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Clinical Observation on Modified Hugianwan in Treatment of Rheumatoid

Arthritis Liver-kidney Yin Deficiency Syndrome

ZHAN Jun-ping, 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 and safety of modified Hugianwan in treatment of
rheumatoid arthritis ( RA) liver-kidney Yin deficiency syndrome, and investigate its possible mechanism.
Method: A total of 184 patients with RA liver-kidney Yin deficiency syndrome were randomly divided into Chinese
medicine group (62 cases), western medicine group (57 cases) and integrated Chinese and western medicine
group (65 cases) according to the digital table method. The patients in Chinese medicine group were treated with
Hugianwan; the patients in western medicine group were treated with methotrexate tablets and leflunomide tablets;
and the patients in integrated Chinese and western medicine group received Huqianwan + methotrexate tablets and
leflunomide tablets, with a treatment course of 12 weeks in all groups. The pain visual analog scale ( VAS),

swelling and tenderness scores of 28 joints (DAS28) , average hands grip strength, morning stiffness time and liver-
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kidney Yin deficiency syndrome differentiation of traditional Chinese medicine ( TCM ) syndrome score were
compared between groups before and after treatment. The changes of erythrocyte sedimentation rate (ESR), C
reactive protein ( CRP), immunoglobulin (Ig) G, tumor necrosis factor-alpha ( TNF-a) and rheumatoid factor
(RF) were detected in all groups after treatment. Clinical efficacy, and incidence of adverse reactions such as
gastrointestinal response, liver injury, leukopenia, serum glutamate oxaloacetic aminotransferase ( GOT) and
platelet (PLT) level changes were compared between the groups, so as to investigate the efficiency and safety of the
different medicines. Result; After 12 weeks of treatment, the total clinical effective rate was 79. 0% , 80. 7% , and
92.3% respectively in Chinese medicine group, western medicine group, and integrated Chinese and western
medicine group; the integrated Chinese and western medicine group was significantly better than the Chinese
medicine group and western medicine group (P <0.01) , but there was no difference between the Chinese medicine
group and western medicine group. Every treatment group can effectively improve liver and kidney Yin deficiency
syndrome in RA patients (P <0.05), and the effect in integrated Chinese and western medicine group was superior
to that in Chinese medicine group (P <0.05) ; the effect in Chinese medicine group was superior to that in western
medicine group (P <0.05). The incidence of adverse reactions was Chinese medicine group (1.61% , 1/62) <
integrated Chinese and western medicine group (7.69% , 5/65) < western medicine group (22.81% , 13/57).
Conclusion: The efficacy in treating RA liver and kidney Yin deficiency syndrome shows no significant difference
between modified Huqgianwan and methotrexate tablets + leflunomide tablets. In the treatment of RA liver and
kidney Yin deficiency syndrome, Huqianwan has fewer adverse reactions. Huqianwan combined with methotrexate
tablets + leflunomide tablets is superior to that in methotrexate tablets + leflunomide tablets in treatment of RA liver-
kidney Yin deficiency syndrome.

[ Key words ] modified Hugianwan; liver-kidney Yin deficiency; rheumatoid arthritis; erythrocyte
sedimentation rate ( ESR); C reactive protein ( CRP); tumour necrosis factor-o¢ ( TNF-¢) ; rheumatoid factor
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