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Abstract

Objective: To explore the clinical efficacy of modified Duhuo Jisheng Decoction combined with West-
ern medicine in the treatment of rheumatoid arthritis with liver and kidney deficiency syndrome.
Methods: Sixty patients with rheumatoid arthritis and liver and kidney deficiency syndrome were
randomly divided into a control group and a treatment group, with 30 patients in each group. The
control group received conventional Western medicine treatment, while the treatment group re-
ceived modified Duhuo Jisheng Decoction in addition to the treatment provided to the control group.
The treatment lasted for 8 weeks. Evaluation indicators included Traditional Chinese Medicine
(TCM) syndrome scores, disease activity indicators such as ESR and RF, and serum inflammatory
factor levels including TNF-q, IL-6, and CRP. Results: Both groups showed improvements in TCM
syndrome scores, disease activity indicators (ESR, RF), and serum inflammatory factor levels (TNF-
a, IL-6, CRP). The treatment group exhibited better outcomes than the control group (P < 0.05). Con-
clusion: The combination of modified Duhuo Jisheng Decoction and Western medicine is effective
in the treatment of rheumatoid arthritis with liver and kidney deficiency syndrome and can be clin-
ically promoted.
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1. 518

FIRHE T % (Rheumatoid Arthritis, RA) N KW RFE W, & —Fhi W) B 5 S 5w, ImR L
T&PE SPFRME ST RN BBIRRFE[L] o KGR I 98 AT DU 30 FOE S8 SRR, 332 B0 FARRAE
DARREH 23 S5 34 AR T LA B8 A DR [2] o RGBT R B8 =, KIMABER 2, =~ A+ KgH 80k
MR —, BEWRRRA . RIE, MEEmMEEHT, mMHESREEESS, HTWAKN, &
RA oy . NIRRT RAEA R BRI R RIS S, 1 3 BRI U0 2 48 O 1 AT B i 1) ¢ 1
M RERIE. AR, SO, RIS LR SRR AR . 7828 KR YT 48 1 5 1
BrEe, BESWICTRE, LRSIk, B 17OCTRARS, e AR 18] 5T il
o9 S ARG, X BB (0 AR (A OB . BAREE 2967 RGBT R AN F, BAE— e B
A S SR S IR OGS R U ANIE IR, (R EERIE AN I3]0 S8 ICTT 4 J&8 T~ rh B2 5 “BRE ” 1R Y I,
HIERCAFE 5 R 2, 6K 2 A a7 A2 G AT iR T, 30K T ARIE .

2. ImPRBEH
2.1 —RRFR

60 I AT 'F 7 REIESR KRR R B H R B 2 e i R ERBE AR T BIg8 NI 8]0 2024 4 3 F~2025
3 H, WEBEHUETE S S AL iR T AL, AL 30 . A REERIA ST A L (P > 0.05),
KRIEATE, BfRRE 1.
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Table 1. Comparison of general information between the two groups
1. FE—REREER

5 PR (53 4c) il ke
pagicHch 12/18 48.37 £ 6.46 7.33+£1.38
VRITH 11/19 49.44 £ 6.97 6.98 £ 1.69

2.2. ANKRE

1) FF& (2018  EERIR KT RSITIR ) [A1bnHETF: 2) FF& (CERIRRIT RIFIUES G2 THRM)
A T REIEARHEH [S]; 3) SRUSAE 18~70 B2 IAl; 4) AbTL2fiiiN B 4) BEHEZZMHEFE.

2.3. HifrRE
1) e BRI NARAES s 2) B KR R R 2454, B B I [ A A ez sl 53 s 3) &
BN, BE IR 4) HEDIREA T 5) AW IR e .
3. A&
3.1 AT A&

1) KBS F IR AREIRTT, 487 S Fr 10 mo/ik TR, 18 1 ¥R 2) VAT 4170 IR 4 i LA
FERAMGE AR T INRIG YT, R B 129, FE%AE 129, RIL 99, BHX 99, g 3g. K9
g« A*219g. NI 69, #Mhix 129, #fF9g. FH99. AS69. (KX 9g. HE69. W 69. %%
MABESE— I, 200 mI/H 2 %, R
3.2. WEIEHF

1) PEEUEEDES: ST I IKERR . ORI SRR EREREARIE T, B, . HEIUASE
Lo T 0v 1. 2. 341, 2) JWIETESITE R : ZL4H M1 [% 2 (Erythrocyte Sedimentation Rate, ESR). 25X
{2 X7 (Rheumatoid Factor, RF). 3) #E 77K IR SER] - (Tumor Necrosis Factor-alpha, TNF-a).
1 4 ffl /> 25-6 (Interleukin-6, IL-6). C J v £K [1(C-Reactive Protein, CRP).

3.3. GitE¥EAE
SKH SPSS 26.0 Ziit 2 A AT 8 R 704, THETRE thele, THECRA Rk, LA P<0.05 #oR
ERrAG R .
4. 5R
4.1. REREFEITES LB
P2 BRI PE 5338 R B (P < 0.05), AT 4R TR REZH(P < 0.05), L% 2.

Table 2. Traditional Chinese medicine (TCM) syndrome scores in the two groups (n =30, X=£s)

% 2. BEFEIEEITESETTRIEEEE(n =30, X+s)

15 ERAgil] Rl
XA 9.21+232 6.12+1.76"
HITA 8.98 +1.96 4.13+1.01

VE: 5ARMERITETHLECP < 0.05, 5XFHEL HLEHP < 0.05.
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4.2. iwIBERNIEHR
P2 ESR. RF it 1% shHabn 1 AR (P < 0.05), 697 4K T X E4H (P < 0.05), W% 3.

Table 3. Comparison of disease activity indicators before and after treatment between the two groups (n =30, X*s)

3 3. MEREESERRATTBIEEEE (=30, X+s)

. ESR (mm/h) RF (IU/mL)
RITH R HITH R
XTHEZH 49.33+5.37 18.37 £ 2.37" 79.33£9.37 53.33+6.73"
1BITH 48.77 £5.77 11.37 £ 1.95™ 80.13 £ 8.86 38.17 £ 5.57™

F: 5ARMEITHIHECP <0.05, 5% R AP < 0.05.

4.3. RAEHFKFELE
P2 TNF-an IL-6. CRP Z5 J&5E K /K P BE R (P < 0.05), AT T IR4L(P < 0.05), W% 4.

Table 4. Comparison of inflammatory factor levels before and after treatment between the two groups (n =30, X*s)
4. RERERFKFIATTRIFLES(n =30, X+s)

5 TNF-o (ng/L) IL-6 (ng/L) CRP/(mg/L)
H
RITHT VEPER ST I HT wBIT A I HT BT A

AU 3123£6.77° 2425+4.89°  4533+558"  28.44%268" 2438523  12.23%2.28"
JITA 30.77£613  1637+336%  44.57+593 19.58+1.98%  2546+4.68%  7.33+1.21%

TE: HARGIRITRTHETP <0.05, HxHIAL AP <0.05.
5 Wig

RWEIRNT R EA BRI, EEEREAIRRA 1%, Xf A RR 8 A i (i B2 S sl [6] -
RN RIVERAEMER EA — M2, 2 T 5, HHH0N 3.1, i Akm A RN S
LA SR MR R A OC. FAh, MR 2 M AR AL I8 7 Th AT — 2 BURFIE, KK
HAE 20~50 X [7]. EERIE, FEEITTR MR RICT EERRW R, HRHRLAE 0.2%-~0.4%2 7.
HHh AERE R AE B — 2 WX, WNFEOARE, EFREZ TR
o HrRE, FEBREARIEHX SRR RIS 2 2 T P Rt XA SK[8]. SRMEIRHT R AR
PLEILLE R 2%, HAT R AR S . IR PR R R RGUR A % . AR PRI R 1A
E R, SRR A EEIAL, ZRREITT RAVEY)FRAR[9]. ARSI R ERREA, ]
Mk, SR TIERMERISTT RARE, HRIIUE TR R, 70w r s EZE. H
ATBARES 52 QU198 TR MR IR T5 R AL R A7 100 24, fEIXSEIEP i, HLA-DRB1 5 A% i
AR o AR R RIERAT R M EEPER, BUCERF A IR 5 R MR R R KRR E DY), {E
A X, R AR T AR . S35k, SRR BRI ARt IR B R LA, il
K AR PO 51, SRR RAT IR LR IR ARTE . aoh, WRHGE T B RS K A R
SRR, HBOREECR SRR R EIERRIIIC R, SRR KRB 5 i 21 2N i b
HA BT CCP AR XU NI K AR o EFRHKIBIRAT R EIRNMEF, L N, RIS Lotk i
FACPFRAEY), WHBEFRIIEK, L2, MEMEKCTYUE TR, TH TLR 558, k%
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FHESRMMIHRAT I8 AESFIIR ISR AR NI, o R A AL 51 RS RGR ST R A% AL . [RIDAZE
WG IT 2R AR T A2 e e R GEE RIS« DR AR T RGBT R EZ ALY, RIS A
MR E ML —. FRER TR TIREEY), TTUNRECERN, RN FaIRS i
TERNIE ST 2 PR P BB R 2%, B iR 5 ] S BRI S Bl TG e R E 5 Bl AT % D) 5%
A, IR AT DU AR AR G B, R SRR S ANEREXT KA R HEAT IR SR AR B 22
BETT S R ARREIR o AENRPR A, 2Ry th 38 5 AR S AT R 29 N, DA i PR BRYE 7 BCR
FEARERRIIEF, 3R IR 1% Atk

B SRR IR T R IR T IR A RTEE . BRI ORI ST AR AR O IR R R A sk
LR, ARREFRSE” o bR AN & B=IAA K, RS IEATRA KRR EIRMIBRTT R
FErf, SRERDIRER IR R E D), Hrh SHFE RS V). AF gk, ik, AR T e,
BT RN MBI AR, WS AR KR E3H TR, AT RO Wik o1y
AT, AR B, HEENERARNEIR, SGERHUAE LI R, ASBOCT AR .
IR, P PR - BORPE: " RImRHE AR, 5 ME M. RAER 7 25 v %
At y), BURERTALSE T WES R MIBRTTRAIR AR BRI R P B AL,
IRZ A i B B AR BT LAE 8, LAABINAT AR . BRIL, A0 R 00 &5 42 2 o8 IR 7 IH B 7 EE
FINIBIRTT K

G R A SR/ R = Nt = AN AW (RN P LWL AN | 57 3Ty s S S E PR AN s A S
R, TR IRBDRE . AR EEIRAER[10]. R AERAENE. BEE . AMTESERED, 55
IR N AT DA 9 A IR . IR ROFE . ARAR S ARSI AR R R RO 2, P 2GR & BT AT UA % A i
IFE . SR PRI, TR AR SRR Z 1 AERCR A . A% RIL. BIN=HG
H BAEREOERRRI PRI, RENSAE —E R SRR o1 . (BAESSAEIR. JI5 . IH. ~54.
BN U7, BA A SRR RCR, B REeR G Ea . Z 05 A 2RI A
S % HE=ARE N RG0S AAEZ ) PRI s L IR R,
IE KGR BB AR, JUHAERGERHN 82 o a1 (LR SE A HI A 25 A2 B Inisia 7 JE R
SR AT ARG R T R ALK F/KF, B3 VAS 1 ODI ¥4y, #RmEimiiaE, SeEl /K. #if[12]
XFRMIRAE R R4 TG A DI ST 20T, BE I PORAEIR I R Ae, 57 IR E ) 2 sk
By RNIRE TR LR, ae IR iRTh, ORI

Mg R IR T T DB 2 AR ZIRARIARNAT TR KRS M H 1, HARFIHL 2 SRR R
AE SRR UM RIECE K SCE A A R [12]. S A A iz ] DB 0] TNF-a. IL-18
SERNVEN FORFEMRR ML 15 535b, i 2 £ %38 T LU ] NF-B MAPK 45 J8E (5 5 8 B R0
IB/b COX-2S S5 JUMEAHRMENIZRIL, MTECE SOER 7 7KF . ST LD H AR, 3%
FEAME . REE. RIS JEF LB AERATRBAEN, EENLH] S8 T ThUTh2 P, 0kl H &
RPN, Fihh, BT AAE—ERERE LA T M A FEis AL, el B ST, AT B0 S
BN A A B R h A EER DA aAT. NS BHESE, MugEEEmic
HAPEMER, HEEEER A HE, &5 OD. GSH-Px ShiEfbBaE, i KT EMAE .
Mg w LGP AR P RERAA . R AS RE HESE. MRFELRPRE 5SS
JR A P AL 3 2255 18 55 (2 E i AR B L i) i B A B AR O P OB B RABR AT % A
MR R CE 5 FUE R 2 EERAD . ARRSE. s A AR IR IE, &
DAY IKIMAE,  BRARINRCR AR, SO MR T RE . 8 I s 25 2R 7 10 T R KGR O TT R B 2 3
T, ONE R AEBIRT RIR IR R IR AL T B EAL
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AT E, AT EIEEIES, ESR. RF WfEIGEs038FR, TNF-a. IL-6. CRP IfLi& &K F1airidH

P, 9T AL T B2 (P < 0.05).
6. &iE
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