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Clinical Study on 28 Patients with Acute Gouty Arthritis Treated by Jiawei Simiao Pills ( ) Com-

bined with Western Medicine

YUAN Xiao' FAN Yongsheng® XIE Guanqun® FENG Xiaohong' WU Qiaomin' JIN Yamei'

(1. The First Affiliated Hospital of Zhejiang Chinese Medical University Zhejiang 310006; 2. College of Basic Medicine Zhejiang
Chinese Medical University)

ABSTRACT Objective To evaluate the clinical efficacy of Jiawei Simiao Pills in treating acute gouty arthritis
(AGA). Methods Sixty patients with AGA were randomly divided into a western medicine group and a Chinese
and western medicine group with 30 cases in each group. The western medicine group was given Diclofenac Sodium
Sustained Release Tablets orally 75 mg each time once a day and Sodium Bicarbonate Tablets 1000 mg each time
3 times a day orally. The Chinese and western medicine group was given Jiawei Simiao Pills in addition to the treat—
ment same as in the western medicine group. The patients in the two groups were both treated for 3 days. During the
treatment if the joint pain got worse patients switched to be treated with glucocorticoids after judgment. Before and
after treatment levels of white blood cells ( WBC)  C reactive protein ( CRP) alanine aminotransferase ( ALT) as—
partate aminotransferase ( AST) blood uric acid ( UA) and serum creatinine ( Cr) were tested and scores of joint
pain joint redness and swelling were evaluated respectively. The proportion of patients switching to glucocorticoids
was compared between the two groups. Results There were 2 cases in the Chinese and western medicine group
switching to glucocorticoids significantly lower than 9 cases in the western medicine group ( P <0.05) . After treat—
ment levels of WBC CRP and UA as well as scores of joint pain and joint swelling in the Chinese and western
medicine group were significantly lower than that before treatment ( P <0.01) and levels of CRP and UA as well as
scores of joint pain joint redness and swelling were all lower than those in the western medicine group ( P <0. 05) .
Conclusion Jiawei Simiao Pills could inhibit inflammatory reaction relieve joint swelling and pain symptoms and
reduce the use of glucocorticoids in the treatment of AGA.
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( 12017 -07 -07, : 2017 =09 - 138)

( 2087 )

XU Jingfan’s Experience in Treating Diseases Involving Gallbladder and Stomach by Dispersing Descending
and Harmonizing Methods

ZANG Shuai LU Weimin

( Affiliated Hospital of Nanjing University of Chinese Medicine Nanjing 210029)

ABSTRACT This article summarizes professor XU Jingfan’s experience in treating diseases involving gallbladder
and stomach. The relativity of gallbladder and stomach is explained from physiology and pathology of gallbladder—
stomach. Prof. XU held that the relationship between gallbladder and stomach was close in the aspects of regulating
ascending-descending of Qi movement and digestion-absorption of diet. Using Chinese medicine theory combined with
clinical practice examining the syndrome and seeking the cause Prof. XU put forward that disharmony between gall—
bladder and stomach and adverse rising of Qi movement are main pathogenesis of disease involving gallbladder and
stomach. As for treatment Prof. XU emphasized harmonizing gallbladder ( wood) and stomach ( earth) and used
dispersing descending and harmonizing as the main methods cooperating with the clearing dissipating tonifying
and ascending methods. Prof. XU could accurately differentiate the syndromes and effectively offer treatment.
Keywords  disease involving gallbladder and stomach; dispersing method; descending method; harmonizing

method; experience of famous doctor; XU Jingfan
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