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Clinical Efficacy and Mechanism of Heiguteng Zhuifeng Huoluo Capsule in
Treating Rheumatoid Arthritis

GU Jin-hua'* , WU Ya-lin', CHEN Wen-lin’, ZHAO Ping'
(1. The Second People’s Hospital of Yibin, Yibin 644000, China;
2. Guangxi University of Chinese Medicine, Nanning 530200, China)

[ Abstract ] Objective: To explore the clinical efficacy and deep mechanism of Heiguteng Zhuifeng
Huoluo capsule in treatment of rheumatoid arthritis. Method: The 80 patients with rheumatoid arthritis diagnosed
in The Second People’s Hospital of Yibin were randomly divided into observation group (40 cases) and control
group (40 cases). The control group was given with oral loxoprofen sodium 60 mg /time, 3 times/d; methotrexate
(MTX) 7.5-2 mg/times, 1 time/week; the observation group was given with additional Heiguteng Zhuifeng Huoluo
capsule based on oral loxoprofen sodium, 0.9 g/time, 3 times/d, for continuous 3 months. The changes of joint
tenderness, joint swelling, joint swelling index, average grip strength, rest pain and morning stiffness time were

observed by using visual analogue scale (VAS) before and after treatment. The levels of erythrocyte sedimentation

[WF#BEI] 20170624 (001)
[E€TIBE] MEEHARPEELETH (81660758)
[BfEEE] “ &%, Wit 8 ET B, K28 KK %L KI5 T7 i 7T, Tel : 13890919089 , E-mail : kyameidie@ sina. cn

- 180 -



55 24 555 3 FEXEAFFEHRE Vol. 24 ,No. 3
2018 42 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2018

rate ( ERS), C-reactive protein ( CRP) and rheumatoid factor ( RF) were measured by enzyme linked
immunosorbent assay ( ELISA) before and after treatment. The changes of interleukin (IL) -17A, IL-18 and IL-
27 in synovial fluid were measured by ELISA. Real-time PCR was used to detect the expression levels of microRNA
(miR) -146a and miR-16 in the synovial fluid before and after treatment. Result: The clinical efficacy of the
observation group was better than that of the control group (P <0.05) by Ridit analysis. The number of joint
tenderness, joint swelling, joint swelling index, average grip strength, rest rest pain and morning stiffness were
significantly better in observation group than those in control group (P <0.01). The expression levels of ERS,
CRP and RF in serum of the observation group were significantly lower than those in control group, and the
expression levels of IL-17A, IL-18, 1L-27, miR-146a and miR-16 in synovial fluid of observation group were also
significantly lower than those in control group. Conclusion: Heiguteng Zhuifeng Huoluo capsule can reduce the

expression of miR-146a and miR-16, regulate the release of inflammatory factors, and reduce the expression of

autoimmune factors, so as to improve the signs and symptoms of rtheumatoid arthritis.
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Table 2 Changes of main signs between two groups before and after treatment(x +s)

215 B 7] B AR/ RNER/AS SR kIE R/ 4 WFEER S /mmHg IR B/ 5 JRAR ]/ min

%if Y& R 40 9.6+2.1 19.6 £3.4 11.36 +2. 46 45.86 + 5.67 6.94 £1.37 63.59 +7.25
BIT IR 40 4.5 £0.4" 8.8+1.5" 5.26 =1.73" 63.38 + 6.15" 4.08 £0.56"  30.94 £3.61"

k4 Y& YT I 40 10.3 £2.8 19.5£3.6 11.82 +3.05 46.17 + 6.83 6.79 £1.51 65.12 +6.97
BT IR 39 3.1+1.1M2 4.1£1.3"% 2.48 +1.01"% 79.2 +11.28"% 2.04 +0.48"% 18.91 £2.3"%

1 mmHg =0. 133 kPa; 5A4IAIFRIAA L P <0.01; X IEALIAIT IR M LY P <0.01(FR 3 ~5 ),
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XTHE VAYFET 40 43.38£6.28  25.69 +3.84  95.48 £10.47
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synovial fluid between two groups before and after treatment(x +s)
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E22 01 1 ' IL-17A IL-18 IL-27
XTHE VAYFHET 40 68.57 £8.31  124.38 £25.77  108.43 £13.44
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VWITIE 39 32.33 £4.08"% 66.17 £7.54'  52.88 +4.31"%
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Table 5 Comparison of expression levels of miR-146a and miR-16

in synovial fluid between two groups before and after treatment
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