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Abstract

Objective: To observe the clinical effect of external application of Yangtong fang in the treatment
of acute gouty arthritis. Methods: 69 patients with acute gouty arthritis were randomly divided
into treatment group and control group. Both groups were treated with celecoxib 200 mg qd Po as
the basic treatment. The treatment group was treated with external application of Yangtong fang
at the same time of basic treatment, while the control group was treated with celecoxib 200 mg
once a day. After 7 days of treatment, the changes of pain score, TCM syndrome score and labora-
tory test indexes (UA, ESR, IL-6) were analyzed, and the clinical effect was evaluated. Results: After
24 hours of treatment, the degree of pain in the two groups was significantly improved (P < 0.05),
and the treatment group was better than the control group (P < 0.05). After 7 days of treatment,
there was no significant difference in UA, ESR, IL-6, TCM syndrome score and pain score between
the treatment group and the control group (P > 0.05), and there was significant difference before
and after treatment in the same group (P < 0.05). There was no significant adverse reaction in the
treatment group, and there was no significant difference in the control group. Digestive tract
symptoms were found in 3 cases. Conclusion: Yangtong fang intervention treatment of acute gouty
arthritis is more effective, can significantly improve the symptoms of swelling and pain, the safety
is also higher.
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SRR %, RHETARNIRIRAK S &, RRE:S ST R, FEOCT MG —MEm, H
SRR AR DAY B OGRS URERAE, AT REBOCTTRIE R Rk, GRS 6t
W, AR EREERE . ARAE T AR EE 2 2 AR 5 4y 2 R AT (2016 - [EJ TR ) HEFFE WL, U@
MR, H%efEH NSAIDs ZAAER(1B), WIXESTIR. Mk, Ha, ARG, &
LT EE 2 B E A R, PRE R ] g RTEAE L, T DR A R B —
B, EAAE RS DhRedt R R, s e mEER DN, BREREESS AN ERZ R[],
IR A S EE . HRE. HRBEDAHG, WARRMHZ 2] AR T 252K 508 (3] (4] (5],
SR BHIR 7 AR TT SRR A T R AR R i, IURE W T .

2. RS R
2.1. BER55E
2.1.1. FRHLHEE

clitrdE: S 1977 FEE KR F2(ACR)TE R CEMER XS RIZWbrdE) o IAARAE:
FFE IR R 2 XHE ST RS Wi AR, SE6% 20~70 9, PEIAER; SRR, RIKRIERFELE 48 /)
B2 s AR LR AR IR AR . HEBRARitE: IR TE 20 2 LR EL 70 % DL EBLKRAFFG 12 Wis
s SRR O B & RGeS JFUR M SO s IR R TR E
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2.1.2. [GKRER

EIUFF A INARERT 2018 4F 01 A 2 2018 4F 12 Atz T Lilg i &l X o0 R BB WEH 12 B AR B
B 69 B, ILBENE T RIE S NBITA. IR, 2 AUEEMER . ERY . WRE. IRREIRSE R, K4
THE#ZERP>0.05), W& 1.

Table 1. General information of two groups of patients

= 1. MERE MR

51 n % ER(D) TEFE(H) VAS 5
VAT A 35 31 58.7+15.0 4.0+52 6.5+0.8
T HEZH 34 30 58.7+16.7 53+5.8 6.7+0.9

2.1.3. J&IT R

PR YT LA REA YT . BMRAKR, R, Bt S R ORI, 2. RZIB RS
BRINE; il RESRE, 20000, Wiz, A, B8, wvk. mif. p3s, @ucki. &
X KEL P 9E, BREE, B KR ER TR Z2Y0K, RS HIRETE 1500 ml LA E;
A% F SR R BRHEME K 30 I PR R BRI 250, tnmEESR . RN, HER. 44 E Bl K BI2 %

TRIT B IR IAE (2016 FEH ERXIER) HHERIINSHE T, ST EREMARERERE MR
200 mg qd po [FERIIETT, 1EITAEILRAIT RN, FLURMESCTI BRI 7 (K3 40 g 23K 40 g 3541
40g. HF30g. HE20g. HIE20g. 1AHIEES)INE, BH—K, X4/, JRRAELRGTT
RIS, B0 A ZE R E A i 3% 200 mg qd po VAT . MIEE 7 K.

2.1.4. MEEIRER

PAIGIT T I TT 24 /N RA6TT IR AE NS i SRR BRI PE 73 (AR B D5 22 () — 26 K40 10 em
bR R, —THFRA 10 DNZIEE, Pisisr oy “0” 433l “10” 3%, 0 2R Jodi, 10 7 AREHER
BB B R AR PR PR R RRAR R, BRI ARy T R M MIRER K IL-6 /KT, [RIINid s i
TR AT IO R, DUEAGTEREIRCE O M B e s v .

2.1.5. TRV IRAE

AL ERGEAEN R, KWTRIRE IR B RERREK, KWINREEARE: A3 %
FERFEATE K, FETIIREA Aokt ok SiRITartis, &rmBteE. (SR (PZEZikK
WEFCHR TR Hp o 2558 2 a7 2 R 5T R I R HIE 5 i 5 J5 07 PP AR B il 52 [6])

2.1.6. &t 5
KM SPSS 25.0 Giit AT BE Ge it TR BRI & IR0 A0 R B EEARHEZE (x £5) s, P
IR LR Y AL ¢ K56 TR HORER I AREOH A, R XA . L P<0.05 NERE S iH%E L.

3. &R
3.1. AT RREPRAREERIEELR

BIT RT3 VASTED TEGe it 24 22 (P > 0.05), B4 B I697T 24 /N 5, Y96 B 2208 (P < 0.05),
BT AR T X RRZA(P < 0.05), W EERYT G 0H W B BEEP < 0.05), HARTEH % 7@P>0.05), I
2.
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Table 2. Comparison of pain score during treatment in two groups

2. MERTTE PRI R

ZH 5 n VRITHT 1RIT 24 /N BTG
VRITH 35 6.5+0.8 34+0.6 18+1.4
X HE 2 34 6.7+0.9 46+12 1.1£1.1

3.2. JATRIE LS H I E T EIEHRL R

VAT AT T PR IR A 1L-6 K-V LU L Geit 22 2 (P > 0.05), 1697 Ja Iyt M pRER A 1L-6
KFEIH BT T (P < 0.05), IR ELIEH I Z 5(P > 0.05), L& 3.

Table 3. Comparison of main indexes of serum before and after treatment in two groups

= 3. RTRIEMERE MEEEIEIRLER

- ESR (mm/h) IL-6 (ng/L) 1. UA (mmol/L)
YRITHT HITE YRITHT HITE YRITHT HITE
HITE 35 290+ 1.4 15513 69.8+7.5 709+ 12.5 468.8+91.6 378.5+111.9
S 34 283+ 14 160+ 1.4 52.6+4.8 57577 4532+ 110.1 365.0 1204

33. FRRM

TR, Ry T AR LIRS AN RN R A, BTG 3 B Bl R, 2 B
FEIRYT 3 Rm L EIEESRR, Mt e,

3.4. AT IEARESTTHEER

WIT T RIG, WITALIAE SO, Sk 21 B, A2 6, TR0 B, XEAIAE o Fl, Bk 23 fl,
B2 B, TR0 B, P=0.719, FidlHEIEET RN EER.

4. +1ig

TR T £ U6 LR () PR IR H M B 00— 4L 52 R Mg 7 R R LS 2 s R 2 11 S5 [
%, AR PR R T R R AR RE S 5, R BRI . T, HE A RS .
R EE P37 AE 5 00T, AR TR 52 KU 23 4 2 R A (2016 4 R RIE 7)) HERERE L, 2dk
RAERT AR AR . NSAIDs AR & TR SE 0 & bR s, FFRIEF K, AR Bl B AL R G «
B DO AR 4 B A AR RV R PR

P E SR RIS IT B R A AR A%, GRAR) BRI R SR IA
PRRIBSMG A, HHGTES, MTMRZ, SRZ, ARGAE. 7, 5, BRAKZAT
CRUET L OCHUEP. TR L CRURY IR, TCIRERASHRERARE (MBRI) PRt 4R
R, KERMZHR, CHBE, HERAK, Sonigt, SRR, sEYM, TERME, Hanss
€, VRMUBHE, FTLMER, OB, TFUIR. 7 RAT —iIER AR LR .

WA R ERRR IR, H MR %, FHARRE %R T ERRRIEET &, B2, R
KA RAVERMEW, L. B B R OMIAURE, —IRIR, AEERE TR NG O PHE
SRS, BRTTRNERRN AT, OH, . . ERL AR, Hoh . SRS AR,
PrE g w BB A, WM, RS AR L, AR AOER, WA A, AR,
IR .
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