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RA 15 B2 Wrbs vEAK 4 2010 45 56 [F KR Hs b 2=
(ACR) FIBRINHT AR (EULAR) BRGETT
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Jifk, SEHEBAETRE . TR FEER. DS B
SRR OGS s XM 4, BIPRMIRT AR A OG5 52
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PE; REFECACPATHEF R . 3) ARFRA: XL
R R B R R B B AL s REAL IR R (MRD)
ARG P PR A RN B AR k. 4) HEBR Al
e | R AR A T R A T 4

AS T4 B2 Wiks i 2 % 2023 4F 26 (1.0 JJE ik 24 2>
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ST (RGOS a0, IREZEM) . 2) 1K
EZEDFFELUT 1. mEAs (Sishhk. Bshik
EWTZIX) . BKE G SRR (2 sh ik, A%
Sibk). 3) IMARFH T EDAFEGLIT 2. L
EEFEERE (LDL-C) =3. 4 mmol/L (130 mg/dL) .
i % g & A A B (HDL-C)  <1.0 mmol/L
(40 mg/dL, BHpE) 88 <<1.2 mmol/L. (50 mg/dL, g°s
PE) . HIM =B (TG) =1.7 mmol/L (150 mg/dL).
4) FARAR A B0 LT HYE, TOAIGA . SishlioE
OLABERRRE (OMT) =1, 0 mm 5{BEERIE AL ] |
TR B K ES AL 14> (CAC Score) =100 Agatston 5L
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SRR SRR . SRR I, BRI, 173
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o K, X BRI S P R T 2
FALPER L, RO ZERKE T (VIF), HEER
VIF>10 A8 . fea, R RETRE L m 3%k,
YGRS BAEN (AIC), BRI, B
FAFE| AR ZE IR
2.3 RBIREF E

122 B R G — BRI AR 1)
AT ST NS BT UM, R R AR v L
FMEs 2) J 051 i e 3 Ao L 5 R 4 R G S AR
5, WREARE S EBR2EibRidE; 3) oA
10% Pt B 151) %) S5 s 5 A0 R 52 0 A 1A 7 28 AR
¥, B >5% DR EHTRRIN ARG,
XA RERTERIX | ERER ., KRR

B, WIEERES (ZFAE=F) M (K
BR/ESPEES) sy E R, W BRI H 4
URIE WA AT, dE =W BEBCR HE AR
T+ AL B A2
2.4 itk

BE T 7E R 4. 2.0 F1SPSS 16. 0 8k F & |
St o RO EE I AT 22 T AR ANE T LR AN, R
ot Z2 EAR AN AL BB R, (H B E A Y iR T
RESAERENLIR ZAH S (Can B3 PRURE IR 22 i it v 1k 2
). RAEHUEME T B8 OR 2L <10%, {H4f
X BEUETRY AR AR, A MR AR AL 1 BRI UE A
ARG, AT REARAR UEAR T R Btk . SR R
Shapiro-Wilk 5 5 & Q-Q BB AL IE & 404, 4 1A
R HH Mann-Whitney U550 (P 2) 5% Kruskal-
Wallis HKz 3% (Z241), Z5RLh A5 (38—
A, = iED) [(M(Q, Q) 1 BB, &
RKAR DS EH S [n (%) ] #fk, dm 2%
S ARG Fisher K AR 10 P74 . LA RA-AS 3t
o5 RS BRI, SR ] 9T Logistic A 23 07, 94 A
FH R T P<0. 1 GZE R, IR IE 0 BEHLEL
N o ESARZIESHERRE, YARRMIESNTR
Fefik, HoRHD [V (Q,, Q) 1 fik, W 2E5R)
B H Logistic FIHBLAY s 225 &8 Din (%) B
B, A HECRH PR . Goitaf B8 vk a1k
ENP<0.05,
3 #R

3.1 AR HE—MIAR

g A 16 082 15l RA Hi &, i 564 1 & 2E AS
(HMFd), 15518k &4 AS (FERF4) . &1
N, PABETEVES A . Brmdets L2 RTIgT
R (P>0.05), METIEF A, s
TR REE R WEERK (P<0.05).
3.2 WABHFRIREIHEREENRIEIRLER

T2, FHAHFETIC, SJIC, VAS, DAS-28,
PGA . EGA FURMR . BN | 9 = SR ™ EH R

R I J B — TR L EL

Table 1  Comparison of baseline characteristics between two groups of patients with rheumatoid arthritis

TiH eiral (1551841) Fir4l (564 01) PAE
Pl (B 1l 1632/13 886 68/496 0.071
AR, xs 66. 413. 22 67.57+3. 11 <0.001
Higlem, M (Q,, Q,) 163.00 (159.00, 166.00) 163.00 (158.00, 167.00) 0.084
kHi/kg, M (Q,, Q,) 63.00 (53.00, 66.00) 64.00 (54.00, 69.00) 0.027

WA, M (Q,, Q) 60.00 (17.00, 133.00)

106.00 (26.00, 189.50) <0. 001
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Table 2 Comparison of disease activity and main clinical symptoms between two groups of patients with rheumatoid arthritis

IgE| eFpba (1551841)) FkA (56441) P{H

siciAi~, M (Q,, Q) 8.00 (4.00, 14.00) 14.00 (6.00, 16.00) <0. 001
TICAS, M (Q,, Q) 9.00 (4.00, 15.00) 13.00 (9.00, 17.00) <0. 001
VAS/Ar, M (Q,, Q) 6.00 (3.50, 7.50) 7.55 (5.10, 8.00) <0. 001
DAS-28/5%, M (Q,, Q,) 6.21 (3.99, 7.17) 6.97 (5.69, 7.30) <0. 001
PGA/SY, Xz+s 5.64+1.33 7.21%1.26 <0. 001
EGA/SY, ¥+s 5.98+1.02 7.17+1.37 <0. 001
PR (%) <0.001

¥ 6876 (44.31) 208 (36.88)

/R 4261 (27.46) 156 (27.66)

P8 2782 (17.93) 103 (18.26)

e 1599 (10.30) 97 (17.20)
R (%) 0. 065

Ei3<2 7133 (45.97) 247 (43.79)

A H%E 4396 (28.33) 187 (33.16)

2% 2994 (19.30) 96 (17.02)

— A Owks 995 (6.41) 34 (6.03)
LT (%) <0. 001

¥ 6973 (44.93) 183 (32.45)

/R 3997 (25.76) 174 (30.85)

i 3103 (20.00) 135 (24.94)

B 1445 (9.31) 72 (12.77)
W21 (%) <0.001

¥ 6812 (43.90) 131 (23.23)

A= 3586 (23.11) 257 (45.67)

Ry = 2679 (17.26) 145 (25.71)

= 2441 (15.73) 31 (5.50)

e SIC, MAKICHTE TIC, HRCTTEL; VAS, WSERHIPESr; DAS-28, 284 SC BTN T4y ; PGA, MEBMITAN 4 ECA,

I B VA 418K
B 5 3 W s TARSEAR A (P<<0.01), MATE
BRI 2R IGI#E L (P>0.05),
3.3 WAEE P EIER S LK

3R, MULEE 8 M IR Ax 22 R A
Bl L (P<0.01) . J2 PG BHIE 7F 9 21 1
R FEERL, HFEORA A & TR,
PERIZIF R AT 5 RA-AS F 09 & A FEAE Tk
3.4 WILEHFIE ALK

Fam, METIESML4, FHO4AEHESR,
LDL-C. TC. TG. D-Dimer I, HDL-CR#E (P<
0.05), WBC. HGB. PLT. RF, CCP, ALT, AST,
GGT. UREA. CREA. GLU /K2 R L4 it
B (P>0.05),
3.5 P EIER 3T RA-AS F4-Hvh6d Logistic =2 4~
Mk R

258, VIBHEFHIE N2, 4 Bonferroni

R3 PILLZEMIRIETT R T B IERL I A 1 00 LA
Table 3 Comparison of traditional Chinese medicine

syndrome distribution between two groups of patients

with rheumatoid arthritis [B(%) ]
B[ BLR4| L
TR
s (15 5181 (564 1) Pl

A BH I 4578 (29.50) 393 (69. 68) <0. 001

PRMFAZEIE 2976 (19.18) 64 (11.35) <0. 001
PEFOBEBIIE 2038 (13.13) 47 (8.33) <0.001
FEMHFHIE 1766 (11.38) 23 (4.08) <0. 001
AR BHAIE 1337 (8.62) 16 (2.84) <0.001
B AS I 1171 (7.55) 10 (1.77) <0.001
SRR 939 (6.05) 7 (1.24) <0. 001
AL I 713 (4.59) 4 (0.71) <0.001

FeIE («=0.00625) J&, SEMLFHZSUE . #8555 fH
UE . FEVRERHE . KUSBERHIE . SRR B
I ZE (B P<0.00625); <M 2 IE -5 A i 55
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Table 4 Comparison of laboratory indicators between two groups of patients with rheumatoid arthritis [(M(Q,, Q)]
S A AR R e (15 5184) FF (5644) P{H
ESR/mm-h™" 32.00 (13.00, 59.00) 47.00 (23.00, 78.00) <0. 001
LDL-C/mg- L™ 2.22 (2.01, 3.17) 2.97 (2.19, 3.49) <0. 001
TC/mmol + L' 4.10 (3.30, 5.75) 4.57 (4.20, 5.86) 0. 002
TG/mmol - L™ 1.03 (0.64, 1.95) 1.51 (0.89, 2.01) 0. 003
D-Dimer/ng* ml™ 69.33 (3.76, 130.73) 94.65 (13.97, 198.66) 0.031
HDL-C/mg-1" 1.47 (1.00, 1.77) 1.15 (0.09, 1.38) <0.001
WBC/x10°- L™ 6.10 (5.23, 7.06) 6.25 (4.48, 8.27) 0.320
HGB/g- L™ 125.00 (109.00, 147.00) 119.00 (108.00, 138.80) 0.057
PLT/x10°- L™ 249.00 (216.00, 323.00) 251.50 (208.00, 329.00) 0.143
RF/IU-L™ 95.79 (23.00, 266.00) 118.93 (31.43, 312.63) 0.074
CCP/IU-ml™ 151.30 (23.90, 423.71) 129. 13 (21.95, 432.11) 0. 063
ALT/U-L™ 16.00 (10.00, 27.20) 12.19 (9.95, 22.46) 0. 081
AST/U-L 17.00 (13.00, 24.00) 17.00 (13.00, 26.00) 0.116
GGT/U-L! 22.00 (14.00, 37.00) 23.00 (15.00, 38.93) 0.224
UREA/mmol + L™ 4.20 (3.30, 6.67) 4.88 (3.28, 6.41) 0. 551
CREA/pmol - L™ 54.69 (42.30, 62.92) 53.96 (43.92, 64.90) 0.993
GLU/mmol + L 5.09 (4.40, 5.10) 5.07 (4.39, 5.51) 0.672

. ESR, ZIAUMIDIMR; LDL-C, fR&EIHEAMHER; TC, MHEE; TG, Hih=EE; D-Dimer, D-%/k; HDL-C, B#ENEEH
fRRERE; WBC, HAMMITHEG HGB, LT ; PLT, /M RF, KKURHT; CCP, PuANEMbiiA; ALT, WEMREILLFA; AST,
TR JRAIEER I ; GCT, SABEMM; UREA, JRZE; CREA, NUEF; GLU, =Z5)E I,

RS PEEURRIG R IET 2AH O BN K s A A A T 45 g 14 [ )5 23

Table 5 Regression analysis of the impact of traditional Chinese syndrome on rheumatoid arthritis with atherosclerosis events [M(Q,, Q,)]

B CRACIE M)

RO 2 (BIEMER)

LR OR (95%CI) P OR (95%CI) PAl
T A B IE e Z:

P81l BEL 25 IE 0.237 (0. 125, 0.736) <0. 001 0.219 (0.036, 0.706) <0. 001
S ERTIR 0.429 (0.161, 0.526) 0.003 0.301 (0. 117, 0.472) <0. 001
FETRIFBHIIE 0.117 (0.027, 0.147) 0. 005 0.039 (0.023, 0.187) 0. 003
R IF B 0.125 (0.117, 0.292) <0.001 0.263 (0.118, 0.294) <0. 001
B A IR 0.213 (0.132, 0.483) <0.001 0.182 (0.162, 0.211) <0.001
SRR IE 0.224 (0.026, 0.627) 0.013 0.283 (0.057, 0.629) 0.017
AL R IE 0.037 (0.017, 0.323) 0. 008 0.118 (0.027, 0.361) 0.011

7. Bonferroni K IE )5, P<<0.00625 AN 22 A4 Geit=fm X AR 1 R PR (] AR b BRI 2 RS TARIS | R e . . DB . 9%
Z . 28 ETTHR IR SISy . R OCT R M IROCTT R IR BRI B ARG B SERIE Sy L il D-TIR MR, RAH

mE B A R I G L N 2 I A R
MEUIE RIS AT 5 W (PAE XA : 0. 00625~
0.05), [H% BHFEA T E/N AN T ml, $7Ra]
REEA TR
3.6 RASFFLIEAE A RA-AS FH AR KE £ 4= )2
IiE

IR AR IE A S I8, 57 — 702K Logistic
[ U9 A5 TR T A B UE L 5 RA-AS [ CIK . 45 R
TN, AR IE AR A AR BH IR B kA RA-AS AL
6 i A I A IR AR Y 4. 973 £ [OR=4. 973,

95%CI (3.179-7.346), P<0.001]; 278 & # E
BOAl (RCIEARRS . R . T . DAS-28. X4
R BAAER B AR . BEAE bR ) 1 HRIE B AIE Y
RA-AS XUB #F — 2 # F+ & 5. 326 5 [OR=5. 326,
95%CI (4.517-7.089), P<<0.001], %% RAFsL
B P B IE S RA-AS AR S CHE R 2=, HH:
DRI 2500 FEHEBR VR 2% PR 2R 40 5 473 25 1 i

4 itig

RAAE N K A B e e v, BLB B i JoAR
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HITE S IGIRISYT B0 B bR 3 AR T il
TSl HEZE G A R i e Rl i K A
W Y IR TN RGN RAE R, RS
I S E SO T ORI EREL . mAE TR
B S Sh WK BEHRIE B, 35 1 0 s ks A R AL
MAF BT (ASCVD) KUK 1. 2025 4F (et 71 )
TR SR A EEIN, F ORIk sh ks i FEE
SO BRI/ IR S e Bl bk ok A A kg B
VAR, 38 R BRI S B0 ol A
PR —Fps ™, XSS BRI . RN
Jei” AR B S S A . FEILESRR T, B
RA-AS & fa v B UE A A G KU B &, 7] RA
I B AE (0 v 2 R R AR Al

RA I AS TE B 2 rh gl 43 i A ok o098 < fik
JE”JEWE . RA-ASHEHLAZ O Ry AT B . B4 1
Jik, FLARIEE A KA A WSl A AR
By M ARG R TR, METIERAY
B, FOARFRIER, OBARY ., Ak
PIRT . (P —RIE ) F8iH: “FHIEAE
Jok . Du) ot s O AR G B SR, X 5 RA-AS A YR
., AR EEYI A AL KL, RA-ASTH
P& A 5 1R A BHIE AR AR SR AR DG, [l B0 2
TRER, BHUEFHIER RA B & 4 AS FH R
AR AR FHIE R 1 5. 326 4%, X—&kIE ik
WEA - IS &7 IR R AR Y R G
R AR REE A BT BEVR TR I A S H S0, R
AR AR, SR S o 3R B8 A ) R A
frizfb e, B AMCR EXRBE, ASHUFR T
RRCIE, DR TR AR AR 5T 5 AT A BHL T RA-AS
3 FHL T AR 18 S R 05

AN, ESR KK DAS-28. TJC. SJC. PGA.
EGA . VASZEBIRTE SR bR e F R B E h iy B
FETAERE A4 EE . CAMRIES, ESRERAE
P 5 S Ik AR T JZ 3G R | BEHR A B ik A
FERR I B IEAH G 1 SE M DG T I R B T
SES 25 RIET M, CRChsSr FEG R R Z A
FAC I A8 XU T B 7[RI, RA BB B 2
LAt 5 2R Ge Pk RORE RIS e BE ARG Y kR
WAL L g M SE RS, AMUERSS
RA [ JET 9078, I8 n] 3l i 22 R AR 48 1F 45 P B2
405 2 Bl ok B Ak E AR, Hc 283 N RA-AS 35 14 K
B o ARBFSE A R — 2 SR SO A - il A
PE-BhKAEAL” A G, 457N 3 ek 4 i
T BJ) B R A R E R, 50T BLCh TR RA-AS &

A AT TR

B A e A R LR A BRI RE v BT Z 2
ER, GfEZSaea . AiRasl 4e s DL
SR E Y R . (AR, BER
SR A 5 1 A ZE AL 2 R A7 3 A BAE
TXFPAE BAE FHAE O IS0 1) e A R SR v T8 DG
A Y ST Y R, RAEFE PR AN ESR SR
KR IAE G, HARR I N 5 HDL-C & A
K, 15 LDL-C 2 IEM . TEIRIKH TCH TG AHER
DIEfER R R, HAKP2R S 58 bk 5 2%
JE B e R Bl RS A AR B B DA OG . — TR S 1 BA 1)
g > KB, TCARISTRE 1 AR 1k 5 RA B35 AS B
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Correlation Between Traditional Chinese Medicine Syndromes and Rheumatoid Arthritis with Atherosclerosis:
A Multicenter Cross-Sectional Study

JIANG Chunyun, JIANG Quan, WANG Jian, LI Kesong

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Objective To investigate the risk factors for atherosclerosis (AS) in rheumatoid arthritis (RA)
patients and its correlation with traditional Chinese medicine (TCM) syndromes. Methods A cross-sectional study
was conducted, enrolling 16,082 RA patients from 122 medical centers nationwide. Patient demographics, dis-
ease assessment data including disease activity (DAS-28) , tender joint count (TJC) , swollen joint count (SJC),
patient’s global assessment (PGA) , evaluator’s global assessment (EGA) , and visual analogue scale (VAS) , major
clinical symptoms including insomnia, loss of appetite, irritability, and fatigue, and laboratory indicators including
blood routine, inflammatory markers, liver and kidney function, metabolic indices, and coagulation markers were
collected through questionnaire. Based on the four examinations in TCM, patients were classified into eight TCM syn-
dromes, which were wind-damp obstruction, cold-damp obstruction, damp-heat obstruction, phlegm-stasis obstruc-
tion, blood stasis obstructing the collaterals, gi-blood deficiency, liver-kidney insufficiency, and gi-yin deficiency.
Patients who experienced AS events were included in the event group (564 cases), while those without AS events were
included in the non-event group (15,518 cases). Intergroup difference tests were used to screen potential risk factors ,
and binary logistic regression analysis was employed to assess the correlation between TCM syndromes and rheuma-
toid arthritis with atherosclerosis (RA-AS). Results Compared to the non-event group, patients in the event group
had longer disease duration, higher body weight, and older age (P<<0.05), and showed significantly higher DAS28,
TJC, SJC, PGA, EGA, VAS, ESR, low-density lipoprotein cholesterol (LDL-C), triglycerides (TG), total cholesterol
(TC), and D-dimer levels, and lower high-density lipoprotein cholesterol (HDL-C) , with more severe symptoms of
insomnia, irritability, and fatigue (P<<0.05). Damp-heat obstruction syndrome was the most prevalent in both
groups, with a higher proportion in the event group (393/564, 69.68%) than in the non-event group (4578/15,518,
29.50%) showing significant difference (P<<0.05). Logistic regression analysis showed that patients with damp-
heat obstruction syndrome had a 5. 326-fold higher risk of developing RA-AS compared to those without this syn-
drome (OR=5.326, 95%CI 4.517 to 7.089, P<<0.001). Conclusion The occurrence of RA-AS is associated
with TCM syndromes, disease activity, inflammatory markers and lipid metabolic indices, and damp-heat obstruc-
tion syndrome is an independent risk factor for RA-AS.
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