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Clinical Observation on Oral and External Administration of TCM Herbs for 30 Cases of Acute Attack of
Gouty Arthritis With Damp-Heat Stasis Obstruction Syndrome

WANG Yuan LIU Jian HUANG Chuanbing ZONG Ruikai LI Ming

(The First Affiliated Hospital of Anhui University of Chinese Medicine Anhui Province 230031)

ABSTRACT Objective To observe the efficacy of Huangqgin Qingre Chubi Capsules capsules of Huangqin
(Scutellariae Radix) to clear heat and eliminate impediment combined with Furong Plaster for acute attack of gouty
arthritis. Methods Sixty patients were randomized into the treatment group and control group with 30 in each.
Both groups were given 7.5mg Meloxicam Dispersible Tablets twice daily. The treatment group was added with
Huangqin Qingre Chubi Capsules 3 capsules each time and 3 times daily with oral administration and Furong Plaster
(applied topically for 6 h each time and twice daily. The treatment lasted for 2 weeks. The onset time for joint pain

TCM syndrome score visual analogue scale (VAS) pain score erythrocyte sedimentation rate (ESR) C—eactive

protein (CRP) uric acid (UA) level were observed before and after treatment in both groups and efficacy and safe—
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ty were evaluated. Results The total effective rate of the treatment group and control group was 100% and 93. 3%
respectively with a significant difference between groups (P <0.01). The average onset time for pain in the treat—
ment group and control group was (2. 60 £0. 67) d and (4.00 +0.95) d respectively with a significant difference
between groups (P <0.01). The total TCM syndrome score VAS score ESR level and CRP level were significantly
decreased in both groups after treatment (P <0.05 or P <0.01). The treatment group was superior to the control
group in reducing the total TCM syndrome score VAS score ESR level CRP level and UA level (P <0.05 or P <
0.01). There was no obvious adverse reaction in both groups.  Conclusion Huangqin Qingre Chubi Capsules com—
bined with Furong Plaster is effective for acute attack of gouty arthritis. The treatment can relieve pain and reduce the
levels of ESR  CRP and UA with a rapid onset and good safety.
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( : 2014 -01 -10; 12014 -02 -21)
. L » “
” 2014 9 19 21
1. : N
o 2. : N N N o 3.
(1) HE)) : ;3) HC))
HS) . . . . :(6) (D .
HE)) § :(9) ;
(10) ;(n) ~ ;(12) ;(13)
;(14) ;(15) ;(16) ;(17) :(18)
;(19) ;(20) ;21 . . 1(22)
1(23) ;(24) ;(25)
;(26) ;(27) N . . ;(28) 1(29)
;(30) o 4. (D) R N
N ;(2) ;(3) 2014 8 10 ;)
( 2000 ):(5) ;(6) . .
“«o M ;(8) ;9)
( ) 2014 « - )
i 10 . 5. : 29000 « ).
3000 C ;s 11680 . . . . 1 .6
19 A 301 1100101 :(010)58239055; :(010) 58239066
13901318403 http://www. wicms. org E — mail 213901318403 @ 139. com :
Y Y
1  “ ” ( N N N ) N “
¢ 7L« L« ” N HE vy S
“ ” . Ol v o , .2
(1) 4000 ;(2) ;(3) . N
(Word ). 3. : : 2 (
5000 ); 8 ( 3000 ); 15 ( 1500 ); 25 ( 500 Yo
N { » 4 »2015
1 . . 4 DI )
2015 3

30 1jtem@ 163. coms : 16 122 1100700, :(010)64035632.



