERSITEBLR GGy

Table 5 Comparison of ABI and maximum walking distance between the

two groups
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A4l 34 YBIT R 0.5370.08 182.52429. 66
BIT IR 0.7240.09 330.194:33.57
t 9. 200 19. 222
P 0.001 0.001
B4l 36 BT R 0.5240.07 184.31+31.13
WBIT I 0.8140. 050 356. 25428, 477
t 20. 227 24. 455
P 0.001 0.001

5 AAIBITE I, OP<<0.05
2.6 WABFIBITHGEMNRETS LB BIT
J5 o P 2H BB A A 2 RO AA T R VT 43 B BRI R
FALCHBHAREST AHP<0.05), 1K 6,

F6 MAREBFHEEBTRETHLRxEs

Table 6 Comparison of quality scores before and after treatment of the

two groups
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Table 7 Comparison of adverse reactions between the two groups
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