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Gouty Arthritis Hyperuricaemia
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[ Abstract ] Objective: To discuss the effect on interleukin-18 (IL-18) and interleukin-8 (1L-8) and
the clinical efficacy of Lishi Tongluo decoction on treating acute gouty arthritis ( AGA) and hyperuricaemia.
Method: Ninety two patients were randomly divided into observation group (n =46) and control group (n =46).
The control group were given celecoxib capsules, 0.2 g/time, one times/d, orally. Benzbromarone tablets were
taken after breakfast, 50 mg/time, one times/d. Lishi Tongluo decoction was given to the patients in observation
group, one dose/d, conventional decoction, 2 times daily and 4 weeks as one cycle. Arthralgia, tenderness and
score of joint swelling and joint mobility were recorded before and after treatment. Times of symptom relief in acute
phase and recurrence rate in three months were also recorded. Serum uric acid (UA), erythrocyte sedimentation
rate (ESR), IL-18 and IL-8 levels were tested. Result: The total efficacy of the observation group (93.47% )
was significantly better than the control group (76.08% ) (P <0.05). Arthralgia, tenderness and score of joint
swelling and joint mobility of the observation group was lower than the control group (P <0.01). Times of symptom
relief in acute phase of the observation group were shorter than the control group (P <0.01). Recurrence rate in

three months of the observation group (8.69% ) were lower than the control group (28.26% ) ( P <0.05).
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UAand ESR levels of the observation group were lower than the control group (P <0.01). IL-18 and IL-8 levels of

the observation group were lower than the control group (P <0.01). Conclusion: Lishi Tongluo decoction could

significantly relief the clinical symptom of patient with acute gouty arthritis (AGA) , improve the clinical efficacy,

reduce the recurrence rate, promote the excretion of uric acid and reduce inflammation injury, which was worthy of

being promoted for clinical use.
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