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Danggui Niantongtang in Treatment of Rheumatoid Arthritis: A Review

ZHOU Enhui, CHE Zhiying, WANG Zhenliang’, XU Erping’
(Henan University of Chinese Medicine, Zhengzhou 450046, China)

[Abstract] Rheumatoid arthritis (RA) is a chronic systemic autoimmune disease characterized by symmetrical polyarthritis,
which may lead to joint deformity and loss of joint function in the long term, severely impairing patients' quality of life. Danggui
Niantongtang, originated from Medical Revelations by Zhang Yuansu in the Jin Dynasty, has the effects of clearing heat and
draining dampness, dispelling wind and alleviating pain, and serves as a classic formula for treating RA damp-heat stagnation
syndrome. By searching CNKI, Wanfang, PubMed and other databases, the author systematically reviewed the clinical efficacy
and experimental research of Danggui Niantongtang in the treatment of RA, and elucidated its mechanisms of action, so as to
provide a valuable reference for future clinical and basic research of Danggui Niantongtang in the field of RA. Clinical studies
demonstrated that Danggui Niantongtang can improve core symptoms in RA patients with the damp-heat stagnation syndrome,
including joint swelling and pain, morning stiffness and limited joint mobility, decrease inflammatory markers such as C-reactive
protein (CRP) and erythrocyte sedimentation rate (ESR), and facilitate postoperative rehabilitation in RA patients undergoing total
knee arthroplasty (TKA). When combined with Western medicines such as methotrexate, it can enhance the anti-inflammatory
efficacy and mitigate adverse reactions, including gastrointestinal discomfort and hepatic injury. Experimental studies revealed that
this formula can modulate the inflammatory cytokine network, promote synoviocyte apoptosis, inhibit abnormal synoviocyte
autophagy, suppress synovial angiogenesis, and maintain intestinal flora homeostasis. However, several limitations exist in current

research, such as insufficient clinical quality, unclear interaction between mechanisms and networks, and insufficient research on
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dosage form optimization. In the future, high-quality clinical research, multi-omics mechanistic studies, and dosage form

improvement are needed to provide scientific basis for its clinical promotion and in-depth research.

[Keywords]

research

FEXBEIE T 2 (RA) J& — R LA Btk 22 5G4y 4 Jy it A 5
TS R GETE A B S VR B , A BREUR R 2 1%, HAZ 0
o IR Sy S 25 L L TR AR TR T R T A A O I 4
(FLS) 57 9 58, I PR LA RABE OG5 i Oy 32 22 B i 7 ik
Jee T S R R b W TR R 05 B gk R IR R A T
T FURBE A LR I (MITXO) 45 8 038 05 19 0 KL
1% 25 (DMARDs ) B Jit 9 55 3 R 7 EL 07 70 45 74 0 11 590 Oy 32 22
TRT7 T B, (AT I 7 20 A28 5 35 L I JUI T 2 ik 24
SR TR A DG R BT o B2 R R A ) R R R R A A
A RHRGTT KM

P ESTE RARITH IR TR T A28, L HAESHER
IR R Y S g A A T W i PRAE R 5 T B H, Tl
SUEZ LVENE 22 S U R 6 S L LY iR S R AW
JLECEE2A R TR, LU ORI 4k KU 2% O BN, 26T
PO BELIE RA B2 8550 o B4 25 BEAT 5 3R 0, L AT i i
“Z RSy -2 W -2 U R G RASY, HL R T A
PEFIHL C 453 B 2 0 98 UE 551 o AR S3C R S8 it B84 U5 4 90
iR yT RA [ 2R A 7 i PR 7 8% K AR A BLRI AT 5 2 e, &
18R it — s R A 5 IR AR 225
1 HEH T IERN

HH R A R L X Y R T 44 SR AR A I S i
TR R A PR AR B, AR vp R b BN R T I
“PINTEWE . BRI RA Y BB LA IR HR AR
IEAUT HE DU SR SR 58 B8 DI RE R R A0, K
o F) P AE S Al 5 A/ DR SR L A 2 A Sy S B % DR 5 BEL AT G
T, H A A, HENTTE )0 A M AR 52 | M 2 2% 7 14 g B
Ko TR G S LU S O T G 4 DL IE M R AR O R
I7 S AN ER TE AR = R R LS Wy RBG T
PR LAY R R LR IR T 7 SR R P R IR T SR 1 4
il 1 e

I i 06 2T 4 AUk T 3R (B 2R TR0 L IR SO i
RIS BT R ER R NS R ) TR R I = L S
T TR bR R T 2 A K A TR A A T A
PR Z BT M T AR B IE R A A O M o %75 i
FET BT B AR CHAR EAR HIHAS HR WS
TR HIRE R AR TS 1S BRZG WAL, B,
TE BB AE I 5 SR ) v BT R < 9830 38 G, B KU XU R o
ThEWRESIT_EAT W AR 2 AR R A, 4 AR i
A BRI O o MR BT U, v S B R
AR v 2 LA 2 T LU DR R o I ZE A 3 U DA, 24 U
RBUHCZ , A R HRANRIE R S AN E . R
AFME AR . S S HIRET, R Ok,
F T 23 G 7 2 A5 e 7 4 T MR N AR L XL
2 L 2 Al A B AR AN BN B

. 2 .

Danggui Niantongtang; rheumatoid arthritis; damp-heat stagnation syndrome; clinical efficacy; experimental

SRR IR BH 28 26 0F . BRI IR 22 B UG 5 3R o T AR BEL A
RA, H: L 50 2 B g 5 45 J5) T 21 i g B R TR 20, 6 0 1 5
R CEVE AR B R DR T T UL AL B A R R
Jik % 22 5% W s A
2 HAHFEIFET RAKIGKRIT R
2.0 IR AR RAAZAEIR 38 PR R RA I R
HOLUERY , LG ZL AR JRAB RSN [ G T I 8 &2 IR
Sy MR B, O AL N B IRV T A B R ME T AW .
2T 55 1 PR A5 T PR 8 45 1k R A DAk, T 28
I RAEAR AT U AR R M AE S T (Meta 53T ) HIZ T I
BB AL T UE S 45 L I IT N A 8 I BB ML IR BIF 5T, 4 526 4l
TR RA B 5 25 R WoR , 5 AR 8 R bR 25 OB IR 1
BRI 24 45 B4l VG 248 BRI LA, Y IF R 1 7 IR
i B % i P R i S AR ) A5 TR T A SR I R 4
TR FH A AL TR S

e R AIF9E 1% 07 2 5 MTX R BOK B L 5 il 55 9%
AR TG A R AR 2 R AR R AR TR0 AR A 5 B IE
S, MEIR A 5 B AT RA RO AR 09 B0 AR B %, B AR U
PR A 0 R . ELORT & L 4R (28000 133 451 RA TR A
I BELIE 3% B0 09 RR A B AL 4 D P AL, ki IR 66 B R H MTX
(7.5 mg/ik , 1/ ) B A K FORFE (10 mg/ik L 1R/ IRYT
T4 67 (il E ML il om FH S 345 5 . S5 R BoR IRIT
Ji TIF 9 4 R0% (94.03% ) i 3 8 X B 40 (80.30% ) , [l
b e S E A R A3 (4 4 519 20 i I B 32 PR AR T PR AR
LT B A T00) K ST BEIR G 8 T 4 (DAS28) ) I AL F
X HE2H I 375 A R 3R 36 K T - (TNF-a) |, (4 iEA £ -17(TL-
17) 5548 98 PR 7K - B 8 e A1, D0 L 38 TE 978 8 90 PRkt
RAREAR A" A R 2R o PERR B EE X 102 4 RA 12 44
IR BELVIE 1 30 50 8 0 B 5 A5 1R A (LS5 08, o S BE R 2y
P2 (A2 51 00) X IR ALR I MTX (10 mg/¥e, 1 IR/ B4
RIS (25 mg/AK , 2 /) IR YT WAL S I 65 1 -
g5 R W oR , WAL ECH A% (98.04%) B3 = T X R4l
(82.35%), H M4 C S i & 1 (CRP) L MMl BT (ESR) 2 XU K]
T (RF) 55 RAE 48 b5 K V- HAL, #78 % 77 5 A i) DMARDs Ik
P R A Y [) 38 A (1 . TR AT i — 25 B0 T % O TR
LG STHE SR 09 R IR 3 B 6 L 90 5] R A W BT BELIE A&
F AL 53y P 2 (B 20 45 1), X B2 R FH MTX (15 mg/ik,
1R/ BE A 26 % 15 BE(7.5mg/iR, 2 /) IR 97, WLEE 4L
SRR G . L5 F R TR YT IR WA AL SR AR [ 5k R 4 4
5 17.9% , 517 R 0 X IR 4k 2> 29 24.3%, H ESR .CRP
KT R AR e 2 B d 2, IR 2% T A SR AR YT L — 2B R
AR B ROR
2.2 FEARRABHE RIEFEIR K RA MIA%00 FLARFAE 2 12
P 4 RE BIK Bl 1 i I TR b 5 BEAT P OGS 5405, TNF-oc 11 48 ifY



XX B XX W
XXXX 4 XX A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. XX,No. XX
XX, XXXX

S % -6(IL-6) %5 i 4& 1 T J 1l (9 15 S IR 008 B0, 2 49 82 i 3kt
HIL TR M i S R e R IR YR S T A B A A
B RA S P20 1 SCHE SR o BUA IR R D 5 0IE 52, 24 )5
il 96 7 T 3 Ao 0 G g e I Ak P AR R /BT 5 T
% TR AT AR AR Y = R AR R B R AR T A AR TR
BT RPIA BIRUE . W AR FTAE AN X RA BB T R I
HLXT EBIE T, 4 78 B 5B & 4 S PR AL, 3697 41 38 91 B > U ik
IR, R IR 40 1) T I B RS B8 . 25 R WOR IRIT R IRYT AL
14 RF ¥ B B30 I 02 K Bt 7R (P CCP B i) BH M 36 34
AR F X IR AL (P<0.05) o X $7 2 I 5598 7 7T B 4% 8 45 RA
G 2 AR E AF DG 1 RE S BT R DA SR 92 G 1) U5 Sk DR 4R E )
B, N )i SR JORE 43 i B 5 B R, MR B X RA RO L i A
7 M 18 -

TE W PRS2 B v L 25 9 356 2 RAIR YT I8 FH SR s, 24 19
TR 1 5 R [ 28 T 1 24 15 i B, T P 0 24 350 i PR R LR T
FU CRWCE) BRI — 2L Ak o R A S R AR IR A
FRH T RA BB K 110 B B & BEML 2y 2 41, A 40 55491, W
ST AR B AR PTR 25 9% RIS (1 R, 3 A A S E
Fh9 1 U, % R AL T 9 R 2F A (IR0 8 AL R ) B
MTX (10 mg/¥, 1 IK/JH ) o JRITIR WL LA AL I 4% JiE 8
b CRP \ESR {2 4 [ IL-6 7K - {I% T X R 41 , 38 fiE {2 3 B AIK
A M R O B Tl I T 4 U AR A -3 (MIMIP-3) Y 3k, P i
TEAR AT RO TK 92.73% X WFSTIUESE, 2 T 598 A I & IE
TR 4 245 77 523 J0 0 21 AT e AE -+ 38 30 i LR AR
N, SR T BT 4 24 AN G A R X BELA A% A SR B <

£ %5 RA VA YT HH FH A DMARDSs, 24 I3 5 i 7 [F RE fig &
FEUIRIEALAE o AR i — IR S MTX B¢ H #r
fH,% 66 Bl RA R AR HL A J 241, AL 3361, 1 A
MTX(15 mg/¥ , 1 /&), T4 AE R FH MTX (A T 2050 &) 4
FEab o A 24 S A5 sy . JRYT )R L T 4L TNF-a
IL-6 4542 5 I F K3 F T 41, I PR B AT 308 14 96.97% .
X — 25 FAE S, Y T HE R 2 T 0 MTX R0 R R 01 ol i
A AR 28 PR P+ A B G R Y 04 R AL 1 — 2D BRI R E
i, 3 TF 5 — DMARDs HYVATT 3%

Xif F 40 BN BTG BR B RA TR Shi B, MR 5
Z F DMARDs BCH MR 388 R g o AT A0 607 B % 2
BHE VIR AL T %% 100 01 B BEHL A N 2 41, B 4H S0 41,
A4l T MTX (10 mg/ik , 1 /)8 ) + 3L 47 52 48 (25 mg/ik ,
29k/d) ,BATE A D SERS FInH 34556 . 1697 1285 .B
ZH 1M ESR .CRP . RF/KF B E LT AL (HBARRKEA
BORTK 94% , 58 A AL 84% $2TF 10T 43 45 . X R IA K19
Hi 96 % 7T 3k — 25 9 £k 2 DMARDs B & J7 28 19 46 RE 45 i 3
B JUHAE T RA I 2 40 585 P 580 B 1k G 1 B A
TR (I R 355

BT RAN ) A 35 B b 2 5 i X4 U B O 0 1 B R IR .
B MRAEUSRR T ORI (4252 5 6 90 B3 B0 RA B B
1R R 1| S A 2 AT 1 N TV I 7 I E B3 )
MTX (15 mg/¥K , 1IR/JEDIGIT 34 H o 45 om, L4l
HAE S T 40/ Z-1(IL-1) \IL-6 . TNF-a 7K - B AR 5 5

F LG IR B A 801K 93.33% , 43 51 & T R 40 19 70% FRSURE
R 73.33% . 45 R NI IR AL T F B 35 %, 51X
U Y I 8 D 1 RA JR A, U0 AT S B e %
23 R RABEARIGREIHER RAEF KL 6%
W T O B R AR RS 2 TH I OGRS T
REMK A 218 B A A0 3R 5 ) S T 24 051 59 92 T o O
Uk, 3 3R TR T QT R AR HER S A X —
I A% A5 20 2 B 11207 [ A A A A B R E . K g kA
A 108 43 32 R S 17 B e R Y RA B 4R )5 T35 %4
VAL, AL 54 16, % IR 2SR R H RGBT Bk A AL AE
HRIA YT FL A O 2 R e E SR 1 A . &
FWoR, WIER S D BE s ok B A AL B 4
(VAS) (HH ¥ PPAG ) 838 1 0 IR A1, 55 B AR R AR 2 Bt
AT DI e PR 43 (HSS) iR T4 HR 41, 32 W 2% 0 ] A 450k e A
Jo PR IE OE AT SRR A s e A A A5 )2 1w A A
I3 I N R 2B K T (VEGE) VB R 37 K (OPG) K34
TR ML T AR R R A R O AR R, K
I RR ARG B WA RO BRI NI S R e A
B BE A ALIR 9T R CH BR (94.44%) WO TR IR 41
(81.48%), H 4= A 1 BLOA R BN, 78 49 F 52 24 9 55 9
DN RA R E OG0 R 5 % 4 B 00 Bl B is oy
3
2.4 FERICEIRITERORFEE R RA T RBIMRIT,
By VR A L 52 A i) L e 92 25 L -3 B AR RE - G L0
M5 e RS B W B 2 6l B 51 & R BR , i MTX K 1)
N7 FH B AR o 3ok 3 S R AT RE A T 24 M I s 1 in M i
S P05 25 R R R XUBR 22 S TR v SR 2
P I 5 P 2 A B FH I AT a5 AR 8 T e R
AT RV i RUTE AR FH 92 B e 7, O K A T SR 4
MRBEHE

94598 % 5 DMARDs I F 7T 8 35 £ 54t 42 3 i 1 e
TG 25 XU o A IR i 2 VBT X B 30 R T R AT L
60 {7l E A B ML 2 0 Wi 4, 4 41 30 49, X R4 R I MTX (15
mg/K, LR/ B A PR (25 mg/ik , 2 W/d) , WLEE 4 1E
BEFERE 0 A . AR R TA T S IS A I R
B REHF(96.67%) ik % 8 T X B2 (76.67%) , 1ML 7% ESR .CRP,
RF 7K P B A SE B 5, UE 9230 6 G Dy 48 1T 3 4o P[] o 2% 48 i
P77 B8 5 P O S 35 T G Bl 1 DG P R T ok . BU e
A B UE HORRE A AR, 49 A 102 135 3 30 RA H 3,
4151, X BR 2R T R VG 24, SR A 880 A 24 U R
Yo WRIT2JHJE AR AL B Wil N D RE I E B EA
KL AR R S T X R AL, % 24 U o v ] e
4 8BRS TR, TR T 24 % BILOR  RE E AR
H i sl iRt 5 5 %A 2T IS -
3 HEAHEIHET RANIEMR
3.0 HERAEN T4 RASET BRGNS R, 5
FLS K& 43 W TNF-a \IL-6  IL-18 %54 48 A it | 8 1 5 e 4 it
WAk A BT AR 2525 204 U5 0 3 3 3 R 9 4 A (A
T 287 2 IE R R A, AL K 4L T Bl v TS B 25

. 3 .



XX B XX W
XXXX 4 XX A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. XX,No. XX
XX, XXXX

WESE . LA SD KRN X G, s (4 B
INHELFFAL YRR 7 4 O AL AR TR AL (R IR ) Bk
IEA” (AN ) , a8 L, iESUE E 28 d ), R HRAH L
i B ARG ) i 9 B M AL AR 10 Bl S E R TR AR I R &b
R, SRR AL LA, 4 dLAE IS 2 el R DR bR
K 40 i A -10(1L-10) . F 842 4 I+ TNF-a M #afk A
T2 BOHG A Y IR H T 40 2% 25 R0 43 W6 I F (RANTES) , 7 1
JiE 2 49 2 T T — 25 b8 1L-4 \IL-10 Jf: P AIX TNF-o; T 5 il
Pe AL HE T I TNF-a 5 RANTES, vk W5 6 B 7. iZ0F
SEAE S, 2 I F R R I B B R DG TR T A AR S
B AL A B R, A G S B kA 28+ T 98 7 B XU AR
B — 4R 7 ME LA S B d AR L R BOR -

TR RS L PR A 3D 5 AR AR A A P B A L LT
B 3iF , A A A KR 4 i (ATDCS 4 il & /6 B 41
(MC3T3-E1 4l it 58 ) - FH 5E P 4 2 Ak K B e 3D AT BN 2L, 22
Jig 22 375 S 57 05 A SC RAAL S |, & 304 I H5 98 1 200~
2 000 mg- L™ 5% ¥ B A 8 L 40 i IL-18 . 1L-6 . TNF-a 5 3 !
— F AL A A B (INOS) S & Jit 43 ) 2 1 -13 (MMP-13) 1y
mRNA 23k, [7 B £ 2 4008 1T BB B3R 1 (Col 1) R AE K H
F Wi (Aggrecan) S ¥ F A 5 5k PR Bl 14 95 152 % ( ALP) .Runt 4
KB S - 2(Runx2) 3K 5 (K A DL 7 J8 % TNF #% ]/ R
(TNF-Tg Mouse) A WE 8 8 Jil & , & i 24 1T i % 4K 8
R 3 I e J5 e A B 4, LI 1 o 6 o TR
Tk, BRI B X RA SETANIE R RE 09T SR, DLE
£ TNF-Tg Mouse I X%, A5 A H T HUs , AUBES
b B G YT ¥ T AR RE U0 W AN B R e T AR
B D /U il 20 T 2 0 46 RE A B AR L O 0 il 2T 4 AL 5 0 L
JIEL K 5 7 PR o B 2 M X AN B8 i 3 DG 1 JR 3o A8, X 4= B ¢
HiE B U Bl AR A0 TE AL o I 5E R RA SET1T AN I B E 1 Bl 1 42
HET B A S AR A
3.2 PRIEEREATME R TS AN R A S A Tt
RA W 55 4 0 3 S 1B AR I A A% D R0 4T 459 1
AT 308 3 1) R () 53 I R i RA R SCHE IR A B A T
S 77 A0V LUMEPE Wistar K BRH I R 506 4 (CIA)
AL B2 B RV R YRR AR D s R A S
B 28 do ) AL RR R -PLL(HE ) Y 8 ) 8 11 5 9% Bl
367 (Western blot) ¥ & B, 1% 24 Al 38 2ok T 9 8% N Bk LI 3-
PG (PI3K) K B8 T2 48K (1 B 4Btk EL 8 -2( Bel-2) . LA {2 9
T A Bel-2 M1 56 X 5 11 (Bax) , i 35 112 7 39 15 20 Jf 4 1>, A
Ul A A S e Pk A R O L L AR AN S R AR

B8 Y H AP P SD K UM (e I 5 1 4 (AA) - KU 4
PREEASE A (R AR T 00 45 % o BT B AR R+ N A A T
16 d) , BIE R A BRI IR A AR | e 2
MTX 4, H4 10 2, L4525 28 do 4D ARbR 10 & & 8 1 i
2 2 0 e W R AL b 4 756 AR, H ISR A S
TR L AFTE 814 722 S BRI, 3k DA A /3 30 35 19 5 6 IR 4 7
B2 45 (GO/KEGG) & 2/ Wi/ 22 5 8 (T SR AR A L P 1
AT A s U — 2B E BN % A AR T
Bax Al il 4 % C(Cyt C), FAHLIA 14> F Bel-2, [d it 7t =

. 4 .

o7 U1 A B K 2K M i -9 (cleaved Caspase-9) /8 Bt K & 1A i§ -9
(Caspase-9) A . B AL BE 1R 1k 2 111 3B B (p-Ake) /808K 11 3 Bl
B(Total Akt) i , iE 52 i 1 96 ¥ Akv/Bax/Bel-2 38 5 # 28
PR TR A%

XL 0T AA KRR P SE 86 +RA BE FLS R4 52
95 R B, A N % 25 1T L JE W B 41 21 Fas 2 11 (Fas Protein,
Fas, P81 I8 58 K F 32 (4O K% B 5t 6 ) mRNA K Fas  Fas #H 5
YT 45 /18 1 (FADD) Bt K 25 1 i -8 ( Caspase-8) it K 2
[ -3 ( Caspase-3) \Bax 2 4, T ¥ Bel-2; PR &b & 25 1l 38 7T 2
T 2t - B ) R 1 0 ) FLS ¥4 75 R T O R E AR 28,
H. Fas BH #7551 7 330 % 98 =800, W Fas i@ B2 XA S0 1
B SR L 2R AR S Y R — 2B IR S 24 T v n] ORLEE A s
TOIRAR N AA KRN AL 20, BE L VA AP FE Fas U T 52 Ml i
Y Fas . FADD ., Caspase-3, X |- ¥ PN 7 £k B {43 % /% Bax, [F]
B 9 Bel-2 , 38 ak Py A B I 7 4 TR B R A0 i O
3.3 I R A M R MR R R O & RA M A
LA R AE T L RE S A T Tl B O i Ak
P B+ S0 20 JfL S E S22 I R T T e A AR E AR
KAy I SR B T B ] 2ot e A A

APy SZ5G DL 6 J] 5 e 1 SD R R £ A A- KU FA UE 5
AL BOE R A OB Y IFH AR s ) 2 K MTX
A 10 5 AL 28 4V S5 WoR AL R RUE
BE b e E OGS R AR B (AD W3 TS T A S AR W L B
W O B 7 4 - UE A DG AR 1 1 85 3(LC3) (Beclinl £
FI Y mRNA K8 1 235 BR, B BEE Y p62 & 11 (SQSTM1/
p62) 2K IR T I 5 0 45 24 20 AT 0 3 U A2 b i o e
A, Al I B AR LC3 \Beclind 4R 3% | J i p62 3k , Ho v v 5 &gk
HR R

PRAM 25 LU IR RA G T B4 44 B 85 9% FLS, i &5

P L 3 4 B S 0 i 90 v & 25 L5 G b R R AL, g5 0R
WoR A v T W3 W 4% FLS RIJR A Ak Ll b
Transwell /NE N =12 22 4l i %, [F] B+ 3 i3 Hoechst 33342 %%
£ I 52 ) RO R AR OF FLS U T, A PR P B R
(MDC) J& {8 iF 52 H 98 /0 B Wt /A 5 437 2 1, S50 28 7
A 4% IV 5 Western blot — B s, & 24 1fil 7 F 8 41 07
T-% F Bel-2 J¢ [ ¥ 45 & LC3 . Beclinl, I i 42 #4 - 4% +
Bax, ZMFICE YR SE , 2 VA F5 9 7 v 8 i il 8w+ 02
JHT7 BLEE A I FLS B9 5 51228 .
3.4 OV T O R A e AR A A i A B E
RA RAEHE B O B2 0 SR 1 O VEGF A2 0 43 1 45
BRI AR BT SN SD R U AA B,
BEIE 2 BRI Y VAR5 1 4 0 20 SRR O 4, SR T e
P A AR LRI WY IR ZH 2 VEGF ik . 253 Bon , 5S4
B e0vdl RO 14l YR 2413 A8 B E B IK VEGE ik, 1
rh A J7 AT R AT IR O AT RO S, SRR 3R 7 LAy )£
TEPMRIE o AR SEUE 52, Y IH 4498 1 ) il VEGF %
K, BEL U T B 0 AR A B i A BB R HE T IR G RAE S
A .

3.5 WV HEEARS  HIEE LSS RA KW KR IHE



XX B XX W
XXXX 4 XX A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. XX,No. XX
XX, XXXX

E R A AR S, 2 U i v S R RS KR
RS, Ph Rl i RABTHBI M. LU 2L 24 HgEdE SD R
FRAL A RAEAY 150 56F BRZH BEAI 2 Y U A R 241 2 MTX
ML T W28 do Z5 R BN, Y I H R 17 41T 1 2 R AIR AL
e T AR U8 % 56 71 g 58405, ) B b o) 4 k2 0K 1 43 F
Bax.Cyt C.cleaved Caspase-9, T il Bel-2, F. 16S #% b 4 4% 4
%2 (16S rRNA )M J¥ Uk 52 H: ] 30 35 28 L A% 1 38 T8 BE 4544
PR VR TR AR O TR A O DR IR AL

e Az 5L SD K RUM EE A A- XU HGBEIE AR A (3 5
S5 % 3 B T AR 0] + KGR B BE T 9 64 h) |, B¢ TF 5 4 (B
A CHEFER AL P R R A R MTX 4], 4110 5, 4L
W28 d. AR WoR B ERER ] CFLRR AT W8 (£ 4
W) “F BE R AR, AT BT IRUAT B (B0 AR OC) = B2 T s
M 25 25 20 0] Th = FLIRAT B s BT 1, v s 7 o 2
— I ERER T IR R A 9 JF BRI A
Spearman A JCHE AT oK L AT IR 5 ATIEA G, EFHIK K
WE 95 AL BEASFRGAAR G o X WFIEUE S8, 2 A Fh 98 7 ]
T B T A A T E R I B0 T L T TR R 4 A Kt
SEARIIERAS o MK A6 97 RA I AR T BLHI UL 1 9 0 iR
B T
4 HiEERZ

BT 7 A R B IR YT RA TR B AIE A9 22 M5 5,
I R B 5 PR R AL ] 38 2o 22 2k B 0 9 4K A5 58 43 B E .
TE G PR 52 e, 3% 77 Je B A 3 A9 I O 9, TSI SR PR 0
A BEUE O DA TE A AR Al TR A 0 2 5 Al Ty ) L v 2 R
FH TR A KGR A RA SR DG MR R S A% O AR ) I
WAl CRP \ESR \RF 45 S8 AF 1 3l 7 b , K2 25 e 38 A 2 Az 338 o
fit o JUHTE RA 9506 ol 0 0 S8 0 # o1  HEC W B R S5 1Y
DI REREE SRR S L HHIE A B B O 3T Oy 58
HR L T AL R 45 0 R B PRV T AR A, T 3G RA IR AT
S P AR A TR T R 3K .

SEI W 5T W BE— 20 I3 - 2 e s T T Rk i Sk
fili 5 2 4 o %07 IF AR o — S R AL, TR o 2 4
£ AL B 7] A e A 9 - SRy AR 1 T IR T AR R LR
AT, 7T 8 45 98 RE PR 0 20 LT i B 5 N L8R i TE T R
ATFZ Wy -l 1] 22 40 1) 4 B A& 5 IWOULJ2 T, BE LT 46
RV PR T34 48 55 Fas S8 1 32 1R 7R A2 41 3F 1 152 4 it 01 1, 9
LC3 . Beclinl . L il p62 1l il ¥ 5% 40 ffg 57 % A W& , & Ak VEGF
2% 5 S I T ISR A A A B O R, DA B U 3 ) 9
S5 O BRI, A I R AR AL T IR S A Y T
fitli 5 L ST A

JAE Y HIT IS O U B Be M S ARAT) A A — T T G i
Jr B A i e < F— I R Y T A TR R A SR 2R
Horbl UNEAR BT BT R R RN R R RSO
i, BBz 5 AR LL LR BE U7 B L ME LSS 43 B8R % T T AL
A I AR 5 T 2 e A s L ML T R R AN I, 2 3%
FE I3 B, 6 SRE - T - 1 - R A IR 46 ] 1149 32 HL
P20 RABHT ARV A% 0 24 3000 2 5 38 fE B3 I) /458 470 800 1
IR BT 5 = 00 5 500 A v A BE R S L A% O 2R A

SE 1 MM R 58 B, 7S TR ) 590 A 24 20— Bor ik LB B )
297 Wi RS HE 25 54 B

T LR R BR, RS A [ 58 = J7 1) T AR —
TR v BRI PRI FE , Beit 2 vl ORREA BELXUE X R 3L
50, i G 8 — A9 RA Sk B BEL TE % 90 A% 1 5 74 1 5 0 0% 50 2
IR R RGERIEIZ )T W 1L 17205 22 A, o AN RA
6 PR 12 97 48 3 £ 438 e 20 5 I I TE 4 5 — 2 TR A AL 1] 90 2% F
G, A6 B e S 2 AR A o RN A 2 S 2 A EOR
2 U R A% 1 P - L - A B R 1 4%
FRETN WY 8 AE - T - 1 1 R T2 A TR A0 AL
78 HE 2 A IR TR o DA R 5 = 3 ) ARG AR A
JB BT R R HL 38 B2 I 50 55 0 Y 405 245 AR 490 LU AR T 25 3R
SE 5 R R P 8 L O T O 0 AR IR T 4R TR
L7 ) A% s 2428020 43 O 57 5 B o ) I R RO E RA
I i 2T i A | 1 5 5% 45 5 T S I A AE T B4 BT A 1B, fR
A RA Y TP PG B 45 GRS G T B B R AL AR
I

[FlFRHMR] ARG EEMTH TR,

[&E k]

[1] DI MATTEO A, BATHON J M, EMERY P. Rheumatoid
arthritis[ J]. Lancet,2023,402(10416):2019-2033.

[2] BEHL T,MEHTA K, SEHGAL A, et al. Exploring the role of
polyphenols in rheumatoid arthritis [J]. Crit Rev Food Sci
Nutr,2021,62(19):21-22.

[3] PAPADOPOULOU D,ROUMELIOTI F, TZAFERIS C,et al.
Repurposing antipsychotic drug amisulpride for targeting
synovial fibroblast activation in arthritis [J]. JCI Insight,
2023,8(9):e165024.

(4] FE&PF BRI, B2l RO EmFh s —3
DR 55 g LI ). b [ S 0 U5 3R 24 Ak, 2025, 31(17)
202-210.

WANG J P, TAO Q W, MO M, et al. Clinical dominant
disease of traditional Chinese medicine: Rheumatoid arthritis
[J]. Chin J Exp Tradit Med Form,2025,31(17):202-210.

[5] WANG H, FAN B B, LIU M X, et al. Exploring the
mechanism of Danggui Niantong decoction in the treatment of
rheumatoid arthritis based on network pharmacology,
Mendelian randomization, molecular docking and molecular
dynamics simulation [J]. Medicine (Baltimore) , 2025, 104
(37) :e44266.

[6] JRME, SkEME. HIEFEHB IR 777G B 25 K%
2242,2022,25(2) :61-64.

ZHOU Y, ZHANG Y P. Research progress of Danggui
Niantong decoction[J]. J Guangxi Univ Chin Med, 2022, 25
(2):61-64.

(7] hferpBEGESNR 2 ERBMELT R ZYYXH/T
114-2008[S]. Jbmt - v [ v € 24 1 R4t , 2008.

Internal Medicine Professional Committee of China
Association of Chinese Medicine. Rheumatoid arthritis:

ZYYXH/T 114-2008 [ S]. Beijing: China Press of Traditional
< 5.



XX B XX W
XXXX 4 XX A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. XX ,No. XX
XX, XXXX

[11]

[12]

[16]

Chinese Medicine, 2008.

T ILM IR LA B RGE T RINIEES B 2T IR
(20254 ) [J]. hBEZ% 5 ,2025,66(17) : 1842-1856.

JIANG Q, GONG X, JIAO J, et al. Guideline for integrated
traditional Chinese medicine syndrome and disease diagnosis
and treatment of rheumatoid arthritis (2025) [J]. J Tradit
Chin Med,2025,66(17):1842-1856.

A2 0 B T I O BELIE I 2l 9 26 KU
ST R RYT AL BT[] B2 e 5 52 R, 2022,35(7)
1161-1163.

CUI Z J. Analysis of clinical efficacy of Danggui Niantong
decoction in adjuvant treatment of active rheumatoid arthritis
with damp-heat stagnation syndrome[J]. J Med Theory Pract,
2022,35(7):1161-1163.

FERE R, R YR, B30T 4 Y IHF R % G P4 253397 15 3
926 U 56 5 8 W AR BHLUE 8 RO 40 [0 ). I 2y
#4i,2023,53(12):50-52.

ZHUANG Z Y,SONG W H,ZHANG W G, et al. Analysis of
the effect of Danggui Niantong decoction combined with
western medicine on patients with damp-heat stagnation
syndrome of active rheumatoid arthritis [J]. Qinghai Med J,
2023,53(12):50-52.

TR . 25 A 5t 17 7 2 RO 56 9 48 I R BEL U A8 o A
FHRCRT]. M5l 22y ,2024,43(7) : 7-9.

QIAO N. Danggui Niantong decoction in rheumatoid arthritis
patients with damp-heat stagnation syndrome [J]. Inner
Mongolia J Tradit Chin Med,2024,43(7):7-9.
BRI, AR, X2, 45 . 2 U595 TR 7 1 AR B 5 2
W OG5 R B Meta 23 BT [T]. 1ol B2 25, 2021, 40 (2) -
133-138.

HU RY,LIU X S,LIU J G, et al. Meta-analysis of Danggui
Niantong decoction in the treatment of rheumatoid arthritis
[J]. Gansu Med J,2021,40(2) : 133-138.

AHN J,KIM A,LEE Y J, et al. A Multi-biomarker panel for
predicting tocilizumab rheumatoid arthritis
patients[ J]. Transl Res,2024,273:23-31.

AR VG5 A R AT, S 2 UL V0 2 XA M T 48
A RE AT CCPHUR I SE IR [T]. 452 g 5 HE S B2 24,2014, 5
(7):70-71.

PAN C Q, FAN S H, PAN B Q, et al. Effect of Danggui

response in

Niantong decoction on RF and anti-CCP antibody in patients
with rheumatoid arthritis[ J]. Tradit Chin Med Rehabil, 2014,
5(7):70-71.

B AL S RN . Y VAR R 5 3 R I R B
X 26 X P D 1Y 46 R R BEL Y ) 28 38 D619 96 98 S MMIP-3
ESR IR [T]. fEHERTE,2020,40(6) : 668-672.

HU N S, HU Z Y, XIA C J. Effects of modified Danggui
Niantong decoction combined with loxoprofen sodium on
joint pain, MMP-3 and ESR in patients with rheumatoid
arthritis ( damp-heat stagnation type)[J]. Health Res, 2020,
40(6):668-672.

A IR R 0O B A SRS R T 28 A
SR AT AR T [T]. 2 AR 28 A, 2020, 18(2) ¢
200-201.

[17]

[20]

[25]

JIANG H, ZHANG Y P. Discussion on the therapeutic effect
of Danggui Niantong decoction combined with methotrexate
on rheumatoid arthritis [J]. Contemp Med Symp, 2020, 18
(2):200-201.

T4 1 L 40 BB A A5 Y IR AR T S KU G T R
By W1 R 2R B T [T]. I R 45 PR A% L 2023, 51(2) -
166-169.

REN J Q,XU Z,ZHAO J J, et al. Study on the clinical effect
of Danggui Niantong decoction in the treatment of active
rheumatoid arthritis [J]. Clin J Med Off, 2023, 51 (2) :
166-169.

MR, A AR R Y U R TR T 2 KR DG TS R Y IR
PRIF R [0 i AP R 2R3, 2017,36(1) : 17-19.

GE L, SHI Z M. Comparison of clinical efficacy of Danggui
Niantong decoction of different dosage form in treatment of
rheumatoid arthritis [ J]. Shandong J Tradit Chin Med, 2017,
36(1):17-19.

RIDDLE D L, DUMENCI L. Using two predictive models
captures two types of poor outcomes in knee arthroplasty: A
multisite longitudinal cohort study [J]. Arthritis Rheumatol,
2024,76(7):1036-1046.

T . 2 T 9 s P T 38 R G 1T 8 I 0G4 R
JETPRC B LT]. TR AR R A A, 2023,29(6) 1 142-144.
MA J C. Curative effect analysis of Danggui Niantong
decoction after knee replacement for rheumatoid arthritis[ J].
Henan J Surg,2023,29(6) : 142-144.

LI X Y,ZHANG S X,ZHANG M M, et al. A multifunctional
nano-delivery system against rheumatoid arthritis by
combined phototherapy, hypoxia-activated chemotherapy, and
RNA interference[ J]. Int J Nanomed, 2022, 17:6257-6273.
GUO R Q,WANG L,HUANG J B, et al. Ultrasound-targeted
microbubble destruction-mediated cell-mimetic nanodrugs for
treating rheumatoid arthritis [J]. ACS Biomater Sci Eng,
2023,9(6):3670-3679.

JEL PR EAE DS 25 R A R U 25 TR T R O R
30 Gl ROEELT ], dbTr 2557 ,2023,20(5) : 154-157.

ZHOU Z Q, WENG Y F. Clinical observation on 30 cases of
rheumatoid arthritis treated by Danggui Niantong decoction
combined with western medicine[ J]. J North Pharm, 2023, 20
(5):154-157.

BCRE P, 5K 4 1l , E AL G 1 T 0 2 KGR G
T 98 B 00 R A 2 KR T B R R IR AR C
SR B KA B R R L], o e R B AR A ik, 2024, 52(9)
1119-1122.

RUAN L P, ZHANG J S, WANG Q S. Effects of Juanbi
decoction and Danggui Niantong decoction on serum levels of
rheumatoid factor, anti-cyclic citrullinated peptide antibody
and C-reactive protein in patients with active rheumatoid
arthritis[ J]. Chin J Clin,2024,52(9): 1119-1122.

MENG Q L, WEI K, SHAN Y. E3 ubiquitin ligase gene
BIRC3 modulates TNF-induced cell death pathways and
promotes aberrant proliferation in rheumatoid arthritis
fibroblast-like synoviocytes [J]. Front Immunol, 2024, 15:

1433898.



XX B XX W
XXXX 4 XX A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. XX ,No. XX
XX, XXXX

[26]

[27]

[33]

ZHENG Y X, WEI K, JIANG P, et al. Macrophage
polarization in rheumatoid arthritis: Signaling pathways,
metabolic reprogramming, and crosstalk with
fibroblasts[ J]. Front Immunol, 2024, 15:1394108.
FEOLEE L RN . 2 VAR 0 B O ek 28 KU DG Y R R
SR AR PR 1 ) I A T D], WP I B2 [ 25,2015, 26
(6):1284-1287.

YUAN L X, LIU Y W. Study on the regulatory effect of

synovial

Danggui  Niantong decoction and its disassembled
prescriptions on inflammatory factor spectrum in rats with
rheumatoid arthritis [J]. Lishizhen Med Mater Med Res,
2015,26(6):1284-1287.

ZEEVR . ARG 1 0 O 8 AR NE L E I IR R W ) S 56 B
FE(D]. L. b rp 25,2020

LIANG Z C. Experimental study on the effect of Danggui
Niantong decoction on arthritis inflammation and bone
destruction[ D]. Shanghai: Shanghai University of Traditional
Chinese Medicine,2020.

B, Wi, S A5 S DR B TNF-Tg /b OGS
RAE A O Wl 48 45 (32 3 ) [J]. Acupuncture and Herbal
Medicine, 2023,3(4) :333-342.

YANG C, CHEN T, MA M 1], et al. Danggui Niantong
decoction ameliorates joint inflammation and
cardiopulmonary injury in TNF-Tg mice[J]. Acupunct Herb
Med,2023,3(4):333-342.

PENG H, LIANG R F, YANG S L X, et al. Microneedle-
assisted dual delivery of PUMA gene and celastrol for
synergistic therapy of rheumatoid arthritis through restoring

synovial homeostasis| J | Bioact Mater,2024,36:83-95.

T T 200 P O T e S R (D] SR R B 25,2018, 13(7)
1718-1722.

SHANG Y C,SHEN S,CHAI W W, et al. Experimental study
on Danggui Niantong decoction in treating rheumatoid
arthritis rats based on the apoptotic pathway of synovial cells
[J]. World Chin Med,2018,13(7):1718-1722.

B4 SCHL A B U A | BR84S P A
15 9 0 A AR 30 P 3 48 K BB AR S BRI LT ], o [l
SIHeJ5 R 2 2k, 2022,28(13) :62-70.

CATY S,LIJY, LU Q J, et al. Mechanism of Danggui
Niantongtang on adjuvant arthritis rats with wind-dampness-
heat arthralgia based on quantitative proteomics[J]. Chin J
Exp Tradit Med Form,2022,28(13) :62-70.

XL .2 U 5 R 12 o 28 IR DG 1Y 48 i 2T 2 A 1 6 400 i 0
B2 AL BT S (D). T R 7 BE AR, 2020.

ZHAO F. Effect and mechanism of Danggui Niantong
decoction on apoptosis of synovial fibroblasts in rheumatoid
arthritis[ D |. Guangzhou: Southern Medical University, 2020.

AALEE XL, Bl IR 45 Y U R 0 XA R DG T 48R R
T B BUN A T AR SR R T s [0 ] o 1 S 46 5 )
AR ,2021,27(4):1-7.

LI J Y, ZHAO F, LU Q J, et al. Effect of Danggui

Niantongtang on key factors of extrinsic and intrinsic

[38]

[39]

[41]

[43]

apoptotic pathway in synovial tissue of adjuvant arthritis rats
[J]. Chin J Exp Tradit Med Form,2021,27(4):1-7.

KELLER C W, ADAMOPOULOS T E, LUNEMANN J D.
Autophagy pathways in autoimmune diseases [J]. J
Autoimmun,2023,136:103030.

i L, 2, 2 SCIEL, A L X U 0 R 0 ke IR A8 £ 7
PR R KB A W 11 LC3, Beclinl , p62 % ik AR M [J].
o S U5 2 A R, 2022,28(1) :41-49.

LU Q J, LT J Y, CAT Y S, et al. Effect of Danggui
Niantongtang on Expression of autophagy-related proteins
LC3, Beclinl and p62 in rats with adjuvant arthritis
differentiated into wind-damp-heat impediment [J]. Chin J
Exp Tradit Med Form,2022,28(1):41-49.

Rl BECEE , 25, 4 SRR, A5 . 2 DR 0 0 X 28 KU 4y 8
CTYEREN AN A WS P T [ ], E S T A A g
#,2022,28(2) : 19-26.

LU Q J, LI J Y, CAT Y S, et al. Effect of Danggui
Niantongtang on autophagy and apoptosis of rheumatoid
arthritis fibroblast-like synoviocyte [J]. Chin J Exp Tradit
Med Form,2022,28(2):19-26.

ZHAO F,HU Z Y,LI G J, et al. Angiogenesis in rheumatoid
arthritis: Pathological characterization, pathogenic
mechanisms, and nano-targeted therapeutic strategies [J].
Bioact Mater,2025,50:603-639.

HUANG C C, TSENG T T, LIU S C, et al. SIP increases
VEGF production in osteoblasts and facilitates endothelial
progenitor cell angiogenesis by inhibiting miR-16-5p
expression via the c-Src/FAK
rheumatoid arthritis[ J]. Cells,2021,10(8):2168.

BV AR WRIRER 55 . 2 VA48 1 B H AR O 444 500
KAT R BT B EH 2L VEGF RaB RS2 (], v [l v B2 B Al
[ 244 35,2010, 16(4) :298-299.

LIAO J Q, TIAN J X, CHEN J M, et al. Effects of Danggui

signaling pathway in

Niantong decoction and its separating prescription on VEGF
of synovium in rats with adjuvant-induced arthritis [J]. J
Basic Chin Med, 2010, 16(4):298-299.

PENG Q, CHEN X, TIAN J X, et al. The gut homeostasis-
immune system axis: Novel insights into rheumatoid arthritis
pathogenesis and treatment [J]. Front Immunol, 2024, 15:
1482214.

LU QJ,LIJY,LIN H X, et al. Danggui Niantong granules
ameliorate rheumatoid arthritis by regulating intestinal flora
and promoting mitochondrial apoptosis[ J]. Pharm Biol, 2022,
60(1):1606-1615.

PR MG FE 4% LI 5 FET 16S rDNA P FAF5E 24 19
it 1 0 X PR 0 A ST 48 K U T TR A R S T (0],
o S U5 ) 2 A R, 2023,29(9) : 18-27.

LIANG L Y, LIN H X, CATI'Y S, et al. Effect of Danggui
Niantongtang on intestinal flora in adjuvant-induced arthritis
rats of wind-dampness-heat arthralgia: Based on 16S rDNA
sequencing [ J]. Chin J Exp Tradit Med Form, 2023,29(9) :
18-27.

[ZEHRE Bikik]

o 7 .



