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Clinical Observation on Jiawei Shaogan Fuzi Decoction ( ) Combined with Western Medicine in

the Treatment of 30 Rheumatoid Arthritis Patients with Cold-damp Obstruction Syndrome at Active Phase
ZHENG Wei' ZHU Yuelan> MA Junfu’ ZHUGE Yeting' LIU Xiaoping®© ZHANG Jisheng® HOU Xiujuan®
(1. Beijing University of Chinese Medicine Beijing 100029; 2. Dongfang Hospital Beijing University of Chinese Medicine;
3. Henan Province Hospital of Traditional Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy and safety of Jiawei Shaogan Fuzi ( SGFZ) Decoction (

) in treating rheumatoid arthritis ( RA) with cold-damp obstruction syndrome. Methods Sixty RA
patients were randomly divided into treatment group and control group with 30 patients in each group. The control
group was treated with methotrexate ( MTX) or/anduse leflunomide ( LEF) and the treatment group was given SGFZ
Decoction on the basis of control group once a day. Both groups were treated for 12 weeks. Chinese medicine syn—
drome scores DAS28 score control rate of ACR (20/50/70) time of morning stiffness swollen joint count pain—
ful joint count VAS scores musculoskeletal ultrasound evaluation of 2 to 5 metacarpophalangeal joints ( MCPJ])  the
number of affected 2 to 5 proximal interphalangeal joint ( PIPJ) and MCPJ hypertrophic synovium grading were recor—
ded. The clinical efficacy and safety were evaluated. Results After treatment the scores of Chinese medicine syn—
dromes and symptoms of morning stiffness joint swelling joint pain joint tenderness joint cold aversion to cold
soreness and weakness of waist and knees cold in extremities of treatment group were lower than those in the the con—
trol group ( P <0.05) . The total effective rate of Chinese medicine syndrome in the treatment group was 96. 67%
which was higher than 66. 67% in the control group ( P <0.01) . Compared with before treatment the time of morn—
ing stiffness joint pain and swelling count VAS score of two groups were decreased ( P <0.05) . After treatment
the total effective rate of DAS28 in the treatment group was 90. 00%  which was higher than 66. 67% of control group
(P <0.05) . There was not statistically significant difference in control rate of ACR20/50/70 of two groups after treat—
ment ( P >0.05) . After treatment the number of affected MCPJ of two groups was decreased ( P <0.05) and
MCPJ hypertrophic synovium grading was decreased ( P <0.05) . There was no significant difference in the number of
affected MCP] PIPJ of two groups after treatment ( P >0.05) . Conclusion Jiawei Shaogan Fuzi Decoction com—
bined with western medicine is better than simple conventional western medicine in improving the symptoms and signs
of RA patients with cold-damp obstruction syndrome simple with better safety.

Keywords rheumatoid arthritis; cold-damp obstruction syndrome; Jiawei Shaogan Fuzi Decoction; warming meridi—
ans and unblocking collaterals therapy
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