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[Abstract] Objective To compare the clinical effects of tocilizumab and infliximab on treatment of rheumatoid
arthritis. Methods Totally 60 patients with rheumatoid arthritis were divided into the tocilizumab group (30 cases)
and the infliximab group (30 cases).The drugs were administered by infusion along with stable dose of methotrexate.
Clinical variables,disease activity,and adverse reactions were evaluated and compared. Results The tocilizumah
group was more efficient in lowering the erythrocyte sedimentation rate,disease activity score 28 (DAS28) and VAS
score at the second, third, fourth infusion points (1=2.89,4.45,3.84,2.78,5.11,4.24,2.56,2.41,2.74,P <0.05). The
tocilizumab treatment group was more efficient in lowering the tender joint counts at the third, fourth infusion points
(1=2.24,2.08,P <0.05).The DAS28 score was rebounded in eight patients of the infliximab group after the last
infusion. There were two cases with similar situation in tocilizumab group. The DAS28 score at the fourth infusion
point was significantly higher than that at the third infusion point in eight patients of the infliximab group(1=3.54,P<
0.05).There were less swollen and tender joint counts,lower DAS28 scores,longer duration of disease in the eight
patients (1=2.67,2.19,2.13,2.11,P <0.05). No special adverse reactions occurred in the two groups.Conclusion
Tocilizumab can quickly lower the inflammatory parameters,improve the pain symptom,control disease activity and
maintain the efficacy.
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