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Clinical Study on 22 Rheumatoidarthritis Patients Treated with Optimum Proposal of Integration of Disease and TCM Syndrome
LI Weinong', HU Yingi', SHEN Hongbo’, BAI Yunjing’, WANG Yijun', TANG Xianping', LI Zheng', LIU Shenyi', DU
Liyan', LIAN Zhihua'

(1. Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing 100102; 2. Peking University Third Hospital;
3. General Hospital of Beijing Military Region,PLA.)

ABSTRACT Objective To study the effect and safety of optimum proposal of integration of disease and TCM syndrome for the
treatment of rheumatoidarthritis. Methods Seventysix rheumatoidarthritis patients were randomized into Chinese herbal group
(22 cases), Chinese herbal plus western medicine group (29 cases), and western medicine group (25 cases). The Chinese herbal
group was treated with the optimum proposal of integration of disease and TCM syndrome, based on which, the Chinese herbal
plus western medicine group was treated with loxoprofen sodium tablets (60mg, twice a day) and leflunomide ( 20mg, once a day)-
The western medicine group was treated with western medicines alone- Three months constitue once course, 3 courses in
succession were fufilled. Three and nine months after treatment, the scores of visual analogue scale (V AS), number of painful
joints, number of swelling joints, mean grip strength of hands, morning stiffness time, erythrocyte sedimentation rate ( ESR), C-
reaclive protein (CRP). rheumatoid factors (RF). and untoward effect of 3 groups were observed- Results Three and nine
months after treatment, there was significant difference in all 3 groups in V AS, number of painful joints. number of swelling
joints, mean grip strength of hands, morning stiffness time, and ESR as compared with those before treatment (P < 0. 05 or P <
0.01), and the improvement of V AS score in Chinese herbal plus western medicine group and Chinese herbal group was more
obvious than that of western medicine group (P < 0.05). The general effect of 3 groups was without significant difference (P>
0.05). The incidence of untoward effect in the Chinese herbal group was less than that of the western medicine group and the
Chinese herbal plus western medicine group (P <0.05). Conclusion The effect of optimum proposal of integration of disease and
TCM syndrome in the treatment of rheumatoidarthritis is definit, especially in analgesia, and with less untoward effect.
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1 3 RA 3 (xL s)
(22 ) (29 ) (25 )
VAS () 6.23+ 1.54 1. 80 0. 96 *# 6. 67+ 1.56 2.0 1.67# 5 64 1. 53 2.58F 1.20 °
(mmHg)  64.6H 23.27 102 77 26. 51" 67. 40 39.42 98.90k 47. 04 85. 98- 32 99 124. 90t 49.98 *
() 16. 00t 5.43 6. 00t 4. 53~ 17. 55+ 8.52 6. 17t 6. 81 * 16. 08t 6. 30 6.04F 3.28 *
() 12. 50t 7.26 3,05k 320" 11 62F 6.26 3.00F 4.34 " 10. 52+ 5. 60 2.68 1.84 *
(min)  102. 05t 70.79 30. 45+ 17. 38 ¢ 130. 69t 100. 02 37.4H 30.78 * 96. 40t 79. 52 36.80t 17.43 ¢
ESR(mm /h) 53.32+ 37.54 41. 68= 34. 00 47145 23.73 37. 62 26. 90 44. 60= 29. 81 23.36E 21.47 *
RF(IU/L) 82. 85 53.13 67. 92& 66. 39 89. 6H-59.73 70. 80t 62. 80 133. 88F 122 69 71. 54 67.77
CRP(mg /dl) 34. 4t 40. 69 20. 40t 26. 87 28 30t 31.18 18. 74E 26. 64 35 4t 39. 41 12.36E 16.19 *
o P<0.05*% * P<0.0L # P <0.05
2 3 RA 9 (xE s)
(19 ) (22 ) 7 )
VAS () 6.13F 1.62 L. 63t 0. 68 * # 6. 68- 1. 65 .77 L. 57 * # 5 41 1 67 2.62F 1.43
(mmHg) 64. 16& 23.43 105. 18F 25 20°* 72. 02+ 41.59 105. 18F 47. 89 * 80. 7H- 29. 89 123. 68F 48.38 *
() 16. 53t 5.58 5.95F 4 77 16. 9= 8.49 5.4 7.26 ¢ 16. 06= 7. 35 6.06E 3.54 *
() 12. 89t 7. 64 2. 95+ 3. 06 * 10. 64F 6. 28 2.68F 4. 48 ¢ 10. 59t 6. 42 2.94F 1.82 *
(min)  107. 1H 74.93 28 95+ 17. 37 ¢ 116. 36t 99. 20 33.86F 32 33 ¢ 101. 76= 95. 87 35.88t 19.30 *
ESR(mm /h) 51.35F 37.26 38 06t 34. 83 50. 79t 24. 18 35. 79t 26. 6F 43, 006E 19. 52 20. 94t 15.27 *
RF(IU/L) 86. 59 55.13 69. 96t 69. 91 87. 56 64.22 63.75F 65. 51 143. 80F 131. 90 81. 76t 78.00
CRP(mg /dl) 26.43F 34.78 14. 02£ 19. 22 33, 77+ 33.23 18. 15F 29. 27 30. 44+ 40. 70 11. 89t 14.32
¥ P<0.05*% * P<0.0L # P <0.05
33 [ )] s °
4
3 22 4(18.2) 4(182) 8(36.4) 6(27.3) RA
9 19 4(2L 1) 4(2L 1) 7(36.8) 4(2L 1) . ,
3 29 7(24.1) 5(17.2) 10(34.5) 7(24 1) .
9 22 7(31.8) 4(182) 8(364) 3(13.6)
3 25 1(4.0) 10(40.0) 10(40.0) 4(16.0) °
9 17 1(59) 7(4L2) 7(4L2) 2(1L8) RA
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