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Clinical Observation on the Treatment of Acute Gouty Arthritis of

Damp-Heat Arthralgia Type by Qingre Chubi Decoction

LIU Lining' ZHOU Wei' HOU Nan' LIUYifan'®

! Department of Rheumatology and Immunology . Liaocheng People’s Hospital, Liaocheng 252000, Shandong China.

Abstract Objective: To investigate the application efficacy of Qingre Chubi decoction on the treatment of acute gouty
arthritis patients with damp-heat arthralgia. Methods: 86 patients with damp-heat arthralgia type acute gouty arthritis who
were admitted from May 2019 to May 2022 were selected as the research objects,and they were randomly divided into the
group B of 43 cases and group A of 43 cases. Group A was received toricoxib treatment, and the group B was received
Qingre Chubi decoction treatment. The traditional Chinese medicine (TCM) syndrome scores, erythrocyte sedimentation
rate (ESR),levels of C-reactive protein (CRP), serum uric acid (UA), interferon-y (IFN-y) and interleukin-4 (IL-4)
before and after treatment were compared between the two groups,the efficacy and occurrence of adverse reactions were
counted. Results: There was no significant difference in efficacy between the two groups (P>>0. 05). After treatment, the
TCM evidence score, ESR,CRP,UA,IFN-y and IFN-y/IL-4 levels decreased in both groups,and IL.-4 levels increased in
both groups,with no significant difference between the groups (P>>0. 05). The incidence of adverse reactions in group B
was lower than that in group A (P<C0. 05). Conclusion: Qingre Chubi decoction has significant efficacy on the treatment of
acute gouty arthritis patients with damp-heat obstruction type, which can effectively relieve clinical symptoms.and has high safety.
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