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Abstract

Rheumatoid arthritis (RA) is one of the diseases with the hyperviscosity syndrome. We
have reported that the hemodynamic state of microcirculation on the bulbar conjunctival
venules in RA patients is further aggravated than that of healthy volunteers, and improved by
initial administration of Sairei-to in RA patients.

This study revealed that the Lansbury activity index showed a significant decrease and
hemodynamic state of microcirculation on bulbar conjunctival venules was significantly
improved in RA patients treated with Sairei-to. Plasma viscosity at high shear rate showed a
tendency to decrease after continuous administration of Sairei-to for 3 months. Additionally,
there was a significant correlation between the changing rates of plasma viscosity at high

shear rate.

The decrease of plasma viscosity at high shear rate after the continuous administration
of Sairei-to resulted in the improvement of clinical and physiological conditions of RA

patients.

Key words Lansbury activity index, microcirculation, plasma viscosity, rheumatoid

arthritis, Sairei-to.
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Fig. 1 Effects of Sairei-to on the bulbar conjunctival venules. (mean £ SE)
®—@ : changes at the initial administration.
O---0 : changes at the final administration after continuous
administration for 3 months.
B : Before administration.
A : 1hour after administration.
+:p<0.10, = :p<0.05, **:p<0.01 N.S.:not significant changes.

(a)

(b) (e)

Fig. 2 Photographs of the bulbar conjunctival venules.
(a) before the initial administration.
(b) before the final administration after continuous administration for 3 months.
(¢) 1 hour after the final administration after continuous administration for 3 months.
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Fig. 3 Effects of Sairei-to on whole blood viscosity.
®—® : changes at the initial administration.
0---0 : changes at the final administration after continuous
administration for 3 months.
B : Before administration.
A : 1 hour after administration.
N.S.: not significant changes.
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Fig. 4 Effects of Sairei-to on passage time.
®—@® : changes at the initial administration.
0---0 : changes at the final administration after continuous
administration for 3 months.
B : Before administration.
A : 1 hour after administration.
+:p<0.10, =*:p<0.05, N.S.:not significant changes.
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Fig. 5 Effects of Sairei-to on plasma viscosity and other hemorheological parameters.
®—@®: changes at the initial administration.
O---0 : changes at the final administration after continuous
administration for 3 months.
B : Before administration.
A : 1 hour after administion.
+:p<0.10, =*:p<0.05, N.S.:not significant changes.
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Fig. 6 Changes of Lansburry activity index.
before : before the initial administration.
3 months after : after continuous administration
for 3 months.
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Fig. 7 Correlation between the changing rates of
Lansbury activity index and the changing rates
of plasma viscosity at 94.5 sec™.
the X-axis: the changing rates of Lansbury activ-
ity index. (L.A.I) (L.A.L. value after continu-
ous administration for 3 months divided by
L.AJ value before the intial administration.)

the Y-axis : the changing rates of plasma viscosity
at 94.5 sec™'. (plasma viscosity value after
continuous administration for 3 months
divided by plasma viscosity value before the
intial administration.)
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Fig. 8 Correlation between the changing rates of
Lansbury activity index and the changing rates
of blood flow volume in the bulbar conjunctival
venules.

the X-axis: the changing rates of Lansbury activ-

ity index. (L.A.I) (L.A.I value after continu-
ous administration for 3 months divided by
L.A.I value before the intial administra-
tion.)

the Y-axis : the changing rates of blood flow

volume. (blood flow volume value after
continuous administration for 3 months
divided by blood flow volume value before
the initial administration.)
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