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EBM Journal Club
Rheumatoid Arthritis :
Is Tripterygium wilfordii Hook F a remedy?
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Clinical manifestation of RA
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Note: For classification purposes, a patient has RAif at least four of these criteria are satisfied (the first
four must have been present for at least six weeks).
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2010fEACR/EULAR(American College Of
Rheumatology/European League against Rheumatism)
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ASK(PICQ)- Asking an Answerable Clinical

Question
PICO
Problem @ AR Rheumatoid Arthritis
Intervention T AR & Tripterygium wilfordii Hook F
Comparison ¥f8 & Standard pharmacological treatment (ST)
Outcome B FRAE R swollen joint count(SJC); duration of morning

stiffness(DMS); grip strength(GS); rheumatoid
factor(RF); erythrocyte sedimentation rate(ESR)
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Model of Organization of EBM Information Study
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Various herbal preparations have been, and continue to be,
examlned for possible benefit for arthritis and

n 1 di A good le is a Chinese e e
herbal remedy (an alcohol extract of Tripterygium wilfordii i
Hook F, TWHF & 22 7#%) for rheumatoid arthritis (RA), with o

suggestive immunosuppressive properties.
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PubMed
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APPRAISAL

® VvIp
> Validity
» Impact
» Practice Applicability
©® Oxford CEBM Critical Appraisal Sheets
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1. b R AERE S 512 AR TR AR ? (PICO) eTitle ____— Intervention

[Extracts of Tripterygium wilfordii Hook F]in the Treatment of

Rheumatoid Arthritis| A Systemic Review and Meta-Analysis of
What question (FICO) did the m_'!ém Y Randomised Controlled Trials
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modifying antirheumatic drugs (DMARDSs) in patients with RA were ig-luded.
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®Inclusion Criteria ®Exclusion Criteria
go E L YAy N = = 3
Randomised controlled trials (RCTs) were (1) studies using any TwHF-containing 3'Zﬁgmﬁﬁnﬁ§g¥ N /5A/q}§ tbﬁﬁ?ﬂ&%iﬂ“ﬁmé@tﬂ ?
included regardless of blinding, herbs or other herbal extracts
publication status, or language. Studies were excluded.
were selected for analysis if they satisfied (2) Case reports, reviews, retrospective @Study Groups
the following criteria: studies, or studies without control groups 1Ooch'-:rS(g o ct"ma' U
f ntervention
(1) the subjects took extracts of TWHF  ~ were also excluded. . TEs compared with a placebo(PBO); TEs compared with DMARDs; and TEs with DMARDs
alone or with other DMARDs for at least 4 (3) Studies were also excluded if the dose compared with DMARDS alone.
weeks ) of TEs was not avallable: ) ©Groups comparisons
(2) the study was an RCT with a parallel or (4) RCTs that lacked sufficient data to Two studies compared TEs with a PBO.
crossover design allow for the calculation of the net Six studies randomised the participants to receive TEs alone versus a control of DMARDs.
(3) TEs were used as an active treatment  changes in outcomes and their variances Two trials compared a cointervention of TEs and DMARDs (methotrexate, or sulfasalazine) with a
intervention from the baseline to the endpoint were control of DMARDs alone.
(4) peaple enrolled were diagnosed with  also eliminated fro more analysis. T.h?‘;rtufn:rxeoitcomes were tender joint count (TJC), swollen joint count (SIC), duration of
RA, accordlng to the 1987 guldellngs t_)f morning stiffness (DMS), and grip strength (GS). g g
the American Rheumatology Association. The secondary outcomes consisted of rheumatoid factor (RF), erythrocyte sedimentation rate
(ESR), and C-reactive protein (CRP).
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There are four trials that were of high quality, most of the included trials were of
(Jadad score < 3) because of[unclear randomizati icil 1 ion conceall
inadequate blinding] and[undescribed withdrawals and dropouts.JAn adequate dg
also performed in two of the four trials. Meanwhile [withdrawals and dropouts}
in four trials
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TEs were superior to PBO in improving joint function and
reducing disease activity in RA.
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TEs compared with DMRDs
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® The pooled results displayed no significant differences between TE-
[2 [ » || treated group and the DMARDs group, aside from GS.

2258 <001 FWEE

®However, no effects were found for TIC, SJIC, DMS, RF, ESR ,or CRP.

©®0nly one trial described the results, which were a 20%
improvement in RA as defined by ACR (ACR 20), ACR50, and ACR70,
so we did not pool these results.

- - . e
FHEEE . BEREE s s There were no beneficial effects on SIC,DMS,or ESR when

comparing Tes with DMARDs. Furthermore, the TE group had
increased GS compared with the DMARDSs group.
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TEs with DMARDs compared with
DMARDs
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® The statistical heterogeneity among the studies was found to be
significant regarding the results for ESR(P= 0.05).

®The pooled results showed no significant differences between the
two groups in terms of ESR or CRP.

®Unfortunately, none of the included trials reported its results: ACR
20, ACR 50, or ACR70.

TEs plus DMARDs had the same effects as those of two

synthetic DMARDs alone in terms of lowering disease activity
in RA.
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Egger’spublication bias plots and
Begg'’s test showed that there were
no significant publication biases for
three outcomes in which the
numbers of the included trials were
not less than 5.

However, these results cannot be
— considered convincing because
there were fewer than ten trials.
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AEs

®7 reported mild to moderate gastro-intestinal events in a few of the
participants who received TEs.

®Menstruation disorders or amenorrhea was reported in 6 trials in
the TE group.

@3 trials reported mild liver function abnormalities in a few patients
caused by the intake of TEs.

Due to different interventions,limited data, and the
lowquality of the included studies,the Aes were not ultimately
combined.
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