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ABSTRACT Objective To explore the distribution regularity of TCM syndrome in gouty arthritis. Methods Totally 444 ca-
ses of gouty arthritis were collected from 8 hospitals in Jiangsu province and divided into four TCM syndromes, i. e. damp-heat
brewing and binding syndrome, stasis heat obstruction syndrome, phlegm turbidity obstruction syndrome and liver-kidney yin
deficiency syndrome. The disease duration, age and region was counted and blood uric acid (BUA), erythrocyte sedimentation
rate (ESR) and C-reactive protein (CRP) were detected. The distribution regularity of TCM syndromes were analyzed accord-
ing to different disease duration, age, region, stage and laboratory parameters. Results There were 150 cases (33.78%) of
damp-heat brewing and binding syndrome, 131 cases (29.50%) of stasis heat obstruction syndrome, 117 cases (26.35%) of
phlegm turbidity obstruction syndrome and 46 cases (10. 36 %) of liver-kidney yin deficiency syndrome in 444 cases of gouty ar-
thritis. The disease duration of stasis heat obstruction syndrome and liver-kidney yin deficiency syndrome was longer than that
of the damp-heat brewing and binding syndrome and phlegm turbidity obstruction syndrome (P<C0. 05). The younger was
mainly with damp-heat brewing and binding syndrome and the elder was mainly with stasis heat obstruction syndrome (P<C0.
05). The main syndrome was damp-heat brewing and binding syndrome. phlegm turbidity obstruction syndrome and stasis heat
obstruction syndrome in the acute period, intermittent period and chronic period respectively (P<C0. 05). There were signifi-
cant differences between syndromes in BUA, ESR and CRP as well (P<C0. 05). Conclusion The distribution of TCM syn-
drome ingouty) arthritis dsjrelated to the disease duration. age,. region. stagerand, inflammatory markers of the patients,

Keywords gouty arthritis; TCM syndrome; distribution regularity



+ 1668 - 2012 19
. . 2004 ( (
) o ), N .
, 0. 035%", . . .
) ( N .C )
. . L6
, SPSS 16. 0 \
’ ° o t
1 ; .
L1 2
468 2009 4 2.1
2011 4 . 468 24
. . . 444 20~65 (48 30410, 67)
. . 0~78 40 . (57. 1745 40) .
. 8 . 2.2
L2 444 150
. 33.78%; 131, 29 50%;
B : 117, 26 35%; 16
<< DI 10. 36 %,
L3 2.3
:@ 10 (47. 90 £ 38 72)
. Q1 , (82. 67461 81) ,
( . . (42. 58+30. 33) ,
)N ( . . (81. 8458 68) .
) 5@ 18~65 6 . (P<<0. 05),
:D NN ;@ ) .
3 16 . (P<
10 16) 00D, .
( . . (P>0.05),
); © s @ 2.4
. 1,
. (P<C0. 05),
L4 (P<<0. 01),
(P>0, 05),
. . 2.5
. 4 .2,
. (P<<0. 05), .
L5 . (P>
( D 0. 05); (P<
. . . 0. 05), (P<
. . 0 0D, (P>0.05);



2012 19 + 1669 -

(P<<0. 05), (P<C0. 01), 0,
(P<<0. 01), ;
(P>0 05), (P<C0. 05),
1 [ %] (P<<0. 01,
C (P>0.05),
20~29 26 11(42 31) 5(19.23) 1038 46) 0 °
30~39 67 26(38 81) 17(25 37) 20(29. 85) 4(5, 97 2.7
40~49 141 46(32 62) 41(29.08) 41(29. 08)  13(9. 22) 4 .
50~59 136 50(36.76) 41(30. 15) 32(23.53)  13(9. 56) (P<C0. 05); s
60~65 74 17(22. 97) 27(36.49) 14(18 92) 16(2L 62) (P<
444 15033, 78)131(29. 50) 117(26. 35) 46(10. 36)
> i 0. 01, (P>
0. 05) o
2 [ (9] '
C ,
(P<C0. 01),
198 66(33.33) 60(30. 30) 52(26. 26) 20(10. 10)
(P>0.05),
56 26(46.43) 19(33 93)  9(16. 07) 2(3.57)
91 3032 97) 24(26. 37) 35(38 46) 2(2. 20) °
99 28(28 28) 28(28 28) 21(21 21) 22(22 22) 3
444 150(33. 78) 131(29. 50) 117(26. 35) 46(10. 36) ,
A b
3 [ O] [5]
b o b o
152 98(64 47) 21(13 82) 26(17. 11)  7(4 61) . , .
149 23(15. 44) 20(13. 42) 91(6L 07) 15(10. 07) , ,
143 29(20. 28)  90(62 94) 0 24(16. 78)
444 150(33, 78) 131(29. 50) 117(26. 35) 46(10. 36) ’ - ’ ’ '
2. 6 ,
3, ’ ’
(P<<0. 05), : ’ N
(P<O. O5> ’ ’
(P<C0. 01), o
(P>0. 05), 3 ’
; b Y o
(P<C0. 05), N ,
(P<<0. 0D, (GEED N )
(P>O. O5> ’ ’ °
; ,
(P<C0. 05),
4 (zts)
(ol 19 W94, 4662 05CHEM 504489 AR 12 4931 4% Bl 617D 536026 thAdd, 04¢46)
(mm/h) 29. 9120, 64(144) 14. 61+13. 34(128) 13, 4612 00(108) 10, 3148 28(41)
C (mg/L) 21, 52+9. 25(136) 11 308 01(126) 13 80+7 65(107) 12, 76410, 23(34)

: O o



+ 1670 - 2012 19
s [J]. ,1999,15(3) :2051—2052.
) 3 , [2]Wallace SL., Robinson H, Masi AT, et al. Preliminary
criteria for the classification of the acute arturitis of pri-
’ ) ) . mary gout[ J]. Arthritis Rheum,1977,20(3) :895—900.
, o .C r3] [s].
, ,1994. 50—51.
, N C [4] . ( )
3 , . . [Jl. ,2004,8(3):178—181.
[5] . [J1. ,
' 2011,38(10) 19611962,
’ [6] : 68
° (Il ,2001,22(6) :14—15.
( :2012—04—10; :2012—07—09)
[1] L i
( »
{ M ) ) s 10
s 583 5500 o , s
“ ” 10 500 , 200 1;
, ( Yo
s ( ) ( . ) , s
( . ) . N N
( M ), 16 ,1584 2011 1 B 99
108 207 16 5 :100700;
:(010)64013162, (01064014411 3053, ,
10 . 2 B o
1 . ”»
, ( ) s
N : 1. ; 2. ;3. ;4. ;5.
;6. ;7. ;8. TCD;9 3 10. ;11.
N ;1 N N N N N N . o 2.
s 800 1 N N N s N N o 3.
N N N . 4. 12012 10 30 s . 5.
: 11 Al ( ) ; : 100089,
:010—68718711; :cnyxyx(@ cnyxyx. com,
N : ( X l ;0105568412716 6034 2010168715756 , B+

mail : cnyxyx@ cnyxyx. com,



