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Abstract

Objective: To observe the clinical efficacy of Xiaokuai Zhitong Dan combined with Western med-
icine in the treatment of chronic gouty arthritis with qi deficiency and dampness obstruction, and
its effects on the levels of tumor necrosis factor alpha (TNF-a), interleukin-6 (IL-6), interleukin-
8 (IL-8), and hypersensitive C-reactive protein (hs-CRP). Method: A control group of 60 patients
received febuxostat tablets, 40 mg/time, once a day, taken after meals, and Meloxicam dispersible
tablets, 7.2 mg/time, twice a day, orally. 60 patients in the observation group received herbal treat-
ment with Xiaokuan Zhitong Dan on the basis of the control group. After 12 weeks of treatment,
the TCM symptom scores, symptom signs, and hand-foot joint X-ray scores before and after treat-
ment were observed. The levels of blood uric acid, TNF-a, IL-6, IL-8, and hs-CRP before and after
treatment were measured. Result: After treatment, the swelling score, joint pain VAS score, gouty
stone count score, palpation tenderness score, skin redness score, joint deformity score, hand-
foot joint X-ray score, traditional Chinese medicine symptom score, serum uric acid, TNF-q, IIL-6,
IL-8, and hs-CRP levels in the observation group were lower than those in the control group on
average. Conclusion: The combination of Xiaokuai Zhitong Dan combined with Western medicine
can significantly improve clinical symptoms and signs, alleviate X-ray manifestations of hand and
foot joints, and reduce serum uric acid and inflammatory factor levels in patients with gouty ar-
thritis.
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1. 5|8

Jii A\ (arthrolithiasis) & — M PR BR ™ A i 22 B DR R IR Akt AN R 1 B b JRER TH 5, PRIR 36 45 SR DTARAE
KATTBIE., T BB M HARHL SR RIEGE 1] WiEREKE. ARSI W
A PR IR URE 9 G RAFAE[2] 0 Jh8 KPR OG5 3T A AN i S5 90 A (AR AE B VDA O[3 YA TT 9 AU 5%
TR ) DA A L R BRI B TH BRI AT, E R B R B R IR 2454 (AR AT =] Al A0 S n A Al &
RITVE[4] BAGRBOZIERIGTT, FARECH R TR ST IR, RamMEs . sem ik 48 Dhae 1)
B, AR RCA[S]. BARET AL o, dRAm w) A IBCE HIE S Hh R 24 11 iR AT DU S5 PG I R R 7K
S, [R50 O Y IR T T T AR, R AR Al T DRI W R PRAIK 6] R MU SG T R I 8
PR “EOE” « CPITRT L OB L AR SEIEWE(T], HOR IR N e RN 2 L B R
RS E . G E R SLIMEGENR . RIR R EEAR LN TRIRI . RIWZ A AR HARBHAA
B RIPIRE . KR Z AR ik AR, HA BRI A8, B, AR IR TT IR X
PERTT RMEAE L . LR T HR 8 (PHIES: « =), BB, R Ak, B4 0.
FIVRTER, G AR BRI . A FT DATH B P A P 2T 9T 08 MR M DG 2 SURIR PR Y, LS
TIRIF TR
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2. AREFZE
2.1. — AR

120 6 B BENL > A EL RN HRAE, B4 % 60 . IEELH R 3 46 ], £ 14 9l 4E6S 37~61 %,
(4522 + 6.22)% ;. WEFE 5~10 4E, “F34(7.19 + 1.05)FF . WELHH 44 ], 16 l; b 38~62 &,
F-14(46.05 £ 5.15) % ; RAE 6~12 4E, FH)(7.31 £ 1.13)4.

2.2. ISETRRE

2.2.1. BELHERE

Z R AR R 2 o RGBT 2= 2 = T €2016 HEDRRGZITHR® ) TR 2 Widn i il 2 [9]. BEAEH
SRR R s, RERAE; KT ARNIA . FAAERAL T EFEH 2 REEMKE >
416 pmol/L.

2.2.2. PESHEIRE

S8 (R ERRIEE W7 28R iE) [10]6) 8 SRBMA . FiE: RERIERTIHIKAR, BAyiE, L
P, BREEANAL, R TIAR. VRS IR, KIE: B, R, g, mEbE: Sk, LA
W, A, Bk

2.2.3. PNFRE

O FEWELKRE, /P EPHEARES; @ F135~65%; @ HmNMRE >8 4, Hil
EI3NHEMEME >2 % @ WRAANRBRA TSR LEZHRGT: ©® BENERR, B0
[H &+,
2.3. HERRARE

@© RN FRRIVES; @ G0, 5. HFREA 2 @ SRR &)™ = IBown 4 ;
@ HIHZREIEE

24. JBITHE

1) AR Z ARG A, 40 mg/k, 1 U0d, WG IR s SR E BE 50U G m A2 B2 IR A ],
[E] 241 7 H200202458) 7.5 mg/ik, 2 /d, Efilk. J7FE 12 .

2) WLELHAENT FAL IR R B b P h 20T, AN AT S 10g. AFE 208, B
A 20g. ZFHE 15g. FHiHF30g. FER 15g. R S5 A% 30g. A 30g. BF5FIFIE 400 mL,
A2 4%, FA¥200ml, 200 mL/AR, o MRS JTRE 12 A

2.5. WEiEH

@© SRR AIE FRIRTT X VP SRR RT I : 43 BIFEIRYT BTG VPN 14k, AHER K SeTi9%
i VAS. JEXAEE . 2. B R ST T RO X RPPar . o R R4 7 1 6 = o
GE 0 4y 140y 248 3 4. MURERAIN: HEUE R EEKIL 2 mL, Ayukt, 725 i0iE s 4B sE
A AASCRE I o SR P A S 25 I P SZB8 0 5E. TNF-an TL-18+ TIL-6. IL-8 /K°Fo KM %y bkl € hs-
CRP. @ WK SR (R ZiIs R 748 S 50D (1R B  E RS E . PRIk
ARG R, BRUIE. R =1, g, WREERG. 8. B ERRERE, 50N
045 245 445 647,
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2.6.

Gt FE

KH SPSS 23.0 #ft, iHEFEEILSE £ bREERR, WECRH t1856, PLP <0.05 AERE ST

YAV
T2 Xo

3. 858

3.1. BERTTRIGEER, HE. FEXT X &5 KM RERK F LB

BIT RS AL B FE IR AARAE . T AL R X kPP S il FR R 7K T B SR AR %

% 1.

ZH(P < 0.05). W

Table 1. Comparison of symptoms, signs, hand-foot joint X-ray scores, and blood uric acid levels before and after treatment be-
tween two groups (X £ s, score)

F 1. RARTTAIEER. #E. FEXT X &5 RMKRERKFHB(X£s, 5)

2H ) Gk P[] Jit Ak B/ 4y KT I RCR SR 5 fiiZ R/ o
60 YRIT T 2.76 + 0.90 2.65+0.87 2.50+0.57 2.50+0.71
WERH
BIT IR 0.31 £ 0.0612 0.29 + 0.0212 0.57 +0.0912 0.40 +0.0712
60 TRITET 2.68 +0.88 2.62+0.85 2.48 +0.52 2.45+0.67
PapicEe
MEPid] 1.39+0.31D 1.41 £0.42D 1.35+0.21D 1.29 +0.25D
ZH ) Gk B ] ARAR= Iy KATETIE o FRFRT X L/ I JR 2 /umol- L~
60 MEpRgilif 2.24+0.65 2.43 +0.80 3.15+0.90 572.48 + 80.67
WERH
MEb R = 0.40 + 0.09'? 1.46 + 0.26!2 2.01 +0.58"2 320.12 +39.4312
60 YRTT T 2.19+0.55 2.40+0.71 3.09 +0.88 569.98 + 79.09
PagicEe
BT A 1.16 £0.23Y 1.99 +0.35D 2.55+0.67Y 415.47 +48.25Y

: VP <0.05, 5RIHIRTTATIE

3.2. AEATTRIEPEIER TS LI
BT JE MER A B3 P R IR PE 2 B AR T X HRZH(P < 0.05). L#2 2.

2P <0.05, HxtIRARIT EHE.

Table 2. Comparison of TCM symptom scores before and after treatment between two groups (X £ s , score)

R 2. MALRIT TG PEAERVE LR (X £5 5 29)

2H ) 1% B ] KT PRLLLTIS JE AR T BEZh g
60 MEpEgi[i] 5.55+1.93 5.46 +1.97 5.48 +1.94 5.46 +1.94 5.25+1.89
WERH
WWITHE 0.95+0.071? 0.94 +0.06'2 0.96+0.08'2  0.94+0.04"  0.98+0.05"2
60 TRITET 5.60+1.23 5.54 +1.67 5.55+10.13 553+1.13 527+1.03
X R 2
WITE 3.13+£0.49Y 3.11£0.41Y 3.13 £0.44D 3.13 £0.49Y 3.13 £0.69Y
E: DP<0.05, 5HEAIARITATELES: 2P <0.05, SRR E
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3.3. FLRETTRETE TNF-a. IL-6. IL-8. hs-CRP 7KEELE:

VRIT G W84 % TNF-a. IL-6. IL-8. hs-CRP 7K°F-BH BAK T-XF B 4L(P < 0.05). W4 3.

Table 3. Comparison of TNF- a, IL-6, IL-8, and hs-CRP levels before and after treatment between two groups (X £5)
2 3. PIZHVAYT TS TNF-a. IL-6. IL-8. hs-CRP 7KFHH (X +5s)

A 1% B ] TNF-a/ng-mL™! IL-6/ng'mL™! IL-8/ng'mL™! hs-CRP/mg-L™!
60 MED R 32.38 £5.65 4598 +7.91 50.48 + 8.59 27.43 +£527
WA i
WwIT R 16.96 £42112 15.68 £2.1812 32.56 +7.06'? 8.56 £ 1.1512
59 VAT HT 31.98 £5.87 4476 +7.17 4998 +8.17 26.98 +6.13
Xt 2
AT R 23.65 +4.47Y 25.17 £5.10D 40.10 £8.01D 17.23 +3.62D
E: DP<0.05, SRMARTILE; PP <0.05, SxiRARIT LR
4. ¥1ig

JEUR AR KR A 4 e R AR B s S B DU T o IRIR Eh e 18 T RIB 8 . IRIR R A &8 75 #k
3 R A S B PR IR T IR A 22 ANE I (120 TP BRI 7 1 R XU 51T 48 R 250 BRI I R TR
(IR =] b R0 SR P8 JERE SN (10 S R, B P B S S 3 R DR SR S JORE S o AR TS
7, ARA EI IR G AF HS AR T 28 2518 T R i U G 98 AT LW Sk PR R ) L SRR AT, RIS AT AT 2K
LRFRRATINR B, (AT R, K ORI, SO A RAERI 21 m[13]. Hit,
I RIR YT 18 KU 51T 28 7 B P 2RI BB AU o PU 23R TR KSR 28, 2 B
T — RO AL, TR XSG 202 2 R R BN Z ML RSN, T AL S R, R
HEZRYT, XA TS U7 E T LR AME, SR RIS BB RIE RN H K.

I PANE G5 98 D BLOG T AR K O A8, AE A AR U7« “EBRIITT” o CBDRE” . “EIE
Ko RIHRELE (REBCRE) RN LR, AR SEURN AR (EFFER) = “M)
TE, B TEEg e, BEERT , R T IEIARLRSBUMENR, NS ECR K A 6 E
KR, PARIALAETT, WANEM S B B VM. WA RZIA. MNERZA, S RERA
By R RPERM, WEBSBARAL, [ANE, BT NKBACHE, b~ =£EThae &AL, AW
L RRT RN, SECCT AR FFEH, FREMAMRT . RS RR, SRR
R, ZHRREY) B, TR APESRS RO @A B SF2iE % R DU ERIR)T A
R BRIBITONE. PEARTHTHRERE AR, HIRRTEAEE . AR ER, HIRES
R I 2% v B 24 T DL B R SR AR AP ST 28 R ISR PO . BRARIILIR IR, W B4R 1 ARG B 14]. &
RIRIT BT IERE R, BAETEAR, FRNTEREAR. 20T, W EAG—, FILHTPER
JE A AR B 25387 o AR BRI IR R DL RE B AE S o & L, AL 7 e 336 ¥ PHL Y
NI FEXS B B B TE s, A B 24 75 R0 R 1 7 A RKOBAC AN TTT A PR IR o B R B, R IR 3K
TRACH AT DU XU i, T8 A IR IR 45 S =K [15]

HYUEEP AR S W, P, R BIE AR B AR EUUCHR. BANH
s MU, mRIRSW, BB, B EOASHR, e, WIESEIRIEH], JERNE BRI A
PHIE, AN ABRE . FFER NIRRT RN E2NEMS . 248, AR, ARE, &
W2 ARFN TR, B A sl AR B 2 S AR EARIEIR, SR, BAMMEE . BRRKZD)
Mo FRZIRRNET, BARRMLR . IR Z DR JIUE NIE T L5, R mms. E
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THEAEIE 2 T, DBV ZER ML, SR H B, I B RIRAR . TR . B A
By, WiEwEtkiR, BEEREE. B% I R sk, BiRONRZG 287, RS A5
Bl (AHENEY = “Fja. MG, BEEZAMEE, FERFA, HIKERBAER o F24NER,
BTGB ER , T LASIEZG T VU ST UK. 407 L2225 SR B PHFREE . @4 12
ik, BUREIFFE o, THBIEIRFE AT DL SR, AT DA et g XU 1T 28 i Bk Ptk [ 16]

PORE PRI F 7R R DG R AP lie B AR, AR /K P I i mT DU O 5 R o, R
FEVHATMLE TNF-a\ IL-6+ 1L-8. hs-CRP /K-F_LALFXF R4, 24D FmA 7B K. 861G FER LR
L2y, BURHEFU R R R JETE - FERE A% RUE 25 24 1) DL B S BRI XU D1 28 B 1 AE (R T /K
[ BF AT CAFRAR I R BR KT, BB RS AIAE T, TE SR AR G I ik 2 7 Th AT W AR #8171 25 5, T8
B E SR PHE G 7 24507 LB S 08 i XU T 98 B IRRER SR AE . PR IR R K P

&E ik
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