‘? EARE 2025412 A 5566 #5523 B Journal of Traditional Chinese Medicine, 2025, Vol. 66, No. 23 + 2453 -

DOI:10. 13288/j. 11-2166/r. 2025. 23. 011

2506 2 RIR 5T R A TRl A 4 Hh B UE AL S04
Lorp B 2597 500
——— TR SE AR [ B AT %

WAERE', F8E, BRR', REUR, ER', L™
L PR ERARE ) 2T RS, JEAUTT VIR IXIEZR M 555, 1000535 2. AR H R 24 02 25 — Il PR IS 27 B

[(EE] BR HTEREXTE (RA) BHFRRBAEGIERETAE, PHRAFERTHAERF, Ak £
F b B P ERGEREMAF LA EF 4 (CERTAIN) BB AN 3T ¥ [ 2534 77 69 2506 6] RA B %, #E %%
FHEBE>A<ONMAMI66T] . 64 A~<5F410634], 5~<2041 1067 4], =204F402104], *F &2 %
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MEHGHERHTE . A RUE . BB IE LAY R IR
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Table 1  Baseline characteristics of rheumatoid arthritis patients across groups
A <614l 6 H~<54E4] 5~<204E4H =204:41 I Pl
(166 141) (1063 ) (1067 1)) (210%1)
PERN 51 (% ) 43.4  <0.001

Bk 25(15.1) 173(16. 3) 112(10.5) 22(10.5)

Ergés 141(84.9) 890(83.7) 955(89.5) 188(89.5)

VRIT IR (%) 2.2 0. 500

gl 17(10.2) 143(13.5) 142(13.3) 23(11.0)

T2+ P2y 149(89. 8) 920(86. 5) 925(86.7) 187(89.0)

B IFIEM 25(15.1) 80(7.5) 120(11.2) 34(16.2) 21.8  <0.001
RIS  M(Py, P) 55.5(47.0,65.0) 54.0(45.0,63.0) 57.0(50.0,66.0) 63.0(57.0,69.0) 110.3  <0.001
FRAA  M(Py, P.,) 3.5(2.0,4.0) 26.0(15.0,41.0) 117.0(85.0,158.0)  304.5(264.8,381.5) 2118.4  <<0.001
CRP/mg-dlI"",M(P,, P,,) 9.4(3.4,27.8) 6.5(2.9,20.6) 7.5(3.0,23.3) 10.0(3.1,31.9) 13.5 0. 004
ESR/mm-h™", M(P,,, P,.) 38.0(25.0,69.3) 29.0(15.0,54.0) 33.0(18.0,59.0) 32.0(19.0,57.3) 24.5  <0.001
TIC28/4,M(P,,, P,) 10.0(6.0,15.3) 8.0(4.0,14.0) 9.0(3.0,14.0) 10.0(5.0,16.0) 14. 1 0.003
SIC28/4~,M(P,g, P,g) 10.0(5.0,14.0) 6.0(2.0,12.0) 6.0(2.0,13.0) 8.0(2.0,14.0) 21.6  <<0.001
GH/mm,M(P,,, P, 55.0(39.0,70.0) 45.0(26.0,64.0) 50.0(30.0,68.0) 53.0(32.8,70.0) 26.0 <<0.001
DAS28-ESR/M(P,, P,) 5.9(5.2,5.7) 5.2(4.0,6.3) 5.5(4.2,6.5) 5.7(4.5,6.5) 36.8  <<0.001
DAS28-CRP/M(P,,, P,.) 5.1(4.4,6.0) 4.7(3.6,5.6) 4.9(3.6,5.8) 5.1(4.1,6.0) 27.3  <0.001

. CRP, CRMAEM; ESR, Z40Miie%; TIC28, 28 M CT EMmE; SIC28, 28X Mik%k; GH,

— BRI ;. DAS28-ESR,

T LT AT R I 28 T BTG B ;. DAS28-CRP, T C Wi & 114 28 D e 1 e im sl
T2 AR REFIRIT IR AR 1 O

Table 2 Distribution of syndromes in rheumatoid arthritis patients across groups [ (%) ]
. <6 MHH (16641) 61 H~<54F4 (1063 ) 5~<204F4 (1067 ) =204E20 (2101)
e TERY % (%) TIERY B (%) TERY 1 (%) TiERY 1 (%)
1 FEWLHBLIE 49 (29.5) BHVERLE 324 (30.5) BHUEELIE 318 (29.8) JFEARRIE 53 (25.2)
2 WIBEBLIE 46 (27.7) FEWIHPIIE 250 (23.5) FEWHBLIE 189 (17.7) BAVEHLE 53 (25.2)
3 WHIHEE - 43 (25.9) KUBSRFHIE 236 (22.2) JFEEARRIE 186 (17.4) FEIRBMLIE 44 (21.0)
4 SR AN I 14 (8.5) JFEARUE 114 (10.7) KEBBFHIE 184 (17.3) PR BHLAIE 27 (12.9)
5 2SN ERT 9 (5.4) PRI BELIIE 52 (4.9) 2SN ERT 91 (8.5) PRPSFEBLEE 20 (9.5)
6 AP REIE 2 (1.2) AL R IE 44 (4.1) AP REIE 43 (4.0) S LE 8 (3.8)
7 JH ML P25 TIE 2 (1.2) P I 25 IE 23 (2.2) AL R TIE 39 (3.7) AL HETE 3 (1.4)
8 ST IR 1 (0.6) SR UE 20 (1.9) JH L PHZ5 TIE 17 (1.6) PRI PH£5 IE 2 (1.0)
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PRI BHIE 5 2 1) KOBIRBEE (11.4%) ¥1k; BFE
AR GEA = ) KOBIRBHIIE (13.1%) ik, P
I BELTIE ) 92 AU BHIE (16. 3%)  FETR IS P IE (10. 5%)
Hefh o WA BHIETR IT A AR & AR E A E AR 537 4]
(72.8%) , WFEAJRUEIRYT G oA & A UE AL E A4S 248
B (67.6%), PRI BLIEIARYT i A & A ik A i AR
99 4] (57.6%).
3.4 BmEEALATHEAERL

Farm, SAHA AT E 255 R H R R A
Ao <64 AU 64 A ~<5 44 I LIAEIR
BUIERRIE N £, RSP 2 adEpi A, gL il
BOJEIRSE . 5~ <20 4F4H M =20 4E 4 A M
#NFE 25l A, . RS 4. HIA
A5, MBI, S SR KR 2 o LR R

3.5 B E 4796 DAS28-ESR. DAS28-
CRP iz

58, KHIBIT I DAS28-ESR A1 DAS28-CRP
PR AIGIT R WL, 25 BEA % s
(P<0.05),
3.6 %% %477 )5 DAS28-ESR. DAS28-CRP &
JRIT kA

#6, KTm, £4HHEE DAS28-ESR I KIS 4L
(xX=27.6, P<0.001) K DAS28-CRPIGHKITEL (=
25.5, P<<0.001) ZR¥WHEAGIEEXL, #r
TEIR AR <61 H Bl RIT RS A ORI ey o
3.7 WEZHEIT RAJT A % B Z Logistic @ 24547

#8718, ZIHNZE Logistic M43 #1 (L DAS28-
ESR M5 ) £, RANGH D F 0 E25y7

R3 MBI REHE IR TR FIE RS o3 A 1 Bl
Table3 Distributions of high-frequency syndromes before and after TCM treatment in rheumatoid arthritis patients across groups [ 1(%) ]

s - JRIT I IER

RITHIER B — : ; N : : : ” N N —— N
FEHGEREIE  KUBSERHIE  SEERHIE PR OSRIE O SSROEBHIE  RMPEHEE  SBABHEIE R BE I

WHUEBHIE 738 537 (72.8) 84 (11.4) 41 (5.5) 32 (4.3) 23 (3.1) 13 (1.8) 6 (0.8) 2 (0.3)

FFEAEIE 367 12 (3.3) 48 (13.1) 34 (9.3) 248 (67.6) 15 (4.1) 5 (1.3) 5 (1.3) 0

PEFHBHIE 172 28 (16.3) 8 (4.6) 18 (10.5) 11 (6.4) 99 (57.6) 3(1.7) 2 (1.2) 3(1.7)

T EGIERSREA ST IO 100 4 1IE Y HIG YT 5 IR 8 A2 2> 10% .

R4 AU JEH H IS HER T 20 6289 2508 FH S 50

Table 4 Top 20 Chinese herbal medicinals used in rheumatoid arthritis patients across groups

<6/H4 (166f)

6™ H~<54F4 (10631))

5~<204EZH (1067 1) =204FE4] (21041))

3
C[D

izl BK (%) izl WK (%) izl WK (%) hzy W (%)
1 o 89 (4.5) HE 653 (5.0) T 580 (4.3) SiS) 117 (4.4)
2 HA] 78 (3.9) SiS) 533 (4.1) ElS] 503 (3.7) R 108 (4.0)
3 B XL 67 (3.4) i XL 419 (3.2) I 375 (2.8) A 79 (3.0)
4 s 58 (2.9) M 399 (3.1) Bii AL 358 (2.7) Bi7 X 75 (2.8)
5 JiE 56 (2.8) R 385 (3.0) LIRS 355 (2.6) % 73 (2.7)
6 JETH 54 (2.7) JIjE 364 (2.8) R 355 (2.6) 4 71 (2.7)
7 =] 49 (2.5) FIAR 328 (2.5) = 351 (2.6) B2 65 (2.4)
8 W 43 (2.2) T 327 (2.5) 1| 345 (2.6) = 64 (2.4)
9 B 43 (2.2) RE 319 (2.5) - 324 (2.4) Z#I 59 (2.2)
10 s 40 (2.0) FER: 306 (2.4) e 303 (2.3) g 56 (2.1)
11 BRI 38 (1.9) = 302 (2.3) JETH 297 (2.2) HAR 55 (2.1)
12 HaA 35 (1.8) e 298 (2.3) A 294 (2.2) e 55 (2.1)
13 B 35 (1.8) A4 i 252 (1.9) HaA 266 (2.0) JEI 54 (2.0)
14 B 34 (1.7) e 243 (1.9) ZI 256 (1.9) 53 48 (1.8)
15 EEN 33 (1.7) EiRs 211 (1.6) ARk 195 (1.5) AR Ml 45 (1.7)
16 i 33 (1.7) HIEE 208 (1.6) 1353 193 (1.4) A% 44 (1.6)
17 M H 33 (1.7) JREE 202 (1.6) BAR 192 (1.4) i 41 (1.5)
18 SARAE 32 (1.6) TR 187 (1.4) ZHE 187 (1.4) F A 40 (1.5)
19 H A 32 (1.6) eAR 173 (1.3) A v 184 (1.4) IR 37 (1.4)
20 TAREE 30 (1.5) A v 173 (1.3) TARE 179 (1.3) FZ 36 (1.3)
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RS NI REFIRITHTF DAS28-ESR ., DAS28-CRP HLAL
Table 5 Comparison of DAS28-ESR and DAS28-CRP scores before and after TCM treatment

in rheumatoid arthritis patients across groups

[M (st’ P75) ]

- DAS28-ESR DAS28-CRP
2153 % S - o "

IRITH BT A Z1H P{H MEEAgill BITIE Z1H P
<64HHU 166 5.9 (5.1, 6.7) 3.8 (3.0, 4.9) -10.9 <0.001 5.1 (4.3, 6.0) 3.4 (2.7, 4.3) -10.1 <0.001
6N H~<54EZH 1063 5.2 (4.0, 6.3) 3.8 (2.6, 5.1) -16.4 <0.001 4.7 (3.6, 5.6) 3.4 (2.3, 4.5) -15.9 <0.001
5~<204F4H 1067 5.4 (4.2, 6.5) 3.8 (2.5, 5.0) -19.6 <0.001 4.9 (3.6, 5.8) 3.3 (2.2, 4.4) -19.1 <0.001
=204E4 210 5.7 (4.5, 6.5) 3.9 (2.6, 5.1) -9.2 <0.001 5.1 (4.1, 5.9) 3.3 (2.4, 4.4) -9.7 <0.001

. DAS28-ESR, FETLTANMEUIARA 28 NI HIRIEBNEE ; DAS28-CRP, F:F C I8 M) 28 N LT i ik B
R6  BHRRD IR BZIARIT )G DAS28-ESR I RITRL Hb 4

Table 6 Comparison of clinical efficacy based on DAS28-ESR after TCM treatment in rheumatoid arthritis patients across groups

(] (%) ]
45 1%k R0 2% it AR i TR itk SATRL
<6 MA4d 166 109 (65.7) 25 (15.0) 32 (19.3) 134 (80.7)
6 H~<54E4] 1063 507 (47.7) 140 (13.2) 416 (39.1) 647 (60.9)
5~<204E4H 1067 555 (52.0) 157 (14.7) 355 (33.3) 712 (66.7)
=204E41 210 121 (57.6) 18 (8.6) 71 (33.8) 139 (66.2)

. DAS28-ESR, JET-LLZMABIT RN 28 D T B 1R Bl

RT SHIIRINT RIEHIRIT 7 DAS28-CRP I I TR HLAK
Table 7 Comparison of clinical efficacy based on DAS28-CRP after TCM treatment in rheumatoid arthritis patients across groups

[ (%) ]
415 1%k [ 2% i AL i TR St R
<61~H4l 166 98 (59.0) 29 (17.5) 39 (23.5) 127 (76.5)
64 H~<54E4] 1063 460 (43.3) 169 (15.9) 434 (40.8) 629 (59.2)
5~<204E4 1067 511 (47.9) 176 (16.5) 380 (35.6) 687 (64.4)
=20441 210 123 (58.6) 25 (11.9) 62 (29.5) 148 (70.5)

H: DAS28-CRP, T C 8 H 1Y 28 MBI IG sl o

R8  HEAGIRITRAIRN R

WY 50 22 K 28 Logistic 815434745 3%

Table 8  Multivariate logistic regression analysis of factors affecting the efficacy of TCM treatment for rheumatoid arthritis

O eES B FERE  RURE Al Pl OR ORH95%C1
TRR R
AEE 0.0 0.0 17.7 1 <0. 001 1.0 1.0 1.0
S (Z0) 0.1 0.1 0.5 1 0. 500 1.1 0.9 1.4
61~ H ~<54Fitk -1.0 0.3 22. 4 1 <0. 001 0.4 0.3 0.6
5~20 4 -0.8 0.2 14.1 1 <0. 001 0.5 0.3 0.7
=204 R -0.9 0.3 12.9 1 <0. 001 0.4 0.3 0.7

2 (P<<0.05). Hosmer-Lemeshow £ % P=0. 5, &
7K Logistic [N AR AR ], LL<6/ H 4l
BT RO EAE, 6D H~54EH . 5~204E4H . =20
AT A% (OR=0.4. OR=0.5. OR=0.4); 4F
WK Sy RO (OR=1.0), WK 1%,
JTREIN 1% AR R & (P>0.05),
4 tig
RAVEJy—Fh 48 M ik Rtk ', How ML A I
PR 22 B0 B P2 U e 5 BB B PR ARAE 1 DR, 3

T FE X RA SE A7 B UE B 24 % ifs PR 7 2k 28 6
B, AR T RABNS, RG0HT T AR R
AL A R AE L 24 0 R A BN IR T sk 22
5o G ER, RA BE IR RE FE O 2 BN
BT ) CIERET AL, R <6 HAILIFER |
KR BAESHE N E; 6 A ~<S4E4. 5~<20
A 2 W ARG HLE S R, ok SRR, =20
AR B UERRAE Y S, R R IE S 0 P R IE
o BRUERL S 22 7250, AR B rh 2 E bl
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TEAE2E S, R <6 ARTLIAEXIBIEZ A T, 5~
20 4E RN 25 I B 25 s . ST Y &L, RA
RIAZ R, 8 BABRZETMIN, HZ LR
FRIZIEZE N T RAMBPRREER, ZHIEA TR,
A Z RTINS R S5, BOH 2R AR 5
Sz J1. SAWIEE "Ik, RA R LLsTiE X
FEWRM O T, AT HR AR LG . H
LA I TR T B0 R
BT LIS AR AN 35 IR ANKES . 1E A
NI DAE: £ 3 N1 A W e X S N T R (s )
FHEEDIE, ARt it T EE S %

HE— 2% RA JB & IR YT A A 100 41 1 32 2200
RIS R GeB s, WFFR4s A Wom IR HORBHIE .
AN R UE PSR B IE A 5y A AR ME R AR o J B E
WERY R OTE TR S, T ) T 1000 A0 26t i x5
5 IRUAH B 000 5 372 ol R BELIE o AN IR IR
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Distritution Characteristics of TCM Syndromes and Evaluation of Traditional Chinese Medicine Efficacy in
2506 Rheumatoid Arthritis Patients with Different Course of Disease: A Real-World Retrospective Study
SHEN Zhengyao', LI Jingtao’, YANG Yuchen', ZHANG Shujuan’', JIANG Quan', GONG Xun'
1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. First Clinical School of Shandong
University of Traditional Chinese Medicine
ABSTRACT Objective To investigate the syndrome evolution patterns, characteristics of the used herbal medici-
nals, and efficacy variations across different stages of rheumatoid arthritis (RA) progression. Methods Based on
the China Rheumatoid Arthritis Registry of Patients with Chinese Medicine (CERTAIN), 2,506 RA patients were
retrospectively enrolled and categorized into <<6 months group (166 cases), 6 months to <<5 years group (1063 cases) ,
5 to <20 years group (1067 cases), and =20 years group (210 cases). Syndromes were differentiated before and
after traditional Chinese medicine (TCM) treatment, including damp-heat obstruction, wind-damp obstruction, cold-
damp obstruction, blood stasis obstructed in the collaterals, phlegm-stasis obstruction, liver-kidney insufficiency, ¢
and blood deficiency, and gi-yin deficiency. The syndrome evolution rate was calculated for high-frequency syn-
dromes before and after treatment. Analysis was conducted on top 20 frequently used Chinese herbs at the first diagnosis.
Clinical efficacy of the 28-joint disease activity score based on erythrocyte sedimentation rate (DAS28-ESR) and 28-
joint disease activity score based on C-reactive protein ( DAS28-CRP) before and after treatment were assessed.
A multivariate logistic regression analysis was performed to identify factors affecting the efficacy of TCM treatment.
Results Patients with course of disease shorter than 6 months predominantly presented with cold-dampness obstruc-
tion syndrome (49/166, 29.5%) , wind-dampness obstruction syndrome (46/166, 27.7%) , and dampness-heat ob-
struction syndrome (43/166, 25.9%). For patients with course of disease logner than 6 months and shorter than 5
years and those within 5 to 20 years, the dominant syndrome was dampness-heat obstruction syndrome (324/1063,
30. 5% and 318/1067, 29. 8%, respectively). In patients with disease duration =20 years, liver-kidney insufficiency
syndrome and dampness-heat obstruction syndrome both predominated, each accounting for 25. 24% (53/210). The
syndromes with more than 100 cases before treatment and a syndrome evolution rate greater than 10% after treatment
were dampness-heat obstruction (201/738, 27.2%) , liver-kidney insufficiency (119/367, 32.4%) , and phlegm-
stasis obstruction syndromes (73/172, 42.4%). These were classified as high-frequency syndromes. After treat-
ment, damp-heat obstruction syndrome and liver-kidney insufficiency syndrome primarily evolved into wind-damp
obstruction syndrome, while phlegm-stasis obstruction syndrome evolved into damp-heat obstruction and cold-damp
obstruction syndrome. The top two commonly used Chinese herbs across all groups were Gancao (Radix et Rhizoma
Glycyrrhizae) and Baishao (Radix Paeoniae Alba). In the <6 months group and the 6 months to <<5 years group, high-
frequency herbs also included Fangfeng (Radix Saposhnikoviae) , Duhuo (Radix Angelicae Pubescentis) , Chuanxiong
(Rhizoma Chuanxiong) , and Qianghuo (Radix et Rhizoma Notopterygii). In the 5 to <20 years group and the =20
years group, the usage of Huangqi (Radix Astragali) , Fuling (Poria) , Niuxi (Radix Achyranthis Bidentatae) , and
Danggui (Radix Angelicae Sinensis) increased, while the proportion of Fangfeng and Duhuo decreased. After treat-
ment, the DAS28-ESR and DAS28-CRP scores in all groups significantly decreased (P<<0.05). There were statisti-
cally significant differences in clinical efficacy based on DAS28-ESR and DAS28-CRP across all groups (P<<0.01).
Multivariate logistic regression revealed significantly reduced treatment efficacy in the 6 months-5 years group (OR=
0.4), 5~20 years group (OR=0.5), and =20 years group (OR=0. 4) compared to the <<6 months group. Conclusion
RA syndromes follow a progression pattern from excess to deficiency, with corresponding transition in herbal usage
from pathogen-eliminating to healthy gi-reinforcing approaches. TCM intervention can significantly reduce disease
activity of RA, with superior efficacy in patients with disease duration shorter than 6 months.
Keywords rheumatoid arthritis; course of disease; traditional Chinese medicine sydnromes; traditional Chinese

medicine efficacy; 28-joint disease activity score
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