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Abstract

With the change of modern lifestyle, the trend of young age of acute gouty arthritis has become in-
creasingly prominent, and enough attention must be paid to it. As one of inflammatory arthritis,
AGA will not only cause redness, swelling, heat and pain in patients’ joints, but also limit their ac-
tivities. In addition, repeated attacks of AGA can also cause joint damage and disability, even
damage to renal function, and eventually lead to uremia. Although the conventional Western
medicine treatment has a quick effect, it also has adverse reactions such as gastrointestinal tract,
liver and renal function damage, bone marrow suppression, etc.,, which are easy to recur after
drug withdrawal. Therefore, the treatment of AGA by traditional Chinese medicine has become a
research hotspot. Chinese herbal compound is not only effective and safe, and can quickly alleviate
the symptoms of acute stage pain and swelling, but also can improve joint mobility, reduce joint
dysfunction, and reduce the recurrence rate. It is worth extensive clinical application.
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1. 518

Jo PR SGT 20— PR R RAF I E PRI 28, SRR Jo] [l P4 W] AL PR R 4 it A TR [ 1] o R XU
REEFERIER M, BrEmT It BYEARELN 0.28%~0.37%, LALLM )m, HT AN
WEACT SO T, 5 PRI MUAE AR XUAA SRR T [2] . SRR KL ST R 2 2L AT, 28—
BERHH B R, HUONEE . B R BB B R RERRT . B2 RO 2 AR TR 2
P, FERTTLARRBAR, BB T e, WSS, ARefilt, H TR S R KAE[3] [4], 4 R
BRI o PSR XU OG5 % (gouty arthritis, GA) B RETE S E TR B A, (HARRMNZ, Ak
FRMAR . Pk, FORIREITREF AR LRI RO AGA BB S Rl DMER TR Tioas
AGA FETAEIRAI T BE 77 T I SCHRER IR B D, BB UKL SRR G LRk s, DA IR RS (2%
e

2. AGA KT EE &=Ll B 3877

AGA 5 = RGN 98 E R B2 VI AH ¢ o ALK JR 2 £ (monosodium  urate, MSU);8 ik 1 F9 BE (420
umol/L)i, 22t MSU & it 561 K A A 355 T SR [N, FFREUIORE R 7 S i . &
i PRl E L E e 2 B G % 0 B AE S I R SR AT, SR AR RN BRIR I SR TR 2 B SREIR T, T
BRIBCR SN, 515G SR A 2R A SE 7, 5 S U SR R B A

THEEIRIT AGA H FI 250 JE 4 742531 4 25 (Nonsteroidal Antiinflammatory Drugs, NSAIDs). #k /KAl
Bl WERCBTEER,  H AT E A SR R AHERE NSAIDs. AR — 2 2. NSAIDs 51 5 i 41 3 e i W
MIAN RS, NSAIDs A P57 I H It b f ™ E R A, JCHLAE 60 % LA 24 4 [5] [6] [7]
ROKAB, SRR PR 2 i, (R R 28, BB ImER N . EaEfms). S haem H5%.
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3. BRI X5 R h E R E R

B FE TR T RN X R URHLECAE IR SR ar 44, PR AT R FEAUUR
PR T BUARER 27 5 SC 1 e PR IR ER 45 i O 3 SR L 1 AR = v (1 PAURT LAY B ) BRI
AT L BT L CERT . AR SEVERE . KRB CORPEETT) RE: CHREFITROR, B
WIE R R, HIRAR M, W FI AR RR R . 7 i E AT 5 4 T B HE R (R 3
R - PURNE, KEBIMZH, CHWE, HEERK, oL, o » FERONME, A
FE, TTIRBEE, PTUMER; BOURE, AT TEW” . RFHEIY R BT A B ki b sz ISR,
M rpys s ARk, “BTUER Y, FER IR TR K EE T 2. IR SR (R
IRFE AR EAT, EEEAEH, RRAERRR, X 5B AR RS R 2 5] AR KU
WA . B RIMAR R[S RN IR CRBE, X5 IUREE 2R GA LHIFK
AEFEANRESE A, IR T “Hup” Big, £E T (WA X TRHUER 3. KSR E
NEIRZ A IFUL A s R R AR ST KRBT Kk . XSIE B A [O B B 1R iR R X,
AR KA A, SRR BN B0 AR - ZR B T A B AL, B N AGA LU E 5 lE A,
BIRREAbR. FNRE, BRIEEEER. WHARH, SEhEMRE 28, @iaka, THEREIRRE,
IKBASREIEAL, FEOWKIRAML, P RIMLISAT, KRB A, BB, ki, Al fesi,
TRELT WP 567, BT M AR B I, HARW 2%, LS DhResds . Hrh i iE 2
TREL, MEEURER, I SPEURTE R E, THEXEE.

4. FEETFIRTT AGA
4.1 BEXTMEEE, JE5EXTLMAmE

B AR[101E S IR R MEE KL, BITEREREEZ(GAR, EH, EUC& 15 g, %, miEH
A% 12 g, BRAL. ZIUH 10 g, £, X 6 g) T LS LSRRI DG R B FHAE ST i
My SR iR ThRESS AR, H R (uric acid, UA)FIJIE R br /K P14 B E R, P <0.05. X
B S (L] SRER B F0 R DMK DU b B (DU H + A% e AR BOKALBRZH S Re s AGA K R A R
SR e U AR R 0 G JE R AR 2L A ) S8 R A MR, v IR 2E G i K R R E A IR T I I T A
H, HmfEHARERTAEAP < 0.05). 7chikE S [12]ERORALTRZE BLal_F I A ik % H 821K,
ZEEA Y AGA B3 T R AL B ILTE 2 (VAS) R B AN 5 3R (NRS) V43 B B T s 4l i A
I FITEZ54H(P < 0.05), BXE2H B FRBE AR TEN PE53 (PGA VE4) B i = T- HAM P 41(P < 0.05). 5KAf 1
E[LEXS RRZH BEAE N ek A iR (Bl . B & 16 g, RwdE. 5. BE. WA HMRE.
PP, & 109, EMI6Q), BIT/E3d, 7d, 14 d, MELE G HOREIR AL S AR 23 (TSS). H
ARG VT 23 25 0 AR T 6 A (P < 0.05). X EE[14]F LAMLEE 4H 52 1] AGA B HREX 76T 7 d,
(BAR. F/NEL Tk BAHE. FBE% 209, BUAS. RE. FA. BArE., AR, % 159, AR,
BRAL. %109, JE. B BOKEE. HEL HOE. SRS 8 9), WERYL S TTREIR ST 7] (2.56
+ 0.63) 245 T X+ 4(4.83 + 0.74) (P < 0.05).

g b, HETE AR 2 DOCTHTRIRITE A I ARCRERAIARAE DL R A B UG T 73 55 77 T VF € FRUE S 25 5
JIiRYT AGATTRUR %, FAANATEIILH .

42. MEBXTEDE. BT, REXTINGERER, ROEL%
KRR S (153 AR IRAL R 2 8 i ()1 55 WSS 30 g, A, AHhes 25 g, BT, 1IR%,
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AR, BABES 209, KA. AfEIERE, FR% 159, &R, £I0. Pic. MG 10 g)ia)7 AGA &
H14d J5RI, IR B Lysholm P43 A SC & 3 BEBURIT T P, Hos T X HEZH(P < 0.05), 42
INKEIRACTR A B I AT A AGA BB IR KT IIRE, SEMRIRICTTRER . 5RkI% 5[ 16101 70 A Itk e B o
D(EE BRA. S B KRR, WS AT RS EARAT. B RS AEUL
% 10 )fEXE AGA B RTINS G2 o< PR 7 T R A0 T- X0 EE A, AT 90 4HL IR O 715 a5 K i 2 (126.4
+2.3) K FXFEL4H(118.3 £ 2.1) (P <0.05), 74l VAS #4531 WOMAC PF4r BME T X b4, P <0.05. X
A S (17T T SR AU D57 8 R BRI, 1 PR AR AS 2 50 T et KRR AT 20 2 2 &L (8] (8 h) i 3 4
FROKABHER24 hy, HAHEREA, ST %4 FRISF[18] 0T HEZH JE Al T hn B R a8 2% 7 (42 3 A
AR 30 g, LIREE, AERTH. FATH 20 9, B AR, B2, A3, o0, AL BR. ok
%159, WEEE. K. HEES 10 g), AR, WL 3 AN H 9 KU IR T R KK %4(8.64%) B AL TR R
£11(28.26%), TSR N HEZH 23 (P < 0.05).

bR s, AR TGRSR T T RE R RSV E 2, HAE DD R R DT AR TR BRI T

HAE AR, Trves, BAERRMRER . 20 FFACFEER, &5 75 FIE v LAGE 5 )
At WIS (1910 T8 R I 2 E KGR o] ARSI ER AT AGA K BRI IRLH 2 P 4 [K] 1~ Sof I R /KT
BEAR R B IR RS HE (B IEE 254620 = 'BIEE B/MAHE*100%), o BNt K, LRy EETIEE.

5. 58 5897 AGA BIMERHLE

HATHE AR, R ITIRIT AGA 1ERNLE 24 TREACARIER 7K1, R R PERF mRNA
RIS PEIRIRSE T TH o #0050 01 7030 R I FL AL I AT B AN 50 I A 1 o U0 A R ) 1 R B AR 45 %
[20]. ZWURTFTABL19] [21] [22], A4 W] LLRER ST, S Bl R i R VR 5 B A R
-18 (IL-1p) BI4iffiN 3-8, EHAMN -6 M IASEE -0 (TNF-a). 7531 — A A EF(INOS) mRNA
SR RIE . BRER 4 )8 & A (Matrix Metalloproteinase, MMP-3)7KF- Al UA WK 2584571677 AGA. T
FKESE 231 FU R I, AT RIERAIRTT GA WIHLEI ] Ae 5 A I ZH Toll FE3244K-2 (Toll-like
receptor 2, TLR-2). TLR-4 DL X Toll-#fiE 7 fL K 7 (MyD88) 1 ik, #ifil 78 i K7 1 AE i, 38 A% A 7 «B
B 1 25 9-o (NF-xB inhibitor o, 1xB-a), 140138 BP0 32 44 y (peroxisome proliferator-activated
receptor, PPAR-y) A&t 4 Rl ¥ Hh AL A K R -1 B3R IE, | #% FF--«B (nuclear factor-«B, NF-xB)if L.,
PEA% “TLR-MyD88” {5 5 il it 7 VE Rl T sk RIS H ¢ WA FL R IUAERLAT 245 70 5137 7] LARRARET Z1 iR 3=
E2. HI=4 B4 SEAHRRAER TR, o Rl 2R ) Mi[24]. XIT™F[25]55 0 LRI,  E RNk 7 W]
AeiEHIH] NALP3 AT TLRs {55 @ BEBFAR /N MG H 1IL-18. TNF-a S5 5E K 7/KF, HBEERI=EF &
HPtRAEHE IR

6. MEERE

LR, RTINS R RO Y), ZRA. @R, ARKRNAD, GRS
SR ED, FRAIR UA MUSAESRBRACT, DRVEMEZhEE, SR NIGNE, R CTZ IRIEE, Besbas.
B2, HAT AGA IRMEE LB G AINERRIRE TG 22, SRZ 2 Al REEAR MBI, FEIERR KPR A
A3 AGA [FHRIE 7> BURG T IV AR GE—» KD RS, DR e LK I PR T 2844 L 2 LR PR PP A
BEE RKBETCAASWTER AN, IR AT PG INZ dhots o REEARRIIRIRAT T, HALST Mg —, ERERE
L@ BEOL, RREE . SCERTRR 5 R EFHEMS &, BT EARRIRRIS, BLF. EPUhEE
BT, RGP R,
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