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Effect of Tongfeng Decoction in Treating Gout with Moist Heat and Blood Stasis Syndrome
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[ Abstract | Objective: To observe the effect of Tongfeng decoction in treating gout patients with moist
heat and blood stasis syndrome treated, in order to evaluate the efficacy and safety of Tongfeng decoction in treating
acute gout. Method: With a randomized, parallel-controlled approach, one hundred and twenty gout patients were
divided into control group and observation group. Patients in control group were treated with celecoxib 0.2 g, twice
a day. Patients in observation group were treated with celecoxib 0.2 g, twice a day, and combined with Tongfeng
decoction, one dose a day. Both groups received therapy for 2 weeks. The changes in score of joint gall in rest,
score of joint tenderness, score of joint swollen, gross score, index of joint gall, score of joint function, serum
levels of C-reactive protein, erythrocyte sedimentation rate, D-dimer and uric acid, life quality ( SF-36), and
adverse reactions were recorded. Result: After treating for two weeks, the total effective rate in observation group
was 87.27% , which was superior to 66. 04% in control group (y° =7.536, P <0.05). The score of joint gall in

rest, score of joint tenderness, score of joint swollen, gross score, score of joint function, serum levels of C-
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reactive protein, erythrocyte sedimentation rate, D-dimer and uric acid in observation group were lower than those
in control group (P <0.05). Index of joint gall and life quality in observation group were higher than those in
control group (P <0.05). The rate of adverse reactions between control group and observation group had no
statistical difference. Conclusion: Tongfeng decoction combined with celecoxib shows a positive effect in treating

gout patients with moist heat and blood stasis syndrome. The Tongfeng decoction has strong anti-inflammatory

activity and security. It can reduce the serum level of uric acid, without inducing acute attack.

[ Key words |

T RS PR 3 A P () 3R A PR SR Y, e AR
T2 T A DR TR o 15 P B30 AY — A , e R 3 B0
Shy g R R AL AN PR TR £ 45 R DR BT B0RY R A S 1k
KATHE T AT B i KA P M O R O T
Az PRIR B PR BR W PR B &4 0 45, 7™ JE 35 T L Ok
TEER VEIIRE R o i XU AR T, OF S
AR 0 o L s B PR | ML AR S5 S5 0 A
IR W KBIA YT , A E B R
HERBT A 28 BOK AR B B B 3RO &, oA
B LAAR S R B R 25 ik yy ik G )
LA ) DR R A i R Al 1t DR R HE ik 25 [ PR IR 16 97
o AR XU R IR R 253R T, TR IR T oA
BB I B LA P

T T AR (4 (B2 M ) vp A R A AR 2 Lk
D7 AR A o AR RCAR % L A (4 BE 2 W) 10 A AE
BRI K IF 1658 — 4, “ I i A O, W 220Kk e =
VSRS JIr DAL AS 1k 2, HOBOAR Ze iy, 25 F R, e
Btk % 3 207 i J7 B A5 T R 3 i A K

x1 MABRE-RABER(xv=zs)

Table 1 Comparison of basic information between two groups(x +s)

gout; Tongfeng decoction; uric acid; blood stasis; phlegm
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Table 2 Comparison of index of joint gall between two groups before and after treatment(x +s)
20 5 B WEZE KRB SRR/ Gy KT R/ Gy Pl ) % ROy 5y R TR i HL %
Xif R 53 0 2.80 £2.86 2.75+3.05 1.89 £2.32 7.44 +4.92 -
1 2.04 +2.69 1.97 £2.63 1.35 +2.06 5.36 4. 15" 28.91 +16. 32
2 1.57 £2.25" 1.53 +1.95" 0.96 +1.58" 4.06 +3.23% 53.58 +34.25
P23 55 0 2.88 £2.65 2.86 +2.71 1.87 +2.28 7.61 +4.48 -
1 1.55 +3.04" 1.80 +1.98" 1.05 +2. 06 4.41 +4.01% 38.50 +30. 61
2 0.74 +1.85%% 0.88 +1.32%% 0.46 +0. 19% 2.67 2. 64%% 72. 14 £58. 44%

T 50 B VAT RT LR D P <0. 05, P <0. 01 ; 505 B 20 V4 97 )5 R 39 b4 P < 0. 05 (£ 3,4 ) .
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Comparison of score of joint function and life quality

between two groups before and after treatment(x +s)
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WL 55 0 2.48 3. 14 26.27 +17.09 BIT 2 JH G, 9 A B, WL4E 4 CRP, ESR,
2 0.76 +1.54% 38.82 £19. 1223 DD-i,UA ¥FEGL (P <0.05), W3 4,
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Table 4 Comparison of inflammatory biomarkers and uric acid between two groups before and after treatment(x +s)

2 53] 1511 %4 Hiif 161/ J& CRP/mg-L " ESR/mm-h ™' DD-i/mg- L~ UA/pmol - L~"
Xt 53 0 26.31 £30.26 46.51 £30.38 2.15+2.49 483.14 +98.84
1 15.35 £10.67" 33.94 £20.73" 1.36 £1.78 444.81 +91.99"
2 10.21 +9.58% 21.66 =11.24% 0.97 +1.34% 402.17 +58.68%
g3 55 0 27.93 £36.78 45.63 +28.49 2.26 +2.53 472.86 £97.59
1 10.92 £17.37% 23.27 +18.60% 1.13 +1.65% 395.70 +89.59%
2 6.13 +7.86>% 14.24 +9.76>% 0.49 +1.01%% 304.69 +53.21%%
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