2015 10 56 19 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 19 * 1655 ¢
DOI: 10. 13288/j. 112166/r.2015.19. 010
1 B 2 1 3 2
(1. 19 450000; 2. ;3 )
( RAHLD) 320
RA-LD N N 4
N N (ESR) . C ( CRP) . N
o 320 156 ( 48.8%) (P<0.05),
(P<0.05)
(PLT) . ESR. CRP. M (IgM) (P<0.05),
IgM ( RFHgM) . IgA ( RF-HgA) IgG ( RFHgG)
(P<0.05) . RA-LD
( theumatoid arthritis RA) (53.02 + 12.56) (11.32 +
10. 78) (33.3%)
21 (17.5%) o
( interstitial lung disease ILD)  RA 1.2
. 11% ~ RAALD 1987
20.6% RA ILD *7% RA 2000
( RAHLD) /
5
RA ° 1.3
320 RA-LD ( Y 6 ¢
RAALD RALD 4
1
1.1 o 2)
2007 1 2013 4
N N o 3)
RA4LD 320 &
168 (52.5%) 152 (47.5%)
(61.85 +£8.54) o 4)

: (U1204828) ;
(112102310277)
* : ryanzzdx@ yeah. net (0371) 66244777



* 1656 * 2015 10 56 19 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 19
1.4 10 6.3%) 50
RAHLD . ( 33.3%)
o : (P<0.05), <
N . . <
; . : (P>0.05) ,
NN ; o 3
5 (P <0.05) .
3.2 RA4LD
2.1
3 WBC. Hb RBC
A A A (P>0.05); PLT
~ ’ ( WBC) A > > >
( RBC) ( PLT) ; PLT
(ALT) . (P <0.05) ALT. AST  SCr
(AST) . (SCr); (P>0.05) .
(ESR) . C ( CRP) . |
(Ig) . IgM ( RFdgM) .
( CCP) o (168 ) (152 ) ( xxs) (%)
. 156 97(57.7) 59(38.6) 63.55 =12.63 84(53.8)
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156 7.3322.85 121.38 +13. 16 4.05 +0.37 262.24 +£69. 69"
84 7.12 £2.61 115.78 +14.17 4.03 +0.43 263.53 +97. 07"
60 8.16 +3.21 110. 64 £11.78 3.85 +0. 65 293.50 +98. 37
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4 (x+5)
IeM (g/L) IgA (g/L) IeG (g/L) ESR ( mm/h) CRP (mg/L)
156 2.03+1.82" 3.44 £2. 11 20.79 +18. 69 49.15 £28.85" 21.07 £11.58"
84 1.83£1.20** 3.70 1. 56 17.86 +7. 54 50.05 +27.59" 22.85+11.11°
60 3.75 £2.39 3.43 +0.96 18.35 +2.20 68.36 £28.97 39.46 £15. 19
20 1.36 £0.65** 3.53£0.69 18.63 +7.97 50. 40 £20. 98" 20.56 +10.39"
©IgM M; IgA A; IsG G; ESR : CRP C * P <0.05
* % P<0.01
5 (Ru/ml x=+3s)
RF-gM RFgA RFgG ccp
156 330. 04 +163. 98" 247.76 +184.94" 74.94 £107.87 78. 16 £39. 43
84 351.39 £266. 06" 325.04 £231. 82" 174.92 +319.95* * 82.30 +33. 84
60 360. 39 £314. 16" 218. 60 £210. 03" 142.73 £302.52* * 82.71 £47.07
20 283.28 +122.71 176.97 +103. 17 30. 12 2. 61 92.13 £18. 06
: RF-gM IgM; RF-gA IgA; RFgG IsG; CCP # P <0.05
* % P <0.01
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TCM Syndrome Features in Patients with Rheumatoid Arthritis Interstitial Lung Diseases
LI Songwei' WANG Jihua' YANG Kepeng® GUO Hongtao' LI Huan’ LI Zengbian® LI Jigao'
(1. The First Affiliated Hospital of Henan College of Traditional Chinese Medicine Zhengzhou Henan Province 450000; 2. Zheng—
zhou Hospital of Chinese Medicine; 3. Henan College of Traditional Chinese Medicine)
ABSTRACT Objective To explore TCM syndrome distribution and its syndrome features of rheumatoid arthritis
interstitial lung diseases ( RAHLD) . Methods Collected clinical data of 320 patients with RA-LD. Divided them
into 4 syndromes as lungkidney Qi-yin deficiency syndrome lung and kidney Qi deficiency syndrome lung and
spleen Qi deficiency syndrome and kidney yang deficiency syndrome according to Chinese Medicine syndrome differ—
entiation. Observe the condition of blood routine examination hepatorenal function erythrocyte sedimentation rate
( ESR) C reactive protein ( CRP) immune globulin autoantibody of patients of each syndrome type. Results
There were 156 cases of lung-kidney Qi-yin deficiency syndrome in 320 patients to account for 48. 8% remarkably
superior to other syndromes ( P <0. 05) . The proportion of lung and spleen Qi deficiency syndrome in female patients
was remarkably higher than that in male patients. The number of joint deformation in patients of kidney yang deficien—
cy was remarkably less than that of other syndromes ( P <0.05) . The level of platelet ( PLT) ESR CRP immune
globulin M ( IgM) were all remarkably higher than that of other syndromes ( P <0. 05) . The titer of theumatoid factor
IgM ( RFdgM) rheumatoid factor IgA ( RFdgA) and rheumatoid factor IgG ( RFdgG) in kidney yang deficiency
syndrome was remarkably lower than in other syndrome types ( P <0.05). Conclusion TLung-kidney Qi-yin defi—
ciency syndrome is the main syndrome type of RALD. Inflammation grades of lung and spleen Qi deficiency syn—
drome is the highest. The prognosis of kidney yang deficiency syndrome is the best.
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