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Effects of Folic Acid Supplementation on Efficacy and Safety of Low-Dose Methotrexate in the
Treatment of Rheumatoid Arthritis*
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ABSTRACT OBJECTIVE: To probe into the effects of folic acid supplementation on efficacy and safety of low-dose
methotrexate in the treatment of rheumatoid arthritis. METHODS: Clinical data of patients with rheumatoid arthritis
treated with methotrexate for the first time from Jan. 2019 to Jan. 2021 in the department of rheumatology and
immunology in Jincheng General Hospital were retrospectively analyzed. All patients were divided into the control
group ( methotrexate) and the observation group ( methotrexate + folic acid) according to folic acid supplementation,
with 40 cases in each group. The clinical efficacy and incidence of adverse drug reactions were compared between two
groups for 24 weeks. RESULTS: The clinical effective rates of the observation group and the control group were similar
[85.00% (34/40) vs. 80.00% (32/40) ], the difference was not statistically significant ( P>0.05). The total
incidence of adverse drug reactions in the observation group was significantly lower than that in the control group
[20.00% (8/40) vs. 42.50% (17/40) ], the difference was statistically significant ( P<0.05). The incidence of
adverse drug reactions in the observation group was slightly lower than that in the control group when the drug was used
for <4 weeks and >20 weeks, yet the difference was not statistically significant ( P>0.05). There was no significant
difference in the average drug dose and the number of combined drugs between two groups of patients with adverse drug
reactions ( P>0.05). CONCLUSIONS: In the treatment of rheumatoid arthritis, folic acid supplementation can
improve the safety of low-dose methotrexate without affecting the therapeutic effect. Folic acid supplementation can be
used after methotrexate administration.
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Tab 1 Comparison of baseline data between two groups
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- Filia /g (x5,%) (jisykg/mz) (xs,mL/min) (xts,9/L) (x+s,mm/h) (xts,mg/L)
MZEAL (n=40) 8 32 53.05+11.82 23.42+3.27 98.93+28. 82 41.55+6.05 58.58+29.51 33.45+40.58
XIRAL (n=40) 9 31 51.68+11. 14 22.95+2.62 101.75+28. 14 39.98+5.75 64.19+34.45 28.03+33. 69
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Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

400 A Tk AAEHI
WAL (n=40) 34 (85.00) 4(10.00) 2(5.00)
XHRAL (n=40) 32(80.00) 4(10.00) 4(10.00)
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Tab 3 Comparison of adverse drug reactions between two groups [ cases ( %) ]
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WA (n=40) 1(2.50) 5(12.50) 1(2.50) 1(2.50) 0(0) 8(20.00)
WAL (n=40) 3(7.50) 10 (25.00) 1(2.50) 1(2.50) 2(5.00) 17 (42.50)
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Tab 4 Comparison of occurrence time of adverse drug
reactions between two groups [ cases ( %) ]
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