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FEE: BB WA T LR B & AR = SR F A (FRAAR) 4 H 697 & 18 KU X 77 3% (acute gouty arthritis, AGA ) Y
s R A7 BB Al K RIE B F#0 o T .60 B AGA B2 ML 4 %t B AL A W 22 41, & 30 Bl »t B 41 % Tk tuAksh A, W&
WA RAG T Aah L4 FARE LR R AN A WA E LT T do R WAL A W67 BT R ZOR AL A L E & (visual an-
alog scale, VAS) i 4 . B 3 X AKIT 4 (patient global assessment,PGA) (& #x & iF #t & & (numerical rating scale, NRS) i 4~ & #
E iE 1% 3F 4, 21 40 B U % 2= (erythrocyte sedimentation rate, ESR) .C — X fZ & & ( C - reactive protein, CRP) \ fFH R H F - o
(‘tumor necrosis factor — o, TNF — o) | & 28 ./ & — 1B (interlenkin 18,IL —1B) ,F# & - y(interferon — gamma,IFN — ) | & 4 f,
% —4(interlenkin 4 1L —4) X F L RIERT R AR, &R WEAHHEN 96.7% , 34 M4 A 3 E 4 80.0% , # 4L 1
R, EFARTFEL(Y =6.30,P=0.003) , 53 B4 47 J5 H#, W% 4 VSA(Z = -5.35,P=0.00) NRS(Z = -5.32,
P=0.00) FEXEFL(Z=-6.74,P=0.00) . ESR(Z = -2.50,P=0.01) CRP(t=49.066,P =0.00) TNF - o (Z =
~5.24,P=0.00) IL-1B(Z= ~6.2,P=0.00) B2 % (P <0.05) ,PCA(Z = —3.42,P =0.00) .IFN = y(Z = —3.66,P =
0.00) IL-4(:=4.89,P=0.00) 2 Z A& (P<0.05), HAFREMALAFLE, ZRLATFEN(P>0.05), £it: i
BRI ARG T AR AR TR EE, TREFHE ACGA B G KR, TR HATHRERFHRX,
KR AR MMEX T RGEE LR RATR — CIRAFA RIERF
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Zhihuang Zhitong Powder Combined with Diclofenac Diethylamine
Cream in Treatment of Acute Gouty Arthritis

YANG Pengyuan, MENG Qingliang

The Second Affiliated Hospital to Henan University of Chinese Medicine/Henan Provincial Hospital of
Chinese Medicine ,Zhengzhou Henan China 450002

Abstract: Objective: To observe the clinical efficacy of Zhihuang Zhitong Powder combined with diclofenac diethylamine emulgel in
treatment of acute gouty arthritis (AGA) and its influence on related inflammatory factors. Methods :60 patients with AGA were random-
ly divided into control group and observation group,30 cases in each group. The control group was given diclofenac diethylamine emulgel
for external use,and the observation group was given Zhihuang Zhitong Powder for local external use in addition to that of the treatment
of the control group. Both groups were treated continuously for 7 days. Visual analog scale ( VAS) scores, patient global assessment
(PGA) scores and numerical rating scale scores before and after treatment were compared between the two groups. NRS score and TCM
syndrome score , erythrocyte sedimentation rate (ESR) ,C — reactive protein ( CRP) , tumor necrosis factor — o (TNF — ) , interlenkin
18 (IL - 1B) ,interferon — gamma (IFN — ) ,interlenkin 4 (IL —4) levels,clinical efficacy and adverse reactions. Results: The effec-

tive rate was 96. 7% in the observation group and 80% in the control group,and the difference between the two groups was statistically
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significant (y* = 6. 30, P = 0. 003 ). Compared with the control group after treatment, VSA (Z = - 5.35,P =0.00), NRS
(Z=-5.32,P=0.00) ,TCM syndrome score (Z= -6.74,P=0.00) ,ESR (Z= -2.50,P=0.01),CRP (t=49.066,P=0.00),
TNF -« (Z=-5.24,P=0.00),IL-1B (Z=-6.2,P=0.00) were significantly decreased (P <0.05) ,PGA (Z= -3.42,P =
0.00) ,IFN-vy (Z=-3.66,P=0.00) ,IL. -4 (1=4.89,P =0.00) was significantly increased (P <0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion; Zhihuang Zhitong Powder combined
with diclofenac diethylamine emulgel can significantly improve the clinical symptoms of AGA patients, which may be related to the regu-
lation of related inflammatory factors.
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WLEELH 28 2 37.47 £10.36 2.53+1.08 3 6 15 6 0
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Zyc ), E 25 ET H19990291 ) , L& 1 Ik, Bk
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1.5 MEBIEFR (1) KIRAHCE bR 4l 3R
(visual analog scale, VAS) 43 | i BAKTE 43 ( pa-
tient global assessment, PGA ) | & B0 7 ¥R & 3%
( numerical rating scale, NRS) ¥£43 B o BE U TES o
AN RN R T B U R 2 B0 IR, DY e
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ZH i 5T % 2R (erythrocyte sedimentation rate, ESR) |
C - W H (C - reactive protein, CRP) 7K, KA
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SR IR B 2 i , 45 TR A 45 SR W s s e
R BB W R TR AR WA , & IR A 45 2R 51697

A EEA—3,

AR = (IRE + 355 ) /n x100%
1.7 SitFAE R SPSS 25.0 Giit2fdk i, it
T GTRER B £ AR 22 (v £5) KR, 0] AR
FAASEREAS ¢ 30 s TR FLBCR F X R
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R (" =6.30,P =0.003) , )32,
*2 WABRERKFRLE ]
20 53 no R Ui T AR/ %
XTHEZH 30 4 20 6 80.0
Mg 30 11 18 1 96.7"
XA R, « P <0.05,

2.2 THAEEBITEIS ESR.CRP kKELLH b
S5, WEE41 ESR .CRP ¥k FXTHR4L, H 2R BA
it X (P <0.05), W# 3,

*3 WHABELITHIE ESR.CRP

IKE L& (X +s)
A5 n WA ESR(»/mm - h™') CRP(p/mg - L")
YR 30 JAYFET 38.40+7.89 36.71 +5.53
30 JAITIE 16.74 +£3.08 15.60 +2.37
MELL] 30 JRITET 39.72 +8.49 36.91 +4.73
30 JAITIE 14.48+2.56°  13.83+1.77°
i SR IRt 4, « P <0.05,
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2H 51 n B A VAS 43 PGA P43 NRS $F43 Hp EIEE
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WL 30 BYTET 6.87 £0.86 3.29 £0.94 7.52+1.26 23.87 +4.54
30 BT IR 1.83 +0.53** 7.93 +1.26** 1.74 +0.71** 8.64 +2.53*

T AR AT HLEL #P <0. 05, 5 R HIG EAH Hu g, = P <0.05,
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