5526 45 14 1) FESRRAFZERE Vol. 26,No. 14
202047 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2020

- I B -
M FHE R 76 5 R NG T e PR 2 45 8 o R XU
TR Ml PR WL 5

EE, BBRE, IR
(R FRERFCER, I~ 4& EI 518110)

[(HZE] B8 AR YRR 7 G 55 06 7 0 AR 20 25 780 20 KU 5G9 498 1 I IR 7 R0 B oud 58 4 1m0 11 4 i A 3% -
1B(IL-1B8), 1AM A 2R -6(IL-6) , [ 20 il A Z£ -8 (IL-8) , IR IR AL I 7 - o TNF-a) ISR o T5 3% 4% 126 110 #4042 45 T80 2t i XL
PRI R B BT WL B2 X IR, 2% 63 . FEARZS iR YT n B AL b, 0 IRZE OO ZR 43 i A R PG 2 R T S A G
A E B AT 1R, L 2E 1Y I R I SRR TE TR TL-18,TL-6,TL-8, TNF-a /K ¥ . 25 B« R 20 I R 7 A5 A 3R N
79.37%(50/63) , WL L AT RN 95. 24%(60/63 ), WA ZH 75 T4 BHZH (P<0. 05) o PRALINIRYTJE IR Q1 i LG £Li
16 201 32 BRVT 43 ¥ 5836 J7 7 T B (P<0. 01) 3G 7 J5 WRER 40 1 1 3R R BERE AR ARAEIT 23 341K T X BR AL (P<0. 05) o A YT I WAL Il JR
2 (UA), LPT(ESR) , B C 2 I 2 1 (hs-CRP) 7K -3 1 3 R [ (P<0. 01) , FLIAYT 5 WSS AL 09 L3R 48 B 7K 7 41K T X BR 401
(P<0.05). JAY7JA M4 IL-18,1L-6,1L-8, TNF-a /K3 8 & ~ % (P<0.01) , HIRI7 5 WA 4 b iR 38 A5 /K F ¥ 4% F X B4
(P<0.05). £518: 5V025 % MIAYT LI, M IEH5 8 % & 5 5 INS0A T 10 #4020 25 780 S0k o KU G RM7 a8 i, oF LA
A5 Hh A AIG TL-18,1L-6, IL-8, TNF-a /K-,

[XER] HHEWNFET; 5%, SRS %, WML, R H 1

[ESZE] R22;R242;R2-031;R287 [ZEf#RIREB] A [XEHS] 1005-9903(2020)14-0117-06

[doi]l 10.13422/j. cnki. syfjx. 20201422

[ M4 H AR i3E ] http:/kns. enki. net/kems/detail/11. 3495. R. 20200506. 0959. 001. html

[MLHARAR] 2020-5-6 13:23

Clinical Efficacy of Modified Danggui Niantongtang Combined with Xuanbitang in
Treating Damp-heat Type Acute Gouty Arthritis

LI Wen, DAI Xiao-yun, KE Xin-qiao"
(Shenzhen Longhua District Central Hospital, Shenzhen 518110, China)

[Abstract] Objective: To observe the clinical efficacy of modified Danggui Niantongtang combined
with Xuanbitang in treating damp-heat type acute gouty arthritis, and investigate its effect on levels of
interleukin-18 (IL-18) , interleukin-6 (IL-6) , interleukin-8 (IL-8) and tumor necrosis factor- @ (TNF-a«).
Method: Totally 126 patients were randomly divided into control group and observation group, with 63 cases in
each group. In addition to non-medication treatment, patients in control group were given conventional western
medicine treatment for 1 week, while patients in observation group were given modified Danggui Niantongtang
combined with Xuanbitang for 1 week. The levels of IL-13,IL-6,IL-8, TNF-« before and after treatment were
observed. Result: The total effective rate was 79. 37% in control group and 95. 24% in observation group, with

significant differences (P<0.05). After treatment, the scores of arthralgia, tenderness, swelling, activity
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restriction in both groups were significantly decreased (P<0.01), and those in observation group were lower
than those in control group (P<0.05). The levels of uric acid (UA) , high-sensitivity C-reactive protein
(hs-CRP) , erythrocyte sedimentation rate (ESR) were significantly decreased (P<0.01) after treatment, and
those in observation group were lower than those in the control group (P<0.05). The levels of IL-18, IL-6,
IL-8, TNF-a were significantly decreased (P<0.01) after treatment, and those in the observation group were
lower than those in the control group (P<0.05). Conclusion: Compared with conventional western medicine

treatment, modified Danggui Niantongtang combined with Xuanbitang has a better efficacy in treating damp-

heat type acute gouty arthritis and reducing levels of IL-18,1L-6,IL-8, TNF-«a.
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