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Clinical Characteristics and Influencing Factors of Rheumatoid Arthritis in Patients with
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[ Abstract] Objective: To study the clinical characteristics and influencing factors of rheumatoid arthritis (RA) in the
patients with cold dampness obstruction syndrome. Methods: The RA patients treated in the Department of Traditional Chinese
Medicine and Rheumatology of the China-Japan Friendship Hospital from August 2022 to June 2024 were selected. The
demographic information, clinical data, laboratory test results, and traditional Chinese medicine (TCM) symptom information
were collected for syndrome differentiation, on the basis of which the characteristics and influencing factors of cold dampness
obstruction syndrome were analyzed. Results: A total of 258 RA patients were selected in this study, including 88 (34.1%)
patients with cold dampness obstruction syndrome, 53 (20.5%) patients with dampness and heat obstruction syndrome, 31
(12.0%) patients with wind dampness obstruction syndrome, 29 (11.2%) patients with liver-kidney deficiency syndrome, 19
(7.4%) patients with Qi-blood deficiency syndrome, 14 (5.4%) patients with phlegm-stasis obstruction syndrome, 15 (5.8%)
patients with stasis obstructing collateral syndrome and 9 (3.5%) patients with Qi-Yin deficiency syndrome. The patients were

assigned into two groups of cold dampness obstruction syndrome and other syndromes. The group of cold dampness obstruction
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syndrome had lower joint fever, 28-tender joint count (TJC28) , and 28-joint disease activity score (DAS28)-C-reactive protein
(CRP) and higher central sensitization, cold feeling of joints, fear of wind and cold, cold limbs, and abdominal distention than the
group of other syndromes (P<0.05). The binary logistic regression analysis showed that central sensitization (OR 5.749, 95%CI
2.116-15.616, P<0.001) and DAS28-CRP (OR 0.600, 95% CI 0.418-0.862, P=0.006) were the independent factors influencing
cold dampness obstruction syndrome in RA. Conclusion: Cold dampness obstruction syndrome is a common syndrome in RA

patients. It is associated with central sensitization, cold feeling of joints, abdominal distension and may be a clinical syndrome

associated with central sensitization.
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Table 1 Comparison of baseline conditions of RA patients with

cold-dampness obstruction syndrome and RA patients with other

syndrome types [ M(P,,,P..) ]

4150 2/ (%) EW 5 i/
FEIRPILUEAL  76(86.4) 59(50,65) 60(26,168)
Al i R 20 145(85.3) 58(48,64) 60(24,120)
P 0.816 0.869 0.622
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Table 2 Comparison of clinical characteristics of RA patients with cold-dampness obstruction syndrome and RA patients with other

syndrome types

2H 51 JRARRFA] */min TIC28%/4~ SJc28/4~ DAS28-ESR/4} DAS28-CRPY/4¥ CDATY/4y
FEVR I BELUE 21 15(1.5,45) 2(0,4) 4(2,7) 3.9+1.2 3.49(2.74,5.01) 15(9,19)
Al iF 78 4 20(0,60) 2(1,5) 4(2,9) 4.3£1.4 4.15(2.99,5.97) 15(11,24)
P 0.612 0.049 0.186 0.066 0.017 0.185
251 SDAT/%y PR VASTESN /4y J 55 VASTESN /4y FAREUIL /9] (%) HAQ-DIiT-43 /4% B 253 214y
FE W5 BELUE 21 16(10,22) 4(3,5) 5(3,6) 17(28.3) 5(1,13.5) 2(1,3)
LA IE 7Y 20 16(12,27) 4(2,5) 5(2,7) 16(15.1) 8(2,17) 2(1,3)
P 0.231 0.73 0.955 0.04 0.116 0.823

VE BRI MP,, P, 3 U0 Ny s
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Table 3 Comparison of laboratory indexes of RA patients with cold-dampness obstruction syndrome and RA patients with other syndrome

types [M(P,,P,) ]

45 ESR/mm-h’' CRP/mg-dL" RF/IU-mL" CCP/U-mL" IL-1/ng-L" IL-6/ng-L"!
FEMMERHIEAL  21(11,43) 0.63(0.31,1.93) 113(36.2,336) 553(128,1961) 2.44(2.44,5.17)  18.04(3.84,38.63)
Al iF 0 21 23(13.25,44.75) 0.88(0.34,2.15) 93(20.45,323) 530(31,1641) 2.44(2.44,6.77) 14.81(4.18,51.05)
P 0.292 0.370 0.149 0.293 0.283 0.964

2151 IL-17/ng- L™ TNF-a/ng- L™ WBC/x10°4~/L HGB/g-L" PLT/x10°4~/L T ik L 40 ffL 4~ /L

FEIMIFBHIEA] 2.44(2.44,4.26)  2.44(2.44,2.60)
Bix

5.67(4.54,6.80)

120(110,132) 244.5(196.25,293) 1 088(850,1 429)

LAl i 78 21 2.44(2.44,2.83) 2.44(2.44,3.38) 5.49(4.63,7.14) 118.5(106,128) 257(211.5,300) 1194(935.75,1573.5)
P 0.285 0.198 0.921 0.180 0.202 0.205
4157 T4 Bh /i T2 5 IgG/mg-dL" IgA/mg-dL" IgM/mg-dL"

FEVRIHPIEL]  660(536,903.5) 326(218.5,402)

HABIEAIZ]  710.5(563.5,969.75) 365(265.25,537.75) 1340(1 132.5,1577.5) 260.5(195,332.5)

P 0.526 0.333 0.527

1295(1117.5,1550.0) 289.5(188.5,373.25) 111.5(92.13,151.5)

111.5(78.18,161.75)

0.453 0.188
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T XGE JE R AN IR LT IR K Fel B 2 T s (P<0.05,
P<0.01). WL3k4.
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7~ ,DAS28-CRP[ FL{H L (OR) 0.600,95% H {5 X [i]

(95%CI) 0.418~0.862, P=0.006] . 1 HX f 1k iF 7>

(OR 5.749, 95%CI 2.116~15.616, P<0.001) J& 5% Il
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Table 4 Comparison of traditional Chinese medicine symptoms of RA patients with cold-dampness obstruction syndrome and RA patients

with other syndrome types #1(%)
4151 KAV KT B fik KT HE SR JE AR A KRR KA Sttt
FETWIF B UEZH 84(95.5) 67(76.1) 80(90.9) 73(83.0) 32(36.4) 77(87.5) 68(77.3)
HAth iF 9 21 158(92.9) 130(76.5) 150(88.2) 137(80.6) 96(56.5) 106(62.4) 126(74.1)
P 0.427 0.952 0.513 0.643 0.002 <0.001 0.578
4150 T Y RIE JREVS Ak JIE P 12 A Ji H K el M=z ) B
SE i 95 HLIE 21 53(60.2) 78(88.6) 79(89.8) 58(65.9) 43(48.9) 69(78.4) 39(44.3)
HoAb I 7 21 109(64.1) 127(74.7) 89(52.4) 113(66.5) 61(35.9) 127(74.7) 64(37.6)
P 0.540 0.009 <0.001 0.928 0.044 0.509 0.300
RA FER I BHUE A 2 37 52 IR R L 22 7 BA Ge it 2 B WS,
F5 RAEREMIEA S EE Logistic B 135> #7
Table 5 Multivariate logistic regression analysis of RA cold-dampness obstruction syndrome
95%CI
=] [EEEEY ¢ T o 1 Wald B P OR
FBR B
TIC28 0.113 0.098 1.318 1 0.251 1.119 0.923 1.357
DAS28-CRP -0.511 0.185 7.644 1 0.006 0.600 0.418 0.862
X LI 4) 1.749 0.510 11.767 1 <0.001 5.749 2.116 15.616
Jhe L Jik fed 0.496 0.368 1.818 1 0.178 1.642 0.798 3.378
3 itie A 20.5% 1 1 B BH I 1) 8 5 4R S X IR 3 B BE

A5 K B, FETR I B TIE J& RA BB i L
UE Y, 45 R 258 i) RA HB 3 b 98 3 8 B
34.1%, 75 H B £ WAE AL X 5 1R £ 0 58 45 R M
L g =z 8110 % B 200 1) RA HE % LA FE 98 5 BHLIE
L N 43% ;2 AT R B 188 1] RA B A
FE W IFL BELE 45 fe 22, o LL 37.8% ; Al /N M R A
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FHD < B A, A D0 AB 35 I R 9, 2 R A1 98 5 1 5E
W SRy BRS G ok ¥ 4 SE I e AT R IR 3 Y B
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