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Clinical study on Tuihuang Xiaozhong Tang (iE %75 /i'7% ) combined with loxoprofen sodium tablets for treat-
ment of acute gouty arthritis

CHEN Peng,GUO Wentao, LONG Meibing, LI Nan

Fujian University of Traditional Chinese Medicine , Fuzhou 350122 , Fujian, China

ABSTRACT Objective; To observe the clinical curative effects and safety of Tuihuang Xiaozhong Tang ( iE $%7H 1% , THXZT ) combined
with loxoprofen sodium tablets for treatment of acute gouty arthritis. Methods: Sixty patients with acute gouty arthritis were enrolled in the
study and were randomly divided into 2 groups,30 cases in each group. The patients were treated with oral application of THXZT and loxo-
profen sodium tablets( group A ) and oral application of colchicine tablets and loxoprofen sodium tablets( group B) respectively. The THXZT
were taken at a dose of 200 mL at 30 minutes after breakfast and dinner respectively. The loxoprofen sodium tablets were taken at a dose of
60 mg after the meal, twice a day. The colchicine tablets were taken 3 times a day at a dose of 1.0 mg(initial loading dose) ,0.5 mg(1 hour
later) and 0.5 mg( 12 hours later) respectively. All of the drugs were taken for consecutive 2 weeks. The serum contents of interleukin — 1

(IL-1),IL -6 and tumor necrosis factor — o ( TNF — o) were detected and compared between the 2 groups before treatment and at 2 weeks
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after the end of the treatment respectively,and the clinical effects and complication rates were compared between the 2 groups at 2 weeks af-
ter the end of the treatment. Results ; There was no statistical difference in the serum contents of IL. —1,IL —6 and TNF — a between the 2
groups before treatment(50.33 +/-6.26 vs 51.12 +/-8.32 pg/g,t = -0.614,P =0.094;43.27 +/-7. 14 vs 41.35 +/-8.27 pg/g,t =
1.775,P =0.081;55.23 +/-9.71 vs 56.31 +/-6.76 pg/mL,t = —0.587,P =0.075). At 2 weeks after the end of the treatment, there
was no statistical difference in the serum contents of IL — 1 between group A and group B(34.28 +/-4.57 vs 35.16 +/-6.73 pg/g,
i=-0.701,P =0.176) and the serum contents of IL -6 and TNF — o were lower in group A compared to group B(24.25 +/-3.36 vs
30.21 +/-3.13 pg/g,t= -11.619,P =0.000;41. 16 +/-5.39 vs 47.57 +/-2.31 pg/mL,: = —8.741,P =0.000) . The serum contents
of IL-1,IL -6 and TNF — « were lower in both of the 2 groups after treatment compared to pre — treatment (¢ =56. 716,P =0. 000;: =
28.734,P =0.000;¢=25.524,P =0.000;¢ =12.062,P =0.000 ;¢ =23. 538 ,P =0. 000 ;¢ = 18. 330, P =0.000) . According to the thera-
peutic effects evaluation standard of gout which was extracted from Standard for diagnosis and therapeutic effectiveness evaluation of tradi-
tional Chinese medicine syndromes, 18 patients were cured,6 good,4 fair and 2 poor in group A ;while 10 patients were cured,8 good,6 fair
and 6 poor in group B at 2 weeks after the end of the treatment. The group A surpassed the group B in the clinical curative effect
(Z=-2.176,P =0.030). The gastrointestinal adverse reaction(1 case)was found in group A,while the gastrointestinal adverse reaction
(16 cases) ,abnormal blood routine(1 case) ,hepatic dysfunction( 1 case) and renal dysfunction(1 case) were found in group B. The inci-
dence rate of adverse reactions was lower in group A compared to group B (y* =24. 300, P =0. 000). Conclusion: Oral application of
THXZT combined with loxoprofen sodium tablets can reduce joint inflammation and relieve joint swelling and pain with little adverse effects
in treatment of acute gouty arthritis,and its curative effect is better than that of oral application of colchicine tablets combined with loxopro-
fen sodium tablets, so it is worthy of popularizing in clinic.
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