2016 6 57 12 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 12 * 1045 -

DOI: 10. 13288/j. 112166 /r. 2016. 12. 014

1 1 1 ok
(1.
70
1 10 mg 1
2¢g 3 o
( ESR) . C
6) ( PG) o
93.94%
( VAS) .
CRP. ESR. RF. IL-6 PG
PG (P<0.05)

(P<0.05) .

( rheumatoid arthritis RA)

N

1.1
2009ACR/EULAR
o 28
(DAS28) *: DAS28=2.6
DAS28 <2.6 o
(
( ) )’

* : wangjingzhm@ sina. com 13910626823

1501 314001; 2. )
35 o 10 mg
0.2¢ 1 -
2 .
( hs-CRP) . ( RF) . 6 (IL-

75.00% (P <0.05) .

(HAQ) . 28 ( DAS28)
(P <0.01)
VAS. HAQ. DAS28 CRP. ESR. RF. IL-6
(P<0.05) .
(P>0.05) .
1.2
6
1] ]:[ ~
]]I 2
1.3
1.4
2012 1 2015 1
70
35 & 11

24 22 ~ 60 (37.52 +



* 1046 2016 6 57 12 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 12
6.61) : 6 ~ 30 (26.40 = N NN
6. 12) . 13 22 .
23 ~62 (37.34 £6.48) 3-~33 2.3
(25.2 +4.48) . (
(P>0.05) . ( ) )’ . .
2 ) ) ) )
0.2.4.6 &
2.1
5 ( =95%;  10% <
-Smg <95%; 30% < <
H31020644) 10 mg 1 ; 10%: : i
( 10mg <30% . = (
H20050715) 10 mg 1 : .\ .\ ) y
(VAS) >6 100% .
( 0.2¢ 2.4
: 2010B647) 0.2¢ 1 o SPSS 13.0
( . (x+5)
~ ~ S ~N ~N ~ ~ i ; XZ .
N N N N N N . P«
. ’ 0.5g 0.05 .
720073241) 2g 3. X
2 o
2. 2
2.2.1 33 3
. ( . . 32 .
NN 28 ). 3.1
. . ( VAS) . 1
( HAQ) ° . DAS28 . (P <0.05) .
2.2.2 1 (%)
( ESR ) . C
( hs-CRP ) . ( RF 33 4(12.12) 18(54.55) 9(27.27) 2(6.06) 31(93.94)
) . 6 (IL6 ELISA ) 32 3(9.38) 8(25.00)13(40.63) 8(25.00) 24(75.00)
(PG ELISA ). 7=8.3 P<0.05;
o X =448 P<0.05
2.2.3 3.2 N
o 2 N
2.2. 4 . N N VAS .HAQ.DAS28
2 (x+5)
VAS HAQ DAS28
() () (' min) ( mmHg) () () ()
33 16.09 +7.31 16.55+7.97 40.12 £13.16 46.79 9. 60 6.58 +1.02 2.55+1.48 6.88 +3. 15
33 3.17+1.55%2  3.52£2.22%213.03 £3.54%2 7018 £9.53%2 2.03=1.89%2 1.24+0.87*2 2.04£0.98*%
32 16.31+7.49  16.69 £8.21  40.38 +12.09 47.18 +8.79 6.72+1.12 2.58 £1.35 6.76 +2.98
32 3.97 +1.67" 4.75+£2.59" 14.91 £3.68" 65.22£9.82"  3.34+2.95" 1.75 +1.08" 2.53+0.95"
© VAS : HAQ : DAS28 28 * P <0.01;

AP <0.05



2016 6 57 12 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 12 * 1047
3 (x%5)
hs-CRP ( mg/L) ESR ( mm/h) RF (IU/ml) IL-6 (ng/L) PG (mg/L)
33 41.52 +13. 16 60.21 +24. 07 85. 18 +29. 54 89. 68 +35.71 671.21 £238.75
33 20.19 £10.53%%  19.72 +8.54* %4 43.31 £20.87*%  41.85+28.67*% 235.19 +130.61*4
32 42.07 £12.95 59.94 +23.92 84. 85 £30.71 90. 11 +46. 94 685. 54 £238.52
32 26.34 £10.78" 24.53 £10. 68" 55.57 £23.43" 60. 86 £39. 54" 307.29 +150. 17"
. hs-CRP C . ESR . RF . IL-6 6, PG ;
* P<0.01; AP <0.05
(P<0.01) N 2
(P<0.05),
3 3 13
3 hs-CRP. ESR. RF.
IL-6 PG ", . : .
(P<0.01) (P< ; N N N :
0.05) N N N X
3.4 N N o N
(11.26 = N
3. 35) (13.00 £3.92) o
(t=2.15 P<0.05),
3.5 . PG
3 2 1
1 1 8 B
3 2 1 1 PG
7 1
(P>0.05) , N N N
4 o
0.2% ~
0.4% 6
, o
( DMARDs)
¢ o
9
. 1
J. 2010 5(4):177478.
10-11 2
“ » J -
2015 21(3) : 196200.

3 LE LOET X NICOLAU J

BOUMIER P et al. Valida—

tion of the 2010-ACR/EULAR -classification criteria using
newly EULAR-defined erosion for rheumatoid arthritis on

the very early arthritis community-based ( VErA) cohort
J . Joint Bone Spine 2015 82(1):38+41.



1048 - 2016 6 57 12 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 12

4 VAN RIEL PL. The development of the disease activity 2012 32(2) :195498.
score ( DAS) and the disease activity score using 28 joint 11 .
counts ( DAS28) ] . Clin Exp Rheumatol 2014 32 (5 J.
Suppl 85) : S65-74. 2014 20( 5) : 192496.
5 . ( ) M. 12 .
: 2002: 1154 19. J . 2015
6 BRUCE B FRIES JF. The Health Assessment Question— 56( 14) : 11904192.
naire ( HAQ) J . Clin Exp Rheumatol 2005 23(5 13 .
Suppl 39) : S1448. I
7 . 2014 20( 4) : 196-200.
J. 2010 14(4) :265270. 14 .
8 . J . 2013 44
I 2015 36( 28): (13) :335337.
42504251. 15 .
9 . J.
I 2013 5(3):1749. 2013 28(5) :23-24.
10 . 16 .
J. I 2009 6(30) : 62-64.
Clinical Observation on 35 Cases of Rheumatoid Arthritis Treated with Yishen Juanbi Capsule ( )

Combined with Western Medicine

CHEN Feng' MIN Chonghan' ZHOU Ying' ZHANG Hongmei’

(1. Jiaxing Chinese Medicine Hospital Zhejiang Chinese Medical University Jiaxing Zhejiang 314001; 2. Wangjing Hospital
China Academy of Chinese Medical Sciences)

ABSTRACT Objective To observe the clinical effect and safety of Yishen Juanbi Capsule ( ) on
active theumatoid arthritis with kidney-Qi deficiency-cold syndrome. Methods Seventy cases of theumatoid arthri—
tis with kidney-Qi deficiency-cold syndrome were collected and randomly divided into a control group and a treatment
group with 35 patients in each group. All the patients were given with methotrexate ( 10 mg once per week)
leflunomide ( 10 mg once a day) and celecoxib as needed (0.2 g once a day) . And the patients in the treatment
group were also given Yishen Juanbi Capsule (2 g three times a day) . The total course was two months. After that
the Chinese medicine syndrome score morning stiff duration mean grip strength of the two hands Disease Activity
Score28 ( DAS28) and health assessment questionnaire ( HAQ) score before and after the treatment in the two
group were compared. Besides changes of erythrocyte sedimentation rate ( ESR)  high-sensitivity C-—reactive protein
( hs-CRP) rheumatoid factors ( RF) interleukin-6 ( IL-6) and proteoglycan ( PG) in synovial fluid in the two
groups were also compared. The doses of celecoxib and the side effects were observed and the effect on Chinese
medicine syndrome was evaluated. Results The total effective rate for Chinese medicine syndrome was 93. 94% in
the treatment group which was significantly higher than 75. 00% in the control group ( P <0. 05) . After treatment
the number of tender joints the number of swelling joints morning stiff duration visual analogue scale ( VAS)
HAQ score DAS28 score and blood levels of CRP ESR RF IL-6 and PG all significantly decreased in both
groups. The mean grip strength of the two hands increased in both groups ( P <0.01) . Compared with the control
group the number of tender joints the number of swelling joints morning stiff duration visual analogue scale
( VAS) HAQ score DAS28 score and blood levels of CRP ESR RF IL-6 and PG in the treatment group were
more decreased ( P <0.05) . Compared with the control group the mean grip strength of the two hands in the treat—
ment group were more increased ( P <0.05) . Dose of celecoxib used in the treatment group was less than that in the
control group ( P <0.05) . There were no significantly differences between the side effects in the two groups ( P >
0.05) . Conclusion Yishen Juanbi Capsule could improve the symptoms of rheumatoid arthritis with kidney-Qi
deficiency—cold syndrome and have good safety.
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