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Clinical Observation of Nilestriol Combined with Medroxyprogesterone Acetate for Rheumatoid Arthritis
in Perimenopausal Women
ZHANG Ge,HUANG Wei(Dept. of Geriatrics, Tangshan Worker’s Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of nilestriol combined with medroxyprogesterone acetate
for rheumatoid arthritis in perimenopausal women. METHODS: 50 perimenopausal women with rheumatoid arthritis were random-
ized into control group and observation group. Control group was given methotrexate 10 mg orally once a day. Premenopausal pa-
tients in observation group were given nilestriol 1-2 mg once every 2 weeks, and additionally given medroxyprogesterone acetate 8
mg since 23th day of the menstrual cycle for consecutive 5 days; postmenopausal patients were given nilestriol 1-2 mg once every
2 weeks, and additionally given medroxyprogesterone acetate 10 mg every 3-6 months for consecutive 5 days; the patients under-
went hysterectomy were given nilestriol 2 mg every 2 weeks, and reducing to 1 mg every 2 weeks or 2 mg every month after symp-
toms were improved, and additionally given medroxyprogesterone acetate 10 mg/d every 3-6 months for consecutive 5 days. Both
groups were given certain calcium and vitamin D. Therapeutic efficacy, sign, laboratory items, estradiol, tibia bone density and
ADR were observed in 2 groups after 6 months of treatment. RESULTS: The total effective rate of observation group was signifi-
cantly lower than control group; there was statistical significance (P<<0.05). There was no statistical significance in sign, laborato-
ry items, estradiol and tibia bone density between 2 groups before treatment (P<C0.05). There was statistical significance in sign,
laboratory items, estradiol and tibia bone density between 2 groups after treatment (P<<0.05). There was no statistical significance
in estradiol and tibia bone density of control group before and after treatment (P>0.05). Those of observation group after treatment
were significantly higher than before; there was statistical significance (P<<0.05). The incidence of ADR in observation group was
significantly lower than in control group; there was statistical significance (P<<0.05). CONCLUSIONS: Although total effective
rate of nilestriol combined with medroxyprogesterone acetate is lower than that of methotrexate, it improves clinical symptoms and
is better than methotrexate in improving estrogen, bone density and safety.
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