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LB 1T R B A N, 1 R /e JF R R 3 A o B SR A IR T TS 0 1 248 B0 (DAS28) , Oswestry T i [ 15 5 4 &k
2 (ODI) , fit FEIT-Al A 4 (HAQ) 1 rfv BE ¥ UE 28 XU 5C 5 48 J8 W8 95 BHL UE 3T 43t 28 (v BRHIEABE ) 3 43 5 460 I 96 97 Wi U 0 4 A
ESR,UA,CRP FI SOD 54k ; LKA F R M AN R R WL R AEH, SR RA MY 3 5, WEA B 6 fil . WA H B A ROR
94. 1% , W] 4 & T X5 HZH Y 79. 6% (P <0.05) ; W2 DAS28,0DI, HAQ F Hb & AiF i PF 43 B X BRZH Bl s s S W 2 (P < 0.05) 5

ZLAH IMLVE TR b5 ESR,UA,CRP FI SOD 235 2 B2 B & fL T X HR4H (P < 0. 05) s RS (B Wl 52 g I 0 100 B 38t 97 W B 48
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Clinical Observation on Bixietang in Treatment of
Rheumatoid Arthritis Cold-dampness Syndrome

GU Hui-min, MENG Qing-liang, ZUO Rui-ting, DU Xu-zhao" , WANG Hui-lian,
ZHOU Zi-peng, MIAO Xi-yun, FAN Wei
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract | Objective: To explore the clinical efficacy of Bixietang in treatment of rheumatoid arthritis
(RA) cold-dampness syndrome and investigate its effects on levels of erythrocyte sedimentation rate ( ESR) , blood
uric acid (UA), C-reactive protein ( CRP) and superoxide dismutase (SOD). Method:; A total of 114 eligible
patients were randomly divided into control group and observation group, 57 cases in each group. Methotrexate
tablets were given in both groups (10 mg/time, 1 time/week). Based on this, control group also received paeonia
capsule (0.6 g/time, 2 times/d) ; and the observation group received Bixietang (1 dose/d). The treatment course
was 3 months in both groups. The disease activity scores 28-joint counts ( DAS28), the oswestry disability index
(ODI), the health assessment questionnaire ( HAQ) and the traditional Chinese medicine ( TCM) differentiation
RA cold-dampness syndrome ( TCM symptom) scores were applied to estimate the efficacy. The changes in ESR,
UA, CRP and SOD were detected in two groups, and the efficacy and incidence of adverse reactions were compared

between two groups. Result: The 3 cases were withdrawn in control group, and 6 cases were withdrawn in
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observation group. The total effective rate was 94. 1% in observation group, better than 79. 6% in control group
(P <0.05). After treatment, the improvement in scores of DAS28, ODI, HAQ, and TCM symptom was more
obvious in observation group (P <0.05) ; improvement in ESR, UA, CRP and SOD was also more significant in
observation group (P <0.05). The incidence of adverse events ( gastrointestinal reactions, liver damage, oral
ulcers, dermatitis, herpes simplex, and white blood cell decline) in observation group (7.8% ) was lower than
that (20.4% ) in control group (P < 0.05). Conclusion: Bixietang combined with western medicine in the

treatment of RA cold-dampness syndrome was effectiveness to improve the clinical symptoms of RA, ESR, UA,

CRP and SOD and decrease the adverse events.
[ Key words |
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Table 1 Comparison of general information of patients between two groups
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1.4 HeBR KRB bedE  OF I EO M E D6
N4 B QA I HA XRAE BE , IR G4 BER
e, THRLEAAE R 2 &M DL 55 5 D561 - H IR Y JR
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18(35.2) 22(43.1) 8(15.7) 3(5.9)  48(9%.1)"
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IBIT IG5 BT H A, UL A 45 VF 43 B A Ry B
(P<0.05), W33,

2.4 T4 H#E ESR,UA, CRP il SOD 7K F [k 4%
SRR YT ET L, Wi ZH ESR, UA, CRP F1 SOD #
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Table 3 Comparison of scores of DAS28, ODI, HAQ and traditional Chinese medicine syndrome between two groups(x +s) i
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Table 5 Comparison of incidence of adverse reactions between two
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