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Abstract

Objective: To explore the clinical efficacy of Simiao Yong’an Decoction combined with fire needle
therapy in the treatment of acute gouty arthritis. Methods: Sixty patients with acute gouty arthritis
of damp-heat accumulation type admitted to the hospital from July 2021 to June 2024 were selected
as the study subjects and randomly divided into a control group and an observation group using a
random number method, with 30 patients in each group. The control group was given oral etoricoxib
tablets 60 mg/day, while the observation group received additional treatment with Simiao Yong'an
Decoction combined with fire needle therapy on top of the control group’s treatment. Both groups
underwent a 7-day treatment course. The changes in joint pain index, swelling score, joint function,
as well as laboratory indicators such as erythrocyte sedimentation rate (ESR), C-reactive protein
(CRP), and serum uric acid (SUA) were compared between the two groups after treatment. Results:
Comparison of joint symptoms and function: Before treatment, there were no significant differences
in joint pain index, swelling score, and joint function between the two groups of patients (P > 0.05).
After treatment, all indicators of joint symptoms in both groups improved compared to before, but
the improvement in the observation group was significantly greater than that in the control group,
with the difference being statistically significant (P < 0.05). Comparison of laboratory indicators:
Before treatment, the baseline levels of ESR, CRP, SUA, and other indicators were comparable be-
tween the two groups (P > 0.05). After treatment, both ESR and CRP levels in both groups decreased
significantly, and the decrease in ESR and CRP levels was greater in the observation group than in
the control group, with the difference being statistically significant (P < 0.05). In terms of SUA, the
observation group showed a significant decrease after treatment, while there was no significant
change in the control group. The comparison between the two groups showed a statistically signifi-
cant difference (P < 0.05). Safety aspect: In the control group, there was one case of gastrointestinal
discomfort and one case of elevated liver enzymes, both of which resolved after observation. Con-
clusion: Simiao Yong’'an Decoction combined with fire needle therapy can promote the relief of joint
symptoms in patients with acute gouty arthritis, and also play a certain role in improving inflam-
matory indicators and serum uric acid.
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1. 5|8

A8 AU DG TTT %6 (Acute gouty arthiritis, AGA)Z S [ S AARFH SCHE ST, I8 BEAC I 78 T FUp R IR 26
S UURE S B L IR, ki 51 R SRl R FELIML . 2 RE R T R SR o i Sk SORE IR B . LA
ZRRTRRAM . RIZUERE KR Z IRy R BIGRRHE, M EEWmEE AR E, NEL SR
SAE[ 1] TATIR AW 7R, ROk [ 5 B0 R ik 3.9%~5.2%, MR E VG4 5 K IE L X &iA 2.8%~4.1%,
H B BTG, 8 A T R A 51 A R 7 76 i SRR M DG 2 R
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BImKERIMZ —, WRRKZEHEF MR FEIRN2] (3], BAT, FERT LR FEER . JE ARk
PLR 2. BOKABR. AN ZIHEIFI S99 8 E 3], B2, BRERN. SRR ESEA RN HE,
IHH, Mo BEMEHEGBITAERR, B, SRTHE, ARRN/NHERT U NEE.

AGA JETHEE “JR” JRITERE . Je RIS 5 REUE RIRE 57 1 B RN, 2tm, S35
MBS R, BN, WA WA B AR, TSGR IR AT E TR s, S
I, BT O0T, IS R . XS IIE, e D78 =S IS RGBS EEARY TR TUab B %
P, EOOLECT DR CREHERAME) o J7 P ERSARIENE 2, BOLE AR R XS IReis L.
5K, SE&BAEAHIUH G REREEIT, B2y SRFME . R, 5XS4E0E%
MR JRREHr A e 30, TRFDNE 2 A H R G SR, XREAREZS, Ay, EZiMnit, MU
WRZGAHAC AL ZE AT . 5 M@ LS LI 2 Th[4], & THHIE B IR LS 2 AT & . KR TR EfE
GRS, HaEE KRz JRIEIEEY, DG, AN HIRIT AGA[5][6]. AL, AHFFR[T7],
JEHTT OIS R ROE R T R0A, BRI R EH . BAA RN, AR R A

A TR TG R BEALNT BT, DR DU 4D B 2 Ik BT VR T W R 2 45 TR 8 AU D0 48 I I R T
M, BRI SR

2. R
2.1. —REEER

AWFFIEEL 2021 4F 7 H % 2024 4F 6 F AR PG HERR T A 2 B BrUScia T G I A 45 L RV T
1 60 I EFAE NMERN R, KHBENECFIEG I M EAFRT A, FH% 30 Fl. Hd, WHEL:
S 25 B, kS B, CFIEES(49.03 £ 12274 XTHEZ: Sk 24 4], Lotk 6 9, “PFIYFS(49.53 £
1234)% . WAHBFFR . MRS — BRIEL TR St 25 (P> 0.05), RARTEIE; HAB R4t
PRPefe PR ZE Ot o W% Rk UE, BT B E S E M R 1.

2.2. iR

FRER IS Wi : 200 2015 4758 [E KU T 2 22 (ACR) 55 WK KG9 K B (EUL AR R 1 52 (1 95 XL 4
HARUELS]. PSR o CPZEBZIGIRI IR S E) B ChEERTIE L7 Mobiite) o T
CRIMIAET M05E . EE KWLM, PRI, R YO DR AR, RRE T
BBREEYW . BT . R, AR, DR, BURZE, AMERF, B R, R, K
e
2.3. ANARAE

Tty 22 BTk AT PRI B ER 18~70 % PTA BRI AR T, 28 7 B
15
2.4. HEBRHRIE

HIFEAIL . . IS SGE N RASETNE . RGN, TEBMER RS B
B AERBUMILING & OO ZG s KR AR PR R R R KU s LR
R IRTHE T T BRI AR B B2 IR 2
2.5. BIRRFRIE

TSI AL JETS; PERE, VORM A X2t 80 PR EA A 1124
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2.6. BITHE

YA : T ORIKIEEH FGFraHIAA R AR, B2+ H20193272, 60mg//7) 60 mg, fH 11k,
HELIRIT T R

MELH: EXTRRALRST BLAl b, I B 2N IR(ETT: &1E20g, X2 15g, HH10g, H
A10g, HE 6g; MARTZEFRMIE, WA 200 mI5], H 157, T80 R)IFEE KEHINE, ITHRE
7 Ko

KEHRIT

@ FMCEDR: VYT AL BURTY. A, MR TE. R KER, FT KL

@ HEIUFEM: RIS, AHRIER .
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a) R — ML EFE, HXHEAR AT 5 B R 5 .

b) AT, AT, BERBEEEA)s, R E SR E AL, SRR . R B
FE . PRI SRS SR B AL LA S A R i 8 oA ol T s R TR . e, DU REAE
N 2~5 47, BRI 1~2 45

c) AJa FHHRERBEE 75% F RS #2 25 JRiB i, P P BRI IRV 28, DB ARG 12 /i AR R AR
ERALIE T T, BRVREG. FHIBIT LIk, TR 7 K.

® VFEEHE:

TH S DR BE R XU ST (BRVA TS FEAN)s KIMET e T 0 A X 382E ;. AR5 R Ef A b R W, [
WEG LI DA I s HAE M0 O e AR, DATHBR RV,

2.7. MEIgER

AT T E IR 2 FE b L F5 T S R AR N 22 1 Fe A o 7 R FE AR IR B SR IR B R 5. KR
Iy FATINEE) AR LI ME S E(ESR. CRP. SUA): L4 ME48br NiGIT WIAHC KT E A B B o
2.8. ZitEFEHE

K H] SPSS25.0 it A X F AT o0t IFEER LR R AR (A, ITERETHFEIESS
B, SKH ¢ A58, AT & 1B A 204 B S U B AT R R ARG 56 o 45 SRR 3L £ AR EE(X £5)FR,
HEERER A H R (%) KE R, P<0.05 NEFEE SR L.

3. &R
3.1. F4HEE ESR. CRP. SUA LB

VAITHT, PAZHEE R ESR. CRP. SUA 55 = AabrFEL/AKCT L, ZRLH TR (P > 0.05).
WITIE, W4E ESR. CRP WRIATRIEE N, JFHUWEH THREERTXEH, ZRE5%i5%E
M(P<0.05). MEAHIRIT /G SUA BIE FF%, mix FARIT R A A E, A ERILEE SR X
(P<0.05). AWFFE, RAEEBEIEIT T RBAEREH KIEFHK ESR. CRP) FHA T Haipizid, jHEA
o AR ZH AT AN B I R R BR /K P B EIE R - W3R 1.
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Table 1. Comparison of ESR, CRP, and serum uric acid (SUA) levels between the two patient groups
# 1. BLAE & ESR. CRP. SUA L%

SEIG R bR MEZZH(N = 30) SHEZHN = 30) HE Pia

ESR (mm/h) 51.63 +11.51 5432+ 13.03 -0.838 0.406

YRITHT CRP (mg/L) 73.19 £21.27 73.45 +21.54 0.047 0.963
SUA (umol/L) 559.73 + 85.33 554.97 +89.27 0.211 0.833

ESR (mm/h) 27.76 £4.01 33.03+7.39 -3.389 0.001

BT R CRP (mg/L) 13.12 £ 6.61 29.44 +17.63 4751 0.000
SUA (umol/L) 442.47 +£70.96 534.87 +91.33 -4.376 0.000

3.2. PR EXTIER, (SMEEEE

YEITHT, PR AR . MRAECEImFEE. IKE . L5 Dhie) e tlr, ZR LRI FE XL
(P>0.05), BAMLLYE, 6975, WA LIRTRARIRIAYT Al 2 00, HoW %2 4 o5t i AR 1 X R 4
ERBFRFEE (P < 0.05). R LA FIGTT 77 RAEAEBESCTHT VIR 5 ThREWK &= J7 1H o B AR %
2 2,

Table 2. Comparison of joint pain index, swelling score, and joint function between the two groups before and after treatment

F 2. RTTAIEREXRTARIEE . MRS KTIhEELE

I ARIEAR MEEZ(N = 30) X HRZH(N = 30) t1H P14
VRS TR R 6.53+1.80 6.47 +1.89 0.140 0.889
YRITHT Ji AR 2.50+0.51 2.33+0.48 1.306 0.197
K ThRe 2.70 +£0.53 2.63+0.56 0.485 0.560
PIMTEHL 1.43+1.17 2.30+0.92 -3.204 0.002
BIT A Ji AR 4 0.50 £ 0.51 0.77 +£0.43 -2.193 0.032
KITThRE 0.50 £ 0.63 2.00 £ 0.64 -9.127 0.000

3.3. METRRENEERILR
X HRZLVR YT I R ML B i EANE 1 B, TR 1 s SRR L BN R RN . R ATk
zatiEE, k3.

Table 3. Comparison of the incidence of adverse reactions between the two groups

3. MEBETNRRMAERR

5 5223 B mENE e = WBC T & Bit(%)
pagiceil 0 1 1 0 2 (6.67%)
WEZH 0 0 0 0 0 (0%)

4. ¥Wig

AGA 72— Fh AW A 25 AL AT BRI ACSHE KGRI, LA BEA A PR IR #h &5 TR 5047 L LA
FIZHZL, AT 51 AR 8 Sk SORE S N o E BRI PRI N R RTTLLS iy A i, BT EAE,
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e SO SRk, Bk, RS S AASITIE O EE 9], H AT EIGRAWIRTT
e FEFE, WHAMEIESARTREA . BORMBE. 5B L AN R 6. 2L 28
A S RE A PR TR A AT A IR 3 . I SRS RE A T, AT 7 0 Pk B SR R, 4% SO0
ROR[10][11] fH2, HIEIRFHAEEEZ AL, s 855 4k S AP 25(NSAIDs) T 2R AE, T H.
KIAMEFH 25 50 FE R A RS 2t JFF S T BB 45 55 A O I A S5 AN R SE[12] [13]0 T RK /K AL Bk B
BITEZE, HEMKNAE SRNG5S HE SR nrae, BRE| T AR RN F 7 2 AE FHYE [ 14]. B
b, SRR IRIR 25 e AMAR A L IR AR, JEEERRE. Mkl i, SBRPAT L REE—
SEFEE R SR, (HRHE T et L IR . B BR, SR R4
A 3 HFE AW GEE IR YT AT A Rk 72 1 EE T 1)

HEERAEIRYT AGA JAE “ AR R G” g0, HEIRARTEWE (M NE) SEH I s
L HRERMLE o 124 R PT H UL R AR AE TR AT et MR P48, ik “IEHFIE,
TEIMGEES” a7 RN . DU B2l &, 2, 1A, HENUZGA M, ReiE A, W IMmsgs i
Yo BURZH AT R, ST HARBER. AREE. SRR, HREESZM Ry, feftmaikl.
PURTE(15]: XS AMERENIAE, RKNELK, SRS, BAPREREMA6]; MHAE &M
ZWE YR LR R 2Ry, B R PLR AR SEER[17] H RS EER S =i 2%
By, HAPI . BB RIFZEAYERN[18]. fEULERE b, BEA KEFINAITIL, FIH MR R EME
TR AL, 7T DAk B AR S R EE M AE, TR Rtk - SRl R A7, DR T AT A Tk
FER X AR B GRWEM: —J7TH, @ K JI7E 7RI RESNE 26, 05 28 RE A9 B =4 (4
PRIG LSS S HE s 53— 77T, R RGOS, AT, Mg, SALEs, Tk Nk,
TSR ABAERR[19]. AWFFRIN, KEF AT I8 I H0 51 2 P45 538 B (40 NF-xB 3@ 8% AR E 5, B2~
RIERL-6+ IL-1+ TNF-o)I1ER, #E 22 AR IAEIR, FFI8 BRI 1B AR, [RIE Ik my DD i R
R ER AR, Bl B i SR 0 AR R8N TS R R 9% &5 43 iR [20]

AW SRR, WA AR G TR OZT . MK . ZhEE) S UMK ESR. CRP. SUA %5256 = 4R b
JITHS TR MR . UFSE T AR U R 45 A U7 R R R TEZGRe DU BT R, A R SRR
7 245 A AT 5 R 1 5 R N TE AR T, TR, BRIRSE R, TOA R s 20 1 RO 1
SRR, TERUN A, ARG —. BRORUEIGIRIT 2, [FIB /b 1 KR A6 e 24 B S0 AN RORSE, 9K
AN 2 BB 3 B AL P VG 24 AN T 52 B AN 1 PRI 5%

gk LR, AWRAEE FAESE, LA IRV B im Bl A SRR K BT, R YT IR AN A R A ST
R —FE BT B MRS “ZAeHM ARG WA S, SEAVEABGMHEH, Sl
THTEESEEIRTT A E AN

AW T G R RO EE, UESE T DU 5 22 BB KB IR T UM PR DG 6 1 Rt 5 2 41tk
AR A —ERIRRYE. B, AR ERD HoARALWEE, HanfRREFIR, 4
AMEVEZ B —e e . ok, WEEE AR, RIATKWIBE YT, MDA 77 S5 R R 1 A
TR . R, BT R IRATT BOWEE, RIRNR IUL 5 2 B A KR M S L, BFIT
REAE . b, XEFRE. (EEERE R R A ™, Araext 2 R Ad—w . X Lk
AR, ARATFRZ Oy REEA . KB U IR IRTET,  JF45 A JE RS2t it — 20 i i AR A bLE], A
I ARHE ™ $2 fit B ] 5 R A4

EL£mAB
JPRLR ER X R EGE R H EL R (RS GXZYZ20210398).
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