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Efficacy of Modified Guiling Ganluyin Combined with Colchicine in Treatment of Gouty

Arthritis with Damp-heat Accumulation

ZUO Rui-ting, MENG Qing-liang, MA Jun-fu, GU Hui-min"
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract] Objective: To explore the clinical efficacy of modified Guiling Ganluyin combined with
colchicine in treatment of gouty arthritis (GA) damp-heat accumulation. Method: A total of 210 cases of GA
were randomly divided into traditional Chinese medicine (TCM) group (70 cases) , western medicine
group (70 cases), and integrated traditional Chinese and western medicine group (70 cases) according to the
digital table method. The patients in TCM group were treated with modified Guiling Ganluyin, the patients in
western medicine group were treated with colchicine, and the patients in integrated traditional Chinese and
western medicine group received modified Guiling Ganluyin + colchicine, with a treatment course of 30 d in all
groups. The clinical symptoms before and after the treatment [joint pain visual analogue scale (VAS) , patient

global appraise (PGA), number rating scale for pain(NRS) |, inflammatory cytokines in serum and joint fluid
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[ tumor necrosis factor-alpha( TNF-«), interleukin-18 (IL-18), uric acid(UA) |, hemorheology index [ whole
blood high cut viscosity(HCV), whole blood low cut viscosity(LCV), whole blood reductive viscosity(RV) Jin
3 groups were observed. The total effective rate and the adverse reactions were compared. Result: Six cases fell
off during the study period. The total effective rate in integrated traditional Chinese and western medicine group
was 97. 1%(67/69), which higher than 80. 8%(55/68) in TCM group ( x’=8. 153, P<0.05) and 79. 1%(53/67)
in western medicine group (x’=8. 735, P<0.05). Compared with TCM group and western medicine group, the
clinical symptoms VAS and NRS scores in integrated traditional Chinese and western medicine group were
significantly lower(P<0. 05), while the PGA scores were significantly higher( P<0. 05). TNF-«, IL-18 and UA
in serum and articular fluid in integrated traditional Chinese and western medicine group were significantly
decreased (P<0.05). HCV, LCV and RV were significantly decreased in integrated traditional Chinese and
western medicine group (P<0.05). Compared with the traditional Chinese and western medicine group, the
incidence of adverse reactions was higher in the western medicine group ( x’=5. 538, P<0.05) and lower in the
Chinese medicine group (x’=6.273, P<0.05). Conclusion: Modified Guiling Ganluyin combined with
colchicine has the effects in enhancing effect and reducing toxicity, and could improve the clinical symptoms of
GA patients with damp-heat accumulation, with a low incidence of adverse reactions.

[Key words] modified Guiling Ganluyin; colchicine; damp-heat accumulation; gouty arthritis
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TR LT R R TG SRR A E A ARCR I AR RN A B OK AN BIA T GA L WLEE LI RAE AR , R
SR P R e S I B2 20 1137 NN 51 1577 ST 7S 4 R 18 1R o (= 7
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BB @k, @GR EHMAHAATZY B LB AHESTE i g R B PR 2R R L B
HIBE 7 I 836 o7 AL R 6 ot B iy 75 AHE%%%L 2 b (2018KYO017) . W40 B 3 — e %o okt L 8%, 2%
91.55%, (B i W R AE B A L 7E RAE K Tk SEGIFFE S, AT, k1,

R1 ZHBE-RABEER

Table 1 Comparison of general information among 3 groups
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% E’S HE "R Bk B 43 ik e BR
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Table 2 Comparison of clinical efficacy among 3 groups

am kR B Aisk o KR MARCE
dilg i i 151(% )
2 68 14 24 17 13 55(80.9)
74 2§ 67 7 27 19 14 53(79.1)
5 69 27 18 22 2 67(97.1)"%

W S 4L A Y P<0.05, ST 2541 L 2 P<0.05(£ 71H]) o

ZH B, BE B 41 VAS Fil NRS T 4 B B B A% (P<
0.05) ,PGA 1143 BH i A+ %55 (P<0.05) . WLER 3.

®3 JHBERKERER G

Table 3 Comparison of clinical symptoms among 3 groups(x+s)

ﬁj\

A5 wiE iR VAS PGA NRS
gy JRITET 68 8.81%1.73 3.80+1.12 7.5241.26

BIT R 3.15+0.85" 5.73+1.53" 3.56+1.03"
PEZh JAIFRET 67 8.73x1.64 3.81+1.03 7.68+1.53

RIT IR 4.16+0.92" 5.63£1.68"  4.67+0.91"
BA JRITHT 69 8.82£1.59 3.87+1.14 7.24+1.39

RIT IR 0.85£0.31'2%  7.51£1.861'> 1.26+0.52'2%)

5 AR AR 97 AT BV P<0.05; 5 241397 R Y P<
0.05; 59252413797 i LB 2 P<0.05(K 4~6 1)) o

2.3 3HBFMBE P RENFILE SARAEBIT
AT L3, 3 483 13 Hh R MR TNF-ar, IL-18,UA
I B B BEAIR (P<0.05) 5 3R97 5 5 P 25 41 L Bk
ZH 1 % P TNF-a, IL-18, UA 7K - B & [ A% (P<
0.05) ;1AY7 5 5P 25 4l L4, Bk A 4L 1 ¥ TNF-a,
IL-18, UA JKF- W] i B A1 (P<0.05) . L3R 4.

x4 JHBEMBFREERFKFLE G

Table 4 Comparison of serum inflammatory factors among 3

groups(x+s) ng- L
A5 WA %
2 IRITHT 68 93.57+25.38

TNF-a IL-18 UA

105.37£25.3 472.34+125.31

BT IR 51.92417.29V  61.29+20.2" 361.84+93.68"
POy IRITHT 67 98.62+27.64 103.64+£29.5  473.64+132.84

BIT IR 63.84+£19.27"  67.58+21.7" 365.64+86.51"
BB WBITRT 69 91.73+26.41 109.82430.2  462.83+127.67

BIT I 32.81+15.64'2) 38.83+17.8'23)223.57+73.51!29

2.4 3HBLELTWPRENTILE SAHG
J7 T L HR L 3 40 R E O W T R PE I F TNF-«a,
IL-18, UA JK V- B 18 B AR (P<0.05) ¥R 97 e 5 24
LR A 2 OGP TNF-a, IL-18, UA K- B
BREAR(P<0.05);7RI7 5 STE 44 L% R G AL6T
- 116 -

W TNF-a, IL-18, UA 7K F B & F% ik (P<0.05) .
WS,

R5 JHBEXTHRREERFKFLE G

Table 5 Comparison of synovial fluid inflammatory factors

among 3 groups(x+s) ng-L"!

A A BiER TNF-«a IL-18 UA

2 JRITET 68 72.03%19.38  62.03£18.06  129.38+30.27
BT 40.68+12.39  37.26+13.82  71.39+23.85

PUZh JRYTRT 67 722442152 61.83+18.62  135.64+31.52

BIT R 43.82+13.62" 39.61+11.64" 82.65+25.68"
B WRITHT 69 71.29+£20.53

IR

62.84+17.64 126.43+32.52

23.38+9.53'%3) 20.61+9.68'>3) 43.62+21.26'%%)

2.5 3ABAMMBMAAL A SALBIHTT
B2 RIT IR 3 4L I WA S HCV (150 S7), LCV
(5 S")HIRV #8457 H B B AR (P<0.05) 16 I )5 5 1 25
Y3 KA 4L HCV (150 S7) ,LCV(5 S') FI RV #
b B D (I (P<0.05 ) s 3975 15 10 26 201 FL 8 T
A HCV(150 S1),LCV(5 S")FIRV #5455 & 11 i
AR (P<0.05). W6,

F6 JHBEMRREFLE (G

Table 6 Hemorheological comparison among 3 groups(x+s)

mPa-s
A mfmE % HCV(150s') LCV(5s?) RV
gy JBIFHET 68 6.68+2.16 14.18+2.63  16.71+4.26
BT R 5.12+1.28 10.23+2.10 12.39+3.15
VigZy IRIYET 67 6.71x2.37 14.5242.73  16.43+4.52
BT R 5.32+1.150  11.35+2.16"  13.52+3.28"
A IRITET 69 6.62+2.23 14.16£2.64  16.85+4.32
BT R 3.72+0.82'2%)  8.22+1.83'23)  9.03+2.73'2

2.6 3HBHEANRRNIE HEAHRITIE
AR R R (B TS BROR R 0 MR AR R
AR M) KA, T2 A BN RN T ()=
5.538, P<0.05) , 1 24 4 [% Ik (x’=6.273, P<0.05) .
&7,
3 iFig

GA B K & BT/ JCHT 2640 4F (3% I, B FR
“HE RTINS AR R B RN R A O
PRGBS 220 GA SR AR B0, 5 PR IR ¥ I e
JE) L 4 2 DR R PR 4 S DL TE A 6, 1A R B
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Table 7 Comparison of adverse reactions among 3 groups
) M 95 1S BERCAIR LR JH AR IR A SR MM SRR
20 %) 1%
/151 /) /) /151 /5] (%)
gl 68 1 - 1 - - 2(2.9)
razh 67 9 7 4 2 1 23(34.3)
G 69 7 3 2 1 - 13(18.8)"

— B E ST, 5 50%~70% 2 I IR 143 b 1 AR 2
AU T R AL L H AR A AL L o BEL v AR, G rp e
I EE R B R WL, b 43.9% 2 (M FESE - 1 FEk
UE) TR AUE, K B R 2 PR, 45 H AR R, T
BEZE BANE.ETE% THRNZ hEER
MR 55, IR AN, KUTE R AT AR 1B il 2L BB A
AL B Bk 45, Sz 17 Ay, B I 7
W ST AR E A E KA 5 0RO £ M
2 BOKANEE A VAT GA By 2 it 2y, H i o il 3R
OB R R, B R0 22 oy 2w A AR . HR
A YU PR 0 LT Y A R PR S &
FiAE WO R A A KR O KU L (R
XHALRGERIE TR . KSR A AT, 2R
TG B 3 SO BV L O H TR SR A R

X E@ER R RS 2 S AR FEKA
FEA A CH R, T RE R RSB
FIK L IR ZSAE AR R K, 45— RS 18 2% L 0B
T, 48 5T S5 K AR 5 T K AR S A DA/
EHE . FORERR R K, FEK AT B K, IF 55 T
Jifr AV TS K, OB L AS . R EERL B AT R
B AT R A PR TE L TE IR A BR 2R REUE ORI,
WA, HEEAZG M E A HIE R, B
&AL o BUAR 24 BRATE OY K B B A LA U LB
o B T IML/NHR SR AR A B LR e 2 U AR AE
FH K REY ok i, o0 R 0 B, 45 LA
FE B BROK AN M 36 9T GA AL G254,
HATJE AT GA B E Z A R YL R &A%, [R] i 40 1 9%
JE T A, A 1, 1120 M A 3R -6 B RE T, Tk 14 Y
AL Tl B R DA T % A JR T G 1Y 2 2 AT b AR
S BN o AFLE AT = A Tl B T AR E RO R R
TC it 52 010 26 1k e 25, AT AS e A 2 45 ) GA /Y
s 1 1 e .

GA I & A K ke 5 UA I & Al & 4k X7
Bk BE 3238 B W AH OG , UA 5401 T I A 06 4
W, FEAE ST AL B URL, 5 3OPR R M G M I
N o GA #AE 76 I IR Hh 3 240 45 TNF-a, IL-18
45 TNF-o 15 Ak 04 B FIE G 200 B 3 0, 5 50T

JUT HRE 3R TE R S 0k A2 R 2 G A T SR T R IR
A AN, S B R LS A RO B IR B
FOOCT A0 A IR G T o AN TNF-a 1] 15 5
IL-18 774, IL-1B & S D fig 5 4 1 S i i) o AiX A
JT, R G Y AN S 5 06 R A O A i A
A AT S A R, R AR RYER . TNF-a,
IL-18 AP GA, 28 KB 2T 9 I [ B 98 0E 1 9%
g BT AL A AR . HOR IL-18 2 5 56T RAE
(9 B K GA Y e i 7 L 7E GA I R A 5 kgt 72
Wl 5 AR H AR

ASCR A H T E PR IAR VAS, PGA F1NRS 7
TP B A R X B W TGS DAk . BRA dUIR YT
J& FB 1 VAS FITNRS B i B A, PGA B B 7 i, 48
71 HE 5 H 8 O v B S B OK Al B8 AT BE B A BT TR R
TS, B SR R GUE B A% R R A 4, B
S I REBIVE ] . TNF-o AT 400 i i B 40 3 2R ik, [+)
I 00 34 00 L s S 3 SRR A L R T O R A
J A W7 PR 2 3 TL-1 8, S 8UR B T = T
S IR EE R, B R A RE L LB SR BE . UA
VR AR R T, R BGA R B & L
AT UA & 5 2 W GA JH 2 7 iy &
BLAE bR o WA ALIRIT IR BB I N E R OC T h
TNF-a, IL-18 Fl UA 7K F B & R A1, FEAE R AL I AT
AE 5 R 25 H 58 TN U8 I6E 45 BK K AL R 2E 58 M IR
P4 TR WAL, BEL iy 4 M TR BRI, B B 32 0 6 TS BR
U8 T 0 DG 20 L, PR A T R A A DG o il b
Shy I Bl 2k B T A2 VI 3 5 U1 AR SR L L HC VY,
LCV FI RV Y&, 4 ifn (% 26 B2 38 hn, ifn 58 BH 7 38 hn
SEALUK M AR RIEED . A AIRYT R R
I L I A A B 3R A R RO D B
A FK KA B8 AT R B A B OG5 SRy R GOE B, 1 ¢
7 X G ot e, R R AR AN BE Y R S Y R
H IR HIER

2 TR RS R O U A BRIl HL AT
B O R B AR, 0T B R GA A B R IR
LT 1 S A 07 7S R N 11 a2 = A A
Bl R P R KA B B AN B R o
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