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Abstract

Acupuncture combined with Chinese herbal medicine demonstrates definitive clinical efficacy and
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integrated regulatory advantages in gout management. Accumulating evidence indicates that this
combined therapy outperforms monotherapy in alleviating joint swelling and pain, reducing serum
uric acid levels, decreasing recurrence rates, and mitigating adverse drug reactions, consistent with
the traditional Chinese medicine principle of “combining internal and external treatments while
addressing both symptoms and root causes”. Through a systematic literature review, this article
delineates the pathogenesis of gout and the limitations of current therapeutic strategies. It further
elucidates the mechanisms and clinical practice of acupuncture and herbal medicine in gout treat-
ment based on both classical TCM theory and modern mechanistic research. This paper aims to re-
fine the theoretical validation and evidence base for acupuncture-herbal combination therapy, ul-
timately providing a more efficacious and individualized treatment paradigm for clinical practice.
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