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Abstract Objective: To observe the clinical efficacy of Liuhuang powder combined with oral Simiao powder on the treat-

ment of acute gouty arthritis syndrome of dampness-heat accumulation. Methods: 90 patients with rheumatoid arthritis syn-

drome of dampness-heat accumulation were randomly divided

into Liuhuang powder external application group, Simiao

HEWH . T ARE ARE A4 T H (2020A151501085)
I RAE P ELRBFRE(20200424171647)

powder group and Liuhuang powder external application

P T RN T H (201904010231) combined with oral Simiao powder group, with 30 cases in
PN EE 2522 (P L 510405) each group. Liuhuang powder external application group se-
2P B 2 e 2% B R TN T PR 4 A PR lected Liuhuang powder for external application on pain are-
ST RE L TIEMSK TS as,once every other day for 3 times. Simiao powder group
P E 2R R E B B R was given Simiao powder orally, 1 dose a day for 6 d.
5PN v E 2 e 2 [ 57 1 P S B S g s Livhuang powder combined with oral Simiao powder group
SEEEHE E-mail: doctor_jiaofeng@126. com was given Liuhuang powder combined with oral Simiao pow-

der. Blood sedimentation rate ( ESR), C-reactive protein
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(CRP) and blood uric acid (UA) levels were detected in each group before and after treatment,and visual analogue scale

(VAS) was used to evaluate pain scores. Clinical efficacy of each group was compared after treatment. Results: After treat-

ment, the levels of ESR, CRP, UA and VAS scores in each group were significantly lower than those before treatment

(P<C0. 05). After treatment, the levels of ESR,CRP,UA and VAS scores of patients in Liuhuang powder external applica-

tion combined with oral Simiao powder group were significantly decreased (P<C0. 05). The clinical efficacy of Liuhuang

powder external application combined with oral Simiao powder group (93.3%) was better than that of Liuhuang powder

external application group (60. 0%) and Simiao powder group (63.3%) (P<C0. 05). Conclusion: External application of

Livhuang powder combined with oral administration of Simiao powder is effective on the treatment of acute gouty arthritis

with dampness and heat accumulation syndrome, which is better than the two therapies application alone.
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