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Abstract

Gouty arthritis (GA) is mainly due to the high blood uric acid level, leading to the deposition of
monosodium uric acid crystals in the joint, renal tubular lumen or interstitium, and causes acute
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and painful inflammation in related parts; the pathogenesis mainly contains dampness and heat,
phlegm and blood stasis, liver and kidney deficiency; the pathological site mainly involves muscles,
meridians, small joints, large joints. The main manifestations are the redness, swelling, heat and
pain of the affected joints in the acute attack period, flexion and extension difficulties, limited de-
gree of activity, and easy to repeated attacks, and then affect the daily life of patients. The main
treatment regimen is oral medication to control uric acid fluctuation levels. In the whole process
of GA treatment, its prevention is more important than treatment, and TCM treatment measures
can be intervened in the whole process of GA onset. TCM has many treatment methods, high safety,
simple operation process, low trauma, low treatment cost, and few gastrointestinal adverse reac-
tions caused by internal administration of drugs. The application of traditional Chinese medicine
therapy in clinical practice is summarized now.

Keywords

Traditional Chinese Medicine, Gouty Arthritis, Research Progress

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

98 AU D15 98 (GA) K HHIEE A AR U 25 L AN (B0 JR B HEI Rk /> Bt 5 62 1) — 28 S o 1 1 ek AR 1 e[ 1]
FLIG R SR = R LE RO RAE IS A OGS 2 BT IR . JRERATE 2] 48 RIRAT
I SN, HRTERE AR KRR RN 0.03%~10.47% [3], KR EERNEA4]. J5RE D E DL
BORAGR . ARSI 25, B B BRI T N ES], HIZRAMME OIS . NS R4 1 B i iE 5
FAE—EARR[6]. HHET, 7 RERA M EET B2 IR A ET], FARIEIT M HAELL
EEIER, I FBOZ BN ARV KSRGS TIRE 8], HFARER 5 5w NER. HEREL
RS, R R R 5 B I RS it AT (9] [10] [11], 2HORJE BEERER, ARG EIE K&
PO MPEZE[12], RS BIFN 2 H INERS 1) & SO B, FLARI P A2 M ZLIR 2 40 PRIER R HEME 13] [14],
N3 e RS A U 15]

2. PEFRER
2.1. PELHEF GA HFERBHAIAIR

O —iEEE T (RERSD) - OMIE, BdR, JoRE. BREMKG AT RREARE. 7
RPHRGIL “RN” Wida. SRR &8 TrpBesg “BHE” o “H7 o “RRITERT . Bl
R AR 16]: (I « BR) hCh “RIER="URE, BN B 7 KFHE (REBR®) =
CRRE, KERRIMZACEE, R saPAK, SONE, FEEAME, PUNETE, THMEE, BT,
BONREL, AT FRIR” , HIOy “RAGE” BOMZHRK EESREER, W H A SEARE ).

2.2. IRER GA HBEBHAIAIR

BREZRZHNN, SHERRIERT R RPEEREIRAL, S5, MR EsifE. i
s B RIEIR, SNBSS TS MBI RR R SWERRE R RIRHLRBUY A 5T = 1)
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MR, AAREEAR, @ERs), JUCET: 2) REEREK, RIS, MBS, BRAERE17].
23. FEEFERS GA X&H

AR RSP AR . SRR BHRERR . BHEERR . BIBRR . BRI, MR, SRR R Ll
Wi . B EESE8]1X 70 B GA BEIATRFTE, 458 GA FELOEHR. PR NE, ARSI
RS PREEFRAEL. I RERYE B KU T 2 R A 4 L LU 22 R e i SU(P 341<0.05) Y #Aii
{14768 R I PR £ 2 T (s R I R B 2, 0T K08 B 2 TR I 3 s PRI S AR I B IEAHOR(P < 0.05),
BHFTE BMI 52 IEAHK(P < 0.05).

3. BT
3.1. ¥HiEHER

IR R AR, BREEFS[ 1974 104 B KU DG 2B F AL Joxd HEAL 5 Se a0 20 % 55 ). xR
H IO MRSF A, BR300 g, 2 R/d, SEEAHRIVHEFHIEGRIT . 1) ST R0 = 18)ZHE T =R
POETEWE, 5 T IR BONRRIGTT - 2) 181 = 20)iZ 18 T B R B ya %, 45 B S @ nkia
J7o 3) [ = 17 IR B2, FOR WA B AEIRE, AN TSk, BT 2577 i 4k
W HHE A AR 5, RIRESEM . EiRma U HFR 1R, 2 BT, 3k 2~4
ANJTFE. GEREIR: PYLEEIRITIE VAS FIl Lysholm W40 BHGTT R AT Z 003 (P < 0.05): 1T4L1a1%F L
HIRIT R VAS A1 Lysholm $£4) Jo R 2 2 (P > 0.05); VIT )5, SKIGAL P IIE > ol bk, BeEfe gy
BERTRRRLAL(P < 0.05). K EIHEIRIT MR 8, IR T B B A 0, AR B3
PRIEIR, 3R IT 2R

3.2. MMEGRTT

77 Bl BE (2014 77 1 2 SR R AR B0 o8 SE AR 18 MR, (MEU. Sk A AR
T LU AR S IE AN, AGSHE T IS A5E: AR IHIE TRk . 18 154k
R T LMERRACER . BIRIES YT, RMPHEIE T IUHE T2 e STk . RS T LA SR AT
FEARIEZON T, FE T REIE T S A A ik .

3.3. hERZGATT

W21 15 60 BRAZEZE T GA B3, BN NIEIT AR A, R4 30 BIE3, IRy 4RH
FAEHEBRL(EAR . AR, B IR R, B, LRS- AR A I &) 10 g/ik, 2
WH, WHTENS, KT8, TRk, X RRZCR I XUE SRR N 75 mg/IR, 2 W/ H, RJE N
B, CIR. BL7 RAEAN 1 AYTHE, dbiigg 2 A7 R, Jayr A AT Rl /S, PZHZH P L BUN,
BUA. ESR. hs-CRP #2752 14 W 55 25 PR (P < 0.01), 15t BA IR XIS T8 T0RE BB RE A 2803 7 9 XU o6
%o IR TH JBURL B BEAT YA TR PR DG TT 48 o BT AL IREALTGR T - TUT B0 e SR bR & i 4 A 4t
THE B A R T (P < 0.01), 1t B XU T RIURL Im PRI 7 RCE A 2. 167 RS A RN
96.7%, XTHEALI S A RUEN 80.0%;: LA E AR, T BHLEAH [R] BV6E YT I 18] P9 A 7 2RI N R 2H 7 2%
BREEHZEREP <0.05), HITARITRCT XA, BRI AN 1 FIHEBUERANE; xR F
2 B ILTEWEAE TR, 3 Gl RS, HAN R RS A 3 B 2 5 TR 7 4H(P < 0.05).

3.4. BEIAORATT
FLB VR [22|BEHLHES 44 BIIEINZELET GA B3 0 WSR2 24 ], XHHEZH 20 1], W& iR E U7 7
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PR (RAL TARZE . B, BTG, M%), BASNEOE KB WA O IRBOKAIG K JE KR, &
AEAMNECTE 2 s A5 AT IS PRI A VA YT IR APE DG 28 SR T RS AR SR 25 (T 8O 2, 3
HR R N AE S a2 10697 57 o 762314 78 BIVE IR E5 7 GA B TR BENLER L AW g2
AT, 39 BRI RALCE BIGTT, 39 Bl). X HRALURBUCE BRI i, V697 5 =N BOKALAR AR
BIT, HURA 1 mg, URJEHEE2 h 8900 0.5 mg, B AR T SRR 1 I VG YT, 1 dIRIT R E
RANKEE 6 mgo MERLLREN A ITIRYT, R EAIGIRIZIT &30 77 N5 60 g L4 10 g« 3%
R 10 g. 12 30g. BKIE6g. EI20g. fR%E20g. BRIN2g. WHER20g. 10 g. PR
10 g. A 30 g BAHE30 g FF 10 g, #2510 g, #H X 20 g« 1855 10 go 1 7/qd, KHIK, 7>
LG 2 IR, 150 mL/K . 2 2RI RS 380vR 97 I R LI AT ROt LT L, SR B i, E SRR
Guit S (P < 0.05). AT HLIATT G P ERIERF M EIT T, WEELH -5 0] IR ZH Hh BRAE AR 43 % LG 25

TG E (P > 0.05); AT E, WEATEIMERSME TR, ERFRITFE P <0.05). 54T
PZIGITRT G UAL ESR. CRP /KFVAITHI, WA S5XHE4 UA. ESR. CRP /KX ZER LG TR

X(P>0.05); ¥EI7)A, ME UA. ESR. CRP /KPR TXIRAL, ZRAH G2 (P <0.05).
3.5. $tRIETT

RUCIG[2410F GA B IR A A 38 G4 St 1 RITEC & T80T %, X REZH DA D IRBOKAL R S 2454, 42
BIT R, BRI A REEN 92.3%: IRITJEPALEE TSS. NRS PR TRITHT, ZRAFRITF
BOU(P <0.05), HMELLK) TSS. NRS PR T X IR, ZRA G (P < 0.05); K/NFE[25]
XF GA IR R A A G4 St £ 1 IR ZE R B AT I Bl EATEHRIGRTT, BT ICRABRNE. RITEM
YT VAS Wor . PRIVES: REARMRAEVE 733 W5 FRAR(P < 0.05), HIAYT A EE LR fabr B 15 Hl i
EZRT AP < 0.05), 6IT)E, RITHEHAREN 91.67%, XHEULK 72.22%, MALEZERH St
R (P <0.05) HALFAGE26]0F GA S A E 38 WL 5 4 S it Mg 4651 0 28 TR AN B e B/ M BRI T s W
BMIGIT B A 95.83%, =i T ATHRAL 81.25%; VAT JG, MERLHICTTLL M S0 PIRFRMIK T X R4,
TNF-a IL-18. IL-6. BUA KA TR, ZRA G5 (P <0.05),

3.6. WBISTTIBR

BB IR AE PR 2 B e e AR I R 22 048 3 N, 38 /N T P8 B SR T BB RS R B 1
BRSITBR . W AE AT A N AT R AR, B2 55 N D3 AT L AR 51T N I L RS HEAT WL ¢
FE—ERESE LAR T IR PP AN T KRS TR (27 ] ALAESE (28108 T EH 1B Ia T i XSS R S i,
ZERERW], PRBIEE T BERE IS AT R RIS T RE . ARGIR[29 145 42 B AT R SR R
By iRy LA B4, B2 21 Bl 0 BRALPARIT5 i)Y, TR TALAE N RRAL IR R b7 BB DB
7o GORRH, IR TSR AR A JOEREET T T AL

3.7. RZHIMEL

A ZSEBOPRE 120 F1R KL R SVETEE BN BRI 4L JEZ, A24H 60 . X 4L T 1
IRAKAKANE A 67 4T IR A BN S5 R RS A R 95.0%, IR TR 4LH 96.7%. FHAEHEAE(31]
¥ 80 95 KUPE DG R 2RI B BHAL 2 iR T A IR A, R34 40 . WHIRZH 7 D IRBKOKALBRE T
T AR IR R A BT DU BOK S AN A5 REoR, I T AEIREGE R T X A . dr i s AR
AR EARRE . STREREIRL HAYIRERIEA & 8 miEhollc, A R0t 7 8
TE R T B
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3.8. &RE

FHRESE321F 150 151198 AU 515 98 2t 1 B 2 BE ML 73 N 25003697 X R AR AT 2 a7 4, &5 iR
HIBAHBERN 92%, R ETIIRAN 80%. BRIREE[33IEE 7 a7 i MM 1T 28 2UrE BRI IR PR 20
KW, B R IGTT RE I 25 PR XU S 28 SOk 301 - 1) I PR R RN 98 9iE TR 1 7K P o

4. G578

i LRk, GA RN Z DRI N ZEE IR RMBEA . B AN, AL R
e gk WIAL ORTY, KD, SO R 3240 WA FEREE TR i, A8 R R
BINREZ IR, CEEEEE G E. B PEAHERR, RPN, S FF RS
Ui FTRRRREAEIRAR 2y, SRR AR, AR GA IR M. FERiRTT T B
%, Huatin, BIEDSERME. iR, w7 IIRE AR ARZY G 52800 B EA R, \]
LLTE GA KRR AT T AT, BW ORI 88552 ST PERZRIT GA Nl E M
VAR BRYT RCPA b L2 m R IR 93 PRl LA 9 e PRAFE FC 0 2 WL RT LU s s 257697 GA {EFIBLARIK
SEREBT I A AR SEiA )T T S BB NS 4, DR EIIRIRTT 2. BB T A28 N BT 5
AW, HHIERIR” B, OB HE MR RETT 7 R .

&5k

(1] i, Zwkdn, SE SEIF. 8RR AR R ERTTT]. RO 59675 %, 2023, 12(4): 52-55.

[2] Dehlin, M., Jacobsson, L. and Roddy, E. (2020) Global Epidemiology of Gout: Prevalence, Incidence, Treatment Pat-
terns and Risk Factors. Nature Reviews Rheumatology, 16, 380-390. https://doi.org/10.1038/s41584-020-0441-1

[3] B, XIBFLL, BROOE, %, friiBe g va Ty miE v XS Ak R I B IR R T ) BERGIRARE A S —— I 2 B4R
B[], )PP ERZG R AR, 2014, 17(4): 14-16.

[4] ZE, oM, BRF, & SHRUCEHESER RO R XEE B D] T EA2REE Y, 2016, 19(18):
2174-2178.

[51 Qaseem, A., Harris, R.P., Forciea, M.A., et al. (2017) Management of Acute and Recurrent Gout: A Clinical Practice
Guideline from the American College of Physicians. Annals of Internal Medicine, 166, 58-68.
https://doi.org/10.7326/M16-0570

[6] BRAS, A, Bk, X0k, F83H, BOER, BRI IE PR E RIE TR YT S KU ST A I R IT O 2
(7). W2 EEREZ, 2021, 32(6): 1403-1406.

[7] B RIS EIGTT R RE H KR MUAE B IE ARIT RLT]. IR FT, 2023, 31(6): 66-69.

[8] #X%, BhiRAR, EIERE, Ribte. FARVIBRT LI WA B FE S5 D0 5w R 38 20 A A I PR T A 24 ). 30
RZW 51697, 2023, 34(6): 809-813.

[91 Shah, A.S., Kalish, L.A., Bae, D.S., ef al. (2019) Early Predictors of Microsurgical Reconstruction in Brachial Plexus
Birth Palsy. The lowa Orthopaedic Journal, 39, 37-43.

[10] Liuw, Y., Li, X, Li, R., Zhang, J. and Lu, L. (2018) Reconstruction of Complex Nail Matrix Defect Using the Homodi-
gital Reverse Fasciocutaneous Flap. Medicine, 97, ¢12974. https://doi.org/10.1097/MD.0000000000012974

[11] Falanga, V. (2005) Wound Healing and Its Impairment in the Diabetic Foot. Lancet, 366, 1736-1743.
https://doi.org/10.1016/S0140-6736(5)67700-8

[12] Ma, R., Du, R, Fan, Y. and Wei, J. (2021) Effect of Health Care and Rehabilitation Nursing and Analysis of Neurovascu-
lar Preservation of Patients Undergoing Reconstruction of Severed Finger under X-Ray Image Examination. World Neu-
rosurgery, 149, 397-405. https://doi.org/10.1016/j.wneu.2020.10.071

[13] Choi, H.K., Atkinson, K., Karlson, E.W., Willett, W. and Curhan, G. (2004) Purine-Rich Foods, Dairy and Protein In-
take, and the Risk of Gout in Men. New England Journal of Medicine, 350, 1093-1103.
https://doi.org/10.1056/NEJM0a035700

[14] Yuan, S., Zhang, Z.-W. and Li, Z.-L. (2018) Antacids’ Side Effect Hyperuricaemia Could Be Alleviated by Long-Term
Aerobic Exercise via Accelerating ATP Turnover Rate. Biomedicine & Pharmacotherapy, 99, 18-24.

DOI: 10.12677/acm.2023.1381868 13373 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381868
https://doi.org/10.1038/s41584-020-0441-1
https://doi.org/10.7326/M16-0570
https://doi.org/10.1097/MD.0000000000012974
https://doi.org/10.1016/S0140-6736(05)67700-8
https://doi.org/10.1016/j.wneu.2020.10.071
https://doi.org/10.1056/NEJMoa035700

ik,

(21]

[22]
[23]

[24]
[25]

[26]

(27]
(28]

[29]

[30]

[31]

[32]
[33]

https://doi.org/10.1016/j.biopha.2018.01.052

REVEVE, ZRURZS, ME. FANERPT RS IRRKISEEIED]. ERES5IEK, 2016, 36(12): 1743-1746.
L2, RRIE R R ERITI]. B, 1999, 31(9): 54.

BURIR. T R LA MR KSR LI ST [D]: (LA A0ie 3] dbat: JEathEEZIRE, 2016.

DA, XS, B4k, XUERE PR T E R )]. PRI E, 2021, 29(18): 6-9.
https://doi.org/10.16690/j.cnki.1007-9203.2021.18.005

MRS, H ERBHIEYR Y7 I AU ST 2 MG R YT BOW R[], FRERkH R 24, 2015, 8(S1): 102.

PRI, BT 77 BRI DET 58 R REAE AT R R TT BOM R I AU [D]: AL A 3], BB Wl
JeBEZ KA, 2019.

;%5‘? BEA, R, S5 XIS IR TR A ST 4 30 BI[T]. P EHPEABGEEHE, 2015, 13(24):
5-37.

FLBEBE. E LS PRI IR TT IR A DG 2 S PRI R YT RO 8 (0], PRI PRERF 5T, 2016, 8(16): 76-77+79.
MG, BRI R R P SR XU SG T 2 ME R BEAIE BRI PRIT R4[T]. 38l R R 24, 2023, 42(4): 68-69.
https://doi.org/10.16040/j.cnki.cn15-1101.2023.04.018

FPUEE. EF IR A UL TR T SV R ST 4 39 Bi[J]. T R 2, 2022, 45(6): 30-33.

Fhsr, B, LIRSk AR g A 2SR E AR T AR MG PR A AL (3], R B P R SV, 2022, 31(11):
1921-1923+1954.

ALY, HERE, MR, ML 48 R A & 3 BNEUR 7 i RS E R AE I RICR D], R E R %2, 2022, 35(5):
140-143. https://doi.org/10.19296/j.cnki.1008-2409.2022-05-03 1

BAEAR, x4t SR BRI IR T RIGRIT Tt (7). REEHEEZ, 2019, 36(6): 617-621.

FLAEEE. BUAIE VB IE YT MR MR T SRR KM S TT R IR IRYT AL []. R PE R4 G 0 LR LT 2 &, 2019,
7(27): 27-28.

ol B JIEIRTT SUE IR KU ST R SO LI FL[D]: [ LA s3], M MR R 2R,
2016.

R, B, ELAN, HA%E. IEHESNIGRTT SRR RESCHT R K Im ARWEE 0], WAL ER, 2017, 39(5):
699-702.

FAERR, ET A, BERK. o 2 DU B K B ANEOE T S U ST R BT ROW B (T]. ATLEE Y, 2017, 45(2):
168-171.

EWEH, PR WA RIGTT SRR KRR TT R AT BOW S W U], IR B 25 SCHR LT 2% 3, 2018, 5(40): 53.
WRiREE. BT 2R 7T SR R ST R A I R T ROWEE[T]. Hh FE EE 22610, 2019, 16(3): 75-78.

DOI: 10.12677/acm.2023.1381868 13374 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381868
https://doi.org/10.1016/j.biopha.2018.01.052
https://doi.org/10.16690/j.cnki.1007-9203.2021.18.005
https://doi.org/10.16040/j.cnki.cn15-1101.2023.04.018
https://doi.org/10.19296/j.cnki.1008-2409.2022-05-031

	中医治疗痛风性关节炎研究进展
	摘  要
	关键词
	Research Progress in TCM Treatment of Gouty Arthritis
	Abstract
	Keywords
	1. 引言
	2. 中医病因病机
	2.1. 中医经典对GA病因病机的认识
	2.2. 现代医家对GA病因病机的认识
	2.3. 中医体质与GA关系

	3. 治疗
	3.1. 辨证施治
	3.2. 阶段治疗
	3.3. 中成药治疗
	3.4. 自拟方口服治疗
	3.5. 针刺治疗
	3.6. 微创针刀镜
	3.7. 中药外敷
	3.8. 灸法

	4. 结语
	参考文献

