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TR FUXS 28 IR O 19 9 T AR LR FR
IREE ok W EP S S R SN AL

EAIL?, ERE, WXL, S, HEREE, KREH
L TR EEZ R, RIS IO AR X 4K AR 1565, 450046 2. I W IHIE S BE (Rfia A BRHE B )

[(fHE] Br WEARFHTEREELY L (RA) BAFMIESZIER7T R, FA@IBETH A ER
WHETRAERIE . ik 844 RAR AL L F S A G T Afaxt IR, A4424), IR EE oIk
VRS RHERIOmg, FR1ER; BERERKREFR0 2g, 8 1K, BHAENBAG Sy Lok
FFI, FR6g, HH2R, MAHELEETAR, TEHEFMABET 2. ARBHITENRXLT KARE
#HE (DAS28) 4. FRATEM (VAS) #4., FEERRSIFS, nlamieit %R (ESR) & CA
R @ (CRP) K-F, A bPafHEAR T [LIENODALHREEG 3 (NLRP3) KMk, FRAMBM K
A BBREGH 1 (Caspase-1)., B@mEANZ 1B (IL-18) @ mi%18 (IL-18) | KA KF. %7T7 4B
BAAEENERTHARRRELASE, R RLTRAFRTSIH, BIFA4AIP, sTREA406], BI7a
B RE K 63.41% (26/41), *FHBLA A R FE A 47.50% (19/40), WL £ F L% it F &L (P>
0.05), BHF2RAG, IR EEWG T EEKRMRYF VASTEYEE 7730 BIK (P<0.05% P<<0.01); %4748
EBH ey P EERAS . VASIES . DAS283F 4540877 T 1K (P<0.053 P<<0.01), H¥&ETEa (P<
0.053% P<0.01), &7 48k, sTBMAE XN P ERERRSF VASTEL L5731 B4k (P<<0.01), &7
By P Bk VASHES . DAS287#F4 . CRPA=ESR /KT8 7 AT Ak (P<0.01), H3AKT -
B4 (P<0.05% P<0.01)., %728 A4 R, HLEF f#F NLRP3, Caspase-1. IL-18 Fo IL-18 7K F 3 4%
B AT (P<0.01). BI740 85477 2 A% 4 8 )5 7% NLRP3, Caspase-1. 1L-1B F= IL-18 7K -F 4K T AF B
AR (P<0.05%P<0.01). BHFARRRFEAEFEHA12.20% (5/41), M4 30.00% (12/40), &3
AR TR (P<0.05), &it MRAALTRAIAL AT hFmRE AR, BIKKERTE, A
i & RA IR #A5 FLE & I R R K

[KEiF] EREBXLTE; BHRBMIE; @tt; ERTF; MHBFL

KRB XTT R (theumatoid arthritis, RA) J&
— B B B e M A RE MRS, BRI
KW R RN, RAFEECERL, X
B, TiRemER e Z Rz R fEgit, KE
RA IR Z5 4 0. 88% ', 1l H.RA JRETE LI 1
AR AR B IR 20% ), P R ) AR R AR
Jiit . RA SR WA BIH, T697 DASE B0 F
JE, WG, AR IR TR 2
TG UBCER TG BT IR 2, | B R B R 2R 25

BE&TUE : ERK [ AR 242 (82004396)
M IHAES :835068143@qq. com

AR, AT AR U R A RE K 4 B A I HLEL
HLXRATRTIRE . AR, AT RS TR,
HAGITINE AR ™ 25IG7 RA A
BT AR ZIESE, BARIERE/N, 25 m
PE . AR B AERR S s TP B2 RA AN R
Wk, DBHUEHAIRZ, HE8n41.7% 7, &
1A LAVE BRI . 4% 1k o TR A I BE I R B
(TR A BHRHEBE) A il sl 257005 AL I
PRIV FH 7 s b =

AT — AR P AT, REIS
SRELRAE RN " FRATRTIIRE G " R, A
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FET MG F NOD HEZ AR H H 3 (NLRP3) A/
. EER KA ERE AN 1 (Caspase-1) . H
YA % 18 (IL-18) FEHAIMAFE 18 (IL-1B) £
RABE PRI, BS5RMIGEME, #n
ML AET A BETE RA K R HEVE I o ASBIFFE U
0 M A T A BRI LR YT RA BB IR R
HHERALER, i BRI B 2S5 IR YT RA $2 4t
HOSRIEFIG IR S . AW 40 48 1 FHIE B 2
Bt MBS FRHERD) RBEZ 0 AHtlE (IR .
KY2022-001-02)
1 AR EE
1.1 ¥k

T4 2232 W A 1 2 I8 2010 4F 28 B XU R 27 45
(ACR) FIRKIH BT KR HE I (EULAR) RA 2 Wi
PR o IE S WA ES B EULAR brif 28 5%
PR IE S IR (DAS28) ', DAS281F43 i A
A 28 A 5 He i BRI b ik B L 20 4 L DL R R
(ESR) #{CJ MM (CRP) ZKFLaA P 4 Al .
AWFFEE ] ESR 4545, DAS281F4r>2. 6 70 HIE Hy
PRI R B

EEFHIERES IR (2 2 im IR o4 =
mGRA7) )™ RA I HOR B IE B e AR o, &2
SE : LR o . RAE L B . JEOR
Fly UOE: KA, FEOB, TR w5 &
gL, HEEs; MKS . Mgk, HA& EREHKE 1
T, S5GES . BKE RN,
1.2 SAAARAE

1) f54 RV B2 Wibs il b B HEIEpR i ;
2) A TGS 3) il 18~80%, A
B 4) ZBANE R
1.3 HmArk

1) GIF2mMEEgmE,; 2) IR0, W,
BRI A RGN RE R 3) BIRE
PERb IR SRS PP 5 4) A AP 259 it
SF 5) A A EOREOE AL T AT R I sl L
WKLt 6) ALY 4 & P37 o i % i

B2 i I IR R T
1.4 BLEAeA

B B E RE R, A3 5 RS
T SRR A BRI T BRI S B R i 4
1.5 —f%4

YA 20204F 12 A 3 H 2 20224E3 H 30 H il /g
AIEPHIE B BERE GRS A HRHE B KRR —FHI
BT PR EE R RA (R 84 141), BENLSY A XRS5
RITH A 420, IRITHFEIR28~77%, W3
H ~204F, RFEFEEC (BMD) 19.1~28.2 kg/m*.
XTREALAE IS 48 ~79 %, WiFE6 M H ~ 164, BMI
18.9~27.3 kg/m*, WA BH —MAEOLILAEL, 25
G2 (P>0.05), W1,
2 Tk
2.1 HAZHE

A BAAE 2020 4F- 6—10 H AR HEA T T AIFFE 4 H
TR o X REZE SR P R 200 4 N ok A ISR T
A PR 25 Wy %t BEBRAE 5 IR 4R U AL
G F P PR B A IR IR YT . F9E I R 2
JRAEAR HIATT 4 B G DAS28 PE/F Y Rr 38 , 45 51 1
AN, IRIT LS R IEZH RA 3 DAS28 PR3 1Y Bl 8 R
G35 R 90% . 64% , BUKL KK F a=0. 05, 531
fig 1-8=0.8, WMWFEARRITELARX, HHGE
37, Wik Ry 15% 58, RA1: 1R RG],
NAWATRI P SXTRRZ A 424, e84l 2 .
2.2 [ahL4H4A

K SPSS 21. 0 4 (R 740 10 000) A= 1%
BEBLEL, FLERT 42 DB BeomiG T, HaR%L
FArBCR X IR A R BEALEC T 5 BB T AN
JeAFE, AR AL AU A I 35 LA 2 FL BT
JE& AR A
2.3 BRI *E

XTHRLL: DR A A (A 2.5mg, I
AR ZY ) A RAF, EZ5fET H31020644),
W10 mg, B 1R ZEREMKE (R0.2g,
W T H 25 A BRA R, 25 ETF 120140072) , FEIK

R PRI SRR REIE B S 2 VR LA

Table 1  Baseline characteristics of rheumatoid arthritis patients with damp-heat obstruction syndrome in two groups

4151 %k PRI, it IR, xxs FRRE/AE, Xts IR REE S/ kg m ™, s
TRITH 42 4/38 62. 00+8. 81 4.93+5.25 23.52+2. 61
XTHRZH 42 6/36 65. 00+7. 80 6.39+3.76 23.00+2. 33
1 0. 454 -1. 466 0.972
PA 0. 500 0. 146 0.334
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0.2¢g, BHI1K,

TRITAL . FEXT RRZ 250 i At R AL
(977 B A8 % BHIE B B BE BE N R, T8 2
704030010, Zj¥4p: HEHE30g, LK% 30g,
HKH20g, WEH20g, fPFH30g, HE{40g,
1S g, HPF 15, AF10g, REFH6¢, )|
HE20 g, DA g, KA g, FE 304,
HHE10g) Ok, 249HAIKIL, HiK6g, B
H2WK.

WA BESRYT 48, & 25 TIRI7 2 8 &
4ER L.

2.4 WIRIRARE G ik

2.4.1 DAS283F 4 " JRITHIMIRIT 2. 4 A4
SINC SR RE I G T B, SRR ], T
B DAS28F4) .

2.4.2 FEERRS BITHIIAIT2. 4
Ch g i R o 4 S IR0 GKA7) ), FE
I, %, . HADFEY, KKIto, 1. 2.3
Oy UOREREIRIG ., 8. EINEY, Kkito. 1,
2497 HHEENKS: Kithosr, itk W
RN BD Sy e B RE IR AR Y, Ao (R g 2 s i R
JUEE

2.4.3 ERATAEM (VAS) ##45 "7 IGI7RT M
BIT 2. 4JE R A SRR EETE 0 ~ 105311
ZIEERR IR AVE, S (B = 3RR P AR B B
2.4.4 ESRACRP JRJTHIMIGIT 2. 4R HE
VLRI 5 20 £8 5 ESR, R FH B 28388 5 Lb e vk A6
CRP. FEAR I FR T pg 44 16 FHIE B S e (T8
HRHERD) KR e

2.4.5 mFmpfTHEARFERE O REMR
HBFIRITHT . IRYT 2 S 4 J8 J5 05 =S ik
M2~3ml, i DH-16F & mER HE.ONL (K
U A S DU A R AR, B
3600 r/min, JRJE N4 °C, BLFERNT em, B
010 min, BOJEWEER T, F-80 Cuk4E i
FFRFM . NLRP3, Caspase-1. IL-18 M IL-18 Y2k H]
FEFIE G2 B (ELISA) 35 . NLRP3 B G s
KA &G LRI RAEYREARAR, #S:
JL18318) ; Caspase-1 B G S 50 & (g VI3
VIR AR A, 5. JL13683) 5 1L-18 Filfk
AR S (R LAY TRARAA, #t5.
EK0864) ; I1L-10 B S e ilfl & (DU -1l
Y TREARAR, #tS . EK0392-96T). #eiE4 3%
4 7 28 AR TR S U S

2.4.6 ZAMEIEN RABFIRITAG 2 BT 0
UL IFDieE . BIhRRR A, JRicsa B HI 251 iE
A ANTE 7 DL AN RS

2.5 WEARITRAT A

Z M (P EWRIEZ W7 2R ) 1 e . R
A B I ARE R BRGSO, S . A
IRIEAE R, Z BRI REEEAMK G B, e
JERFU TR =T75%; DAL B WG RRE IR &
RAEAC T ek, OGP . PRI B 2, DGy
DIRE AN , W EAER B TR =50% H <
T5%; AR BAH B IRREIR SARAEA Prdcss, %
TP . KA BT AN, R TTRE
Wb Ae R BERE R B T B =24% H <50%;
TR BE G ARER B ARMESEA TC 3, KK
GO N R o (N ) | S o o5 SR R i - R T
AR FR S T 3 <24%.,

o B AR AR LAY R B R = (FR YT B E R
Sr=IRIT R BEAERBLSY ) ARYT T B AER L A3 x
100% . A3 505 = (3R A58+ S R 491 50 6 3] i
100%

2.6 %itFiik

K HISPSS 21. 0 BAF#AT Gt b . FFEIEDS
Ay B 7 255 0T TOR B B bR e 22 (xes) R
N, PIALIR] L BRI S BE A K 06, N R
FHECXT K6 . AP A IE S5 M 2 A5
TR AR (Mg [M(Py, Py ] Fow,
P ZH 18] L3R Mann-whitney U R FIRGES:, 2N
3R H Wilcoxon £ 5 BRAG IR o 500K I (%) 3
., KT, P<0.05 WESAEGH¥EX.
3 #R

TRTT LGS R L A5 1 191 B TR R e i ke e 2
LREEIE R A 2T , XIRA S A 1R
BUREFALS, RASTMITE 8141, JRYT A 4114,
X HEZH 40 1]

3.1 MR RIT AL

L2, IBITHEARE63.41%, X HRZH &
ARFAT.50%, WA K ERTSEITHEL (=
2.077, P=0.150),

3.2 WA EZ LI ENEBR P E RS
DAS283#F %, VAS#E4H b4k

T35, IRITHTPIAL R A P B RE R AR 4
DAS281F41 . VASI b= RIcgq it X (P>
0.05). ¥IT 285, IRITARE BT EAERF
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Table 2 Comparison of clinical effect between two groups of theumatoid arthritis patients with damp-heat obstruction syndrome [ fi)(%)]

217 1% bEDIz 1% HuL Jesk BAER
AT A 41 5 (12.19) 21 (51.22) 11 (26.83) 4 (9.76) 26 (63.41)
popiiekiEl 40 3 (7.50) 16 (40.00) 10 (25.00) 11 (27.50) 19 (47.50)

DAS28 P43 . VAS P43 K 86T B BRI (1=
10.699, P<<0.001; =2.387, P=0.019; 1=3.365,
P=0.001); X M2 B AR 53 A1 VAS P43
AKF 383657 1 2 B (1=9. 360, P<<0.001; =
2.246, P=0.028), DAS28 4567 AT ik 2 5
TG it E X (1=0. 191, P=0.849), J&I7 4 )G,
IRITALR A P B ER RS> . DAS28 143, VASTF
g3 KF ¥ BRI AT W B AL (1=21. 601, P<
0.001; ¢=4. 123, P<<0.001; 1=6.028, P<<0.001) ;
X RE A 83 rh B R AR 4 RN VAS 43 K- 3R 9T
BB R (1=17.951, P<<0.001; t=4.501, P<
0.001), DAS28VF4r 5IRYTHI A2 S oGt 27
S (1=1.797, P=0.076). PIALIAYT ) B AE R
73 . DAS28 ¥F4)r . VASPE4r He#, 897 2 8 (1=
-2.161, P=0.034; t=-1.999, P=0.049; 1=—2.916,
P=0.005) F1 4 J& (1==2.381, P=0.020; t=—2. 022,
P=0. 047 ;1=—3. 486, P=0. 001 ) I A7 ZHPF- 73 B 85 %of
PR HAIG

RT3 PILFRNE I T 4 0E BB RLTIE (R VAT RIS AR (Rt il

T ERERAR S . DAS28 T4y . VASTEAN i

Table 3 Comparison of TCM symptom scores, DAS28 scores

and VAS scores at different times between two groups of rheuma-
toid arthritis patients with damp-heat obstruction syndrome
(47 ,x+s)
A5 i R ARy DAS281T  VASITSY
WBITYL IBITRT 41 8.41£1.07  5.37x1.56  5.93+1.31
BIT2M 41 5.83x1. 12 9 4.63+1.20" ) 5. 04x1. 07" ¥
BIT 4N 41 3.90+0. 80" ) 4.09+1. 217 < 4,381, 13" ¥
XHIBAL JRITHT 40 8.65+1.14  5.30£1.65  6.38+1.28
BIT2M 40 6.35+1.05"  5.24+1.51  5.77«1.17"
BIT4N 40 4.38+0.97"  4.68+1.42  5.19+1. 17
e DAS28, 28DV BRIG STy ; VAS, SO ILTEmil
oy,
a) SAMARIFRTILE:, P<0.01; b) SAMAIFRTICE:, P<
0.05; ¢) SxIAIBITFEF L, P<0.05; d) SXFIR41AIT
JRIRIE ] Fe#, P<<0. 01,

3.3 MAEHEITATE RERE CRP, ESR/K-FILAL

F4R, IRITATNLLEH CRP FIESR /K- H 8%
ERYTGH¥EX (P>0.05), EIF2RGE, 14
7 20 AT PR ZH CRP Fl ESR /K 5 IAI7 T L 25

WILG e X (P>0.05). G748, BIr4l
[ H CRP FI ESR KV 836 97 A/ W1 W R AR (=
2.702, P=0.008; =3.101,P=0.003); XIM&Z ¥
i) CRP Fl ESR 7K V- 5 iR 97 il lb 22 S ¥ o e it
B (P>0.05). {GITH S RARTT 25 CRP
FIESR KV b 22 R TG it E L (P>0.05);
IRIT 45, JRYT 4 CRP R ESR /K- i K T % if
ZH(1=-1. 998, P=0.049; t=—1.997,P=0.049) .

RA PILSRGR ST SR HF B A7 AR AR )

CRP. ESRIKH#:
Table 4 Comparison of CRP and ESR levels at different times

between two groups of rheumatoid arthritis patients with damp-

heat obstruction syndrome (x+s)
21 it 1] 1145 CRP/mg-L" ESR/mm-h"'
BRI RYTET 41 35.68+31.11 60. 05+38. 47
WBIT2E 41 31.38+27.60 53.10+35. 13

RIFAE 41 20.54+17.84Y " 37.76x25.25Y Y

XHHRAL  IRYTRT 40 38.72+29.79 61. 80+36. 52
VRIT2JE 40 35.61+25.61 58.38+34. 08
VRIT4 40 29.73+23.25 49.95+29. 56

IE: CRP, CRIHEM; ESR, ZLANEHIRER,
a) SARMGITATILE, P<0.01; b) SXJHEZHIAIT ) R B

iz, P<0.05,
3.4 WAEFEIT TG R F B IR i e R AR
% B F &R KR b

K578, IRYTHI P 8 I VE P B9 NLRP3,
Caspase-1, IL-1B FIIL-18 /KPR 2 R G T4
SC(P>0.05), JAYT 2 A5, IR IT AR E G
NLRP3. Caspase-1. IL-1B %0 IL-187KF (:=14. 805,
P<<0.001; (=15.782, P<0.001; (=26.240, P<
0.001; t=9. 084, P<<0.001) M X4l (:=9.586,
P<<0.001; =4.706, P<<0.001; =21.903, P<
0.001; ¢=3.133, P=0.002) Y5677 AT W2 A
RIT 4R, IRITALERF I NLRP3, Caspase-1 .
IL-1B8 FTIL-18 7K (1=31. 782, P<<0. 001 ;¢=29. 997,
P<0. 001;:=44. 960, P<<0. 001;:=44. 226, P<<0. 001)
MXFRZH (1=20.074, P<<0.001; =17.262, P<
0.001; ¢=41.841, P<0.001;¢=30.074,P<0.001)
SISy AR IR (A

VBT 4L NLRP3, Caspase-1, IL-18 FlI1L-18
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Table 5 Comparison of expression levels of serum pyroptosis-related factors at different times between two groups

of rheumatoid arthritis patients with damp-heat obstruction syndrome (x+s)
25 Fisf 1] % NLRP3/ng-ml" Caspase-1/ng-ml”' IL-1B/ng L IL-18/ng-L"
RITAL JRIT T 41 81.34+4. 08 43.34%3.27 118. 96+5. 35 144. 90+7. 61
BRI 2 41 69. 49+3. 09" 33.13+2. 53" " 92. 04+3. 80" 133.21+3. 14V Y
VAT 44 41 54.94+3. 40" 23.8242. 57" 67. 87+4.93" 85. 84+3. 88"
X} A 2] JRIT T 40 82. 83+6. 31 42.28+4. 56 119. 96+6. 61 142. 09+7. 55
VAT 2 4 40 71.75+3. 68" 38.53+2. 13" 94. 09+3. 46" 137. 67+4. 73"
VRIT 4 JF 40 58.89+4. 12* 27.10+3. 18" 71.93+2. 98" 96. 47+5. 91"

. NNLRP3, ODFEZIRE 3 RM/IME; Caspase-1, PIHEMRRALLZMREAR 1; 1L-18, AN ZE1B; 1L-18, HAIEN 2 18,
a) SARMIBITHTE, P<0.01; b) SxHHRARINELE, P<0.01; o) SXHIEARNBHE, P<0.05.

BIT 2 G (1=-2.994, P=0. 004; 1=-10. 351, P<
0.001; t=-2.524, P=0.014; 1=-5.004, P<<0.001)
KAGI7 4 G (1=-4.704, P<0.001; t=-5.105,
P<0.001; t=-4.477, P<<0.001; t=-9.792, P<
0.001) ¥ LT X HRE
3.5 WABRERRRBILK

BITHSHIEE R AAR N, KAERN
12.20%, 43500 S il ANk 2 4] . &S5 78 1 T
L AT L. B L XERRALA 12
BEE IR RN, EAF N 30.00%, 7510
B M AN 401 RS TR 2 49 L 2 e
ol BB 2B /MRS 2 615 IRIT AN R
FLNE ARG TR IRAL (x’=3.871, P=0.049). P
L RE RN B BEAR YR, B T 37
KTIRIT, BIREERRF R, HoR LB B
JFIBE . B R
4 itig

RA ¥ 2 3 04 1 PR 2 80 22 S S b ik L 959 AR
JRMBAE, SIS, ST R0 B Ik I B T
W, EEMAEAEMN OE . KMET . /MEE S
R, hEFHEZ )R TIRAEIE., (FI1H%E) H.
VR LR HONIR, XIENFE, AAMNET, R
WU AZ AN S BUEIE . BAREE R LA s R
B RRBHA S, BAEE, Mz,
AR, WHARE, WEMOCT ", AT
MR RS SR RA TG S W B DG B, IR YT Y it I TR
M. BXGE LS . AP R . R AL TR
TR AR AT B 5 G SR DE B IR Y7 RHAE 19 22 L )
“HERERIE T, TTh A . AR RGESS, TH
Mk Rk, BARZEERFIOCT ; B HIRE,
15Kk fE; LAMA B, LIEARNE, #%E
Fo R EEAIKIE M LA SRS ML

s AR DL EZgdt iy, IR
D IS A, A%k . RSB . HFE Ik
M, LABG IR AR, SAEE . A HhEE . 4t
FRR A2, DAFRBAAEHE . RN A, FLLH
Al JHANEZ . A IR E AR . S Ik
A28

ARWFFELEER B, IBITALRA RN 63. 41%,
X HRLH A 47, 50%, WAL R IT R0 A ROCR i
SIS E X, WRESIRITRRIE A G, JRT 4
BFEIRIT 2 FAGE e AOREAR BRI 238, JR97 4 J8E
EEAERF 7 . DAS28PF 43 . VASTF4 /K- 8R YT
HIREAE, HIAIT 2. 4 JBRHGITF 4K TR 7 )5 R
IR R . KA, a7 4 S IRIT AL RS CRP.
ESR /K- 7R 2 K T X B4, 3R /R iU v ALIB T
RA HE A% I b 7 fi IR, A ) T AT AR 2 i 0
TN SR RAE KR G HIRe . LAk, ™
HEFEYRRIE AR RN, HIRFaaER
RSN e A R B AR T X A2, 2708 i il 7 AL
Al RE S FRARAS R ROV R AR R, B 2R i 5 LA
RN ALTE B IAiE AN . SRR . Al
WD IR RN R B AR Y TV AL
Rk . WAEZy, BREME . RiE, &
{CHAREPIETE TR, RAGERE R, R
MR25 S, ¥nT RERRAC AR R A R (e nd BT 35S R
AR B RAER, AR TR, R
ZIHBE, R BE S v/ Al F R A RS T B 2 1)
K.

H AT RA M9 &SR ML i AN BR B . RA 1499 LAY
TIE Ry ST T B AR 08 P R PR R ., A AR T A A —Fh
P& R 5 20 B R P M SE T S AE RA S 19 & E
RIRpHEEEMAO D ARETmEERGEZ —
A NLRP3 R PE/MAETE AL Caspase-1, PETI - EUH %
% D (gasdermin D, GSDMD) # H #5541 i
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P25 G, B RGALIR 5| A 40 M2 T Pk R 22 1l 54 4T
T, 2P TL-108 1 TL-18 45 48 1 0y J5 B ik 28 4 i
G, SE—RAIRMERN " BRET, HCHRE
TN MLAE T AT REAE RA Kb R HEAVEFT 2 S
FRXTHRE LU #, RA BE AN 40 M A8 T2 A DG IR 7
NLRP3 % P /MA | IL-1B F1 IL-18 14 % 35 7K - 1 T
R BESE P K PR Caspase-1 7F RA SR T
M E, SURAIRET . HADR Y R,
RA K A9 NLRP3, IL-1B Fl Caspase-1 #& 35 I I8 1
AS5HEMMAET IR E% . [L-18 M IL-18 &
Caspase-1 J 1 7™ A= B 240 i A5 T~ R Wi Rl s PR+ iF
%Y R, RABFEICHUZREBRIG SN, i Ao
WP IL-18 RB AT, HFH S5
WP R TL-18 KA G o IR AR 27 40 Fif £
T-AH A F NLRP3 RPE/MA | Caspase-1. IL-18 Fll
IL-182 5 T RA. Ib4h, #F58 ™ & BLH A NLRP3
NG RS AOC RN RS, /DRI IL-18
FIRACE . WESRAEAKT « BRCE R D AR B A 17 ™
R A TR . SR PR R0 A B 1L-18 AN IL-18
K5 RA P XS AT AR CIE, A K Bl 1L-18
FIL-18 7] LLFEAR RA A XU o TL-1B & RA T it
BT S ARE B BIR R T2 —, "LUE %
PR kB 32 4437 1k PR C AR 114 2 S5 412 14 1 B &4t 1
APy TL-18 AT LAE S T 40 i AN W4 i A S 9 1
R GNE T AR, IR IR AT R A i . 4
i % I 200 A T B SE A T A R
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Effect of Wanbiging Pills (55535 4.) on the Expression of Serum Pyroptosis-related Factors in Rheumatoid
Arthritis Patients with Damp-heat Obstruction Syndrome

WANG Qiuyuan'?, YUE Chen’, LIU Youwen’, GUO Jiayi*, HOU Hongli*, ZHANG Xue’

1. Henan University of Chinese Medicine, Zhengzhou, 450046; 2. Luoyang Orthopedic-Traumatological Hospital of Henan
Province (Henan Provincial Orthopedic Hospital )

ABSTRACT Objective To observe the clinical effect of Wanbiging Pills (j#iJ#%#L) on rtheumatoid arthritis (RA)
patients with damp-heat obstruction syndrome, and to explore its possible mechanism from the perspective of pyropto-
sis. Methods Eighty-four cases of RA patients with damp-heat obstruction syndrome were randomly divided into
treatment group and control group, with 42 cases in each group. The control group was orally administered with metho-
trexate tablets, 10 mg each time, once a week, and celecoxib capsules, 0.2 g each time, once a day. The treatment
group was additionally given Wanbiqing Pills orally, 6 g each time, twice a day. Both groups were treated continuous-
ly for four weeks. Before treatment and after 2- and 4-week treatment, the disease activity score in 28 joints (DAS28)
and pain visual analog scale (VAS) score were assessed, and erythrocyte sedimentation rate (ESR), C-reactive pro-
tein (CRP) level, and expression levels of pyroptosis-related factors in serum including NOD-like receptor protein 3
(NLRP3) inflammasome, cysteine aspartic acid protease 1 (Caspase-1), leukocyte Interleukin 18 (IL-1B8) and inter-

leukin 18 (11.-18) were detected. The clinical effect and the incidence of adverse reactions were evaluated and
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compared between the two groups after 4-week treatment. Results Finally, 81 cases completed the study, includ-
ing 41 cases in the treatment group and 40 cases in the control group. The total effective rate of the treatment group
was 63.41% (26/41) , while that of the control group was 47. 50% (19/40) , with no significant difference between
the groups (P>0.05). After 2-week treatment, the traditional Chinese medicine (TCM) symptom scores and VAS
scores in the control group significantly decreased (P<<0.05 or P<<0.01), as well as the TCM symptom scores,
DAS28 scores and VAS scores in the treatment group (P<<0.05 or P<<0.01) ; and the scores were lower in the treat-
ment group than those in the control group (P<<0. 05 or P<<0.01). After 4-week treatment, the TCM symptom scores
and VAS scores in the control group significantly decreased compared to those before treatment (P<<0.01), while the
TCM symptom scores, DAS28 scores, VAS scores, CRP and ESR levels in the treatment group decreased (P<<
0.01), and lower level was found in the treatment group than in the control group (P<<0. 05 or P<<0.01). After 2-
and 4-week treatment, the serum levels of NLRP3, Caspase-1, IL-1B and IL-18 in both groups were lower than those
before treatment (P<<0.01), and lower levels were found in the treatment group (P<<0. 05 or P<<0.01). The inci-
dence of adverse reactions in the treatment group was 12. 20%(5/41) , significantly lower than 30. 00%(12/40) in the
control group (P<<0.05). Conclusion Wanbiging Pills may improve the clinical symptoms of RA patients with
damp-heat obstruction syndrome by reducing serum pyroptosis-related factors and lowering the inflammation level.
Keywords rheumatoid arthritis; damp-heat obstruction syndrome; pyroptosis; inflammatory factors; Wanbiging
Pills GBUBHiEAL)
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