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Observation on the effect of Danggui Huoxue Mixture in the treatment of acute gout

Chuanshuang Ou, Zheng Li, He Lu, Changshu Li, Li Li

Shenzhen Pingle Orthopedics Department Hospital (Shenzhen Pingshan Hospital of Traditional Chinese
Medicine) , Guangdong Shenzhen

[ Abstract] Objective To observe the clinical effect of traditional Chinese medicine ironing therapy
combined with Baduanjin in the treatment of knee joint sports injury. Methods A retrospective analysis of 100
patients with knee sports injuries admitted to the Department of Rehabilitation Physiotherapy and Traditional
Chinese Medicine of the Shanghai Armed Police Corps Hospital from July 2021 to December 2021 was conducted,
and they were randomly divided into an observation group of 50 cases and a control group of 50 cases. The
observation group was given hot ironing treatment with homemade traditional Chinese medicine pack + Baduanjin,
and the control group was given external application of Voltaren latex, with 4 weeks as a course of treatment, and
the clinical efficacy of the two groups was compared after two courses of treatment. Results The clinical total
effective rate (98.00%) of the observation group was higher than that of the control group, and the difference was
statistically significant (P<0.05). After treatment, the knee joint function and the range of motion of the two groups
were improved, and the observation group was better than the control group. , the difference was statistically
significant (P<0.05); compared with the control group, the VAS score of the knee joint in the treatment group was
lower during the same period of treatment (P<0.05). Conclusion Traditional Chinese medicine ironing combined
with Baduanjin can treat knee sports injury, can significantly improve clinical symptoms, relieve knee pain and
improve knee function.
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® 1 XTIRIAERIAS] (x3s) , 7]

SR WHRA (n=60) S (n=60) t P

KT BT HT 4.66+0.51 4.67+0.52 0.106 0.915
AN 3.67+0.42° 3.64+0.41° 0.396 0.693

WHBIT 7RG 2.89+0.38" 1.67+0.35° 18.292 <0.001

RIT 2 G 1.58+0.34° 0.89+0.22° 13.198 <0.001
K5 I BITH 4.71£0.53 4.68+0.55 0.304 0.761
AN 3.22+0.43° 3.08+0.41° 1.825 0.070

WIT T KRG 2.11£0.38" 1.99+0.33° 1.847 0.067

wIT 2 AE 1.69+0.21° 0.66+0.15" 30.915 <0.001

EIS BITH 4.57+0.66 4.52+0.62 0.428 0.670
AN 3.41+0.46 3.28+0.41° 1.654 0.101

BIT 7T KRG 2.64+0.33 1.89+0.31° 12.831 <0.001

BT 2 G 1.98+0.54* 0.75+0.41° 14.052 <0.001
RATTE B R RITHT 4.69+0.88 4.72+0.89 0.186 0.853
AN 3.55+0.46 3.41+0.43" 1.722 0.088

BIT 7T KRG 2.40+0.33 2.29+0.31° 1.882 0.062

RIT 2 G 1.77+0.41° 0.88+0.32° 13.255 <0.001

e HRAIRIT AT, P<0.05,
T2 RKIMHEIR (x+s)

RYEIRFR SR (n=60) FHH (n=60) t P

hsCRP (mg/dD) YRITHT 0.36+0.08 0.37+0.08 0.685 0.495
BT 1 KJE 0.28+0.05" 0.27+0.05° 1.095 0.276
BT 7RG 0.19+0.04 0.16+0.04° 4.108 <0.001
BT 2 G 0.13+0.03° 0.09+0.02° 8.593 <0.001

UA (umol/L) YBIT R 541.23+88.61 543.68+90.33 0.150 0.881
BT 1 KRG 465.22+63.12° 451.30+59.66° 1.241 0.217

BT 7T KRG 394.12+58.44% 376.55+55.31° 1.691 0.093

BT 2 G 333.26+51.31% 309.67+48.66° 2.584 0.011

ESR (mm/h) YRITHT 33.11+5.67 33.28+5.71 0.164 0.870
BT 1 KRG 28.6445.11° 27.21+5.02° 1.546 0.125
LI N = 23.11+4.42% 16.68+4.25° 8.123 <0.001
BT 2 FG 11.02+3.86" 8.05+3.77° 4.264 <0.001

IL--1B (pg/ml) YRITHT 8.66+1.64 8.68+1.72 0.065 0.948
BT 1 KRG 6.45+1.43° 6.31+1.41° 0.540 0.590

BT 7RG 4.55+1.21° 4.41+1.15 0.650 0.517

BT 2 G 2.71+0.42° 2.53+0.46 2.238 0.027

caspase-1 (umol/L) VRITHT 65.33+6.11 65.49+6.21 0.142 0.887
BT 1 KRG 61.33+5.98° 60.33+5.76" 0.933 0.353

BT 7RG 58.61+5.66° 56.89+5.39" 1.705 0.091

BT 2 FG 53.42+5.89° 51.24+5.64° 2.071 0.041

-36 -



BRAEXL, BB 5, 2K, 255

23 ML G ST SESR R ORISR

R4 B S WAL Sl 1697 2 FJE
5 MRVEFEA AT EGRIT AR, BB AT
TR, i B 23S G VG T SR R, AT DARE
R MEFRAR KT, %A 45 R 5 HE S R el.

SRR (D HFIEFIF LS IE, £04E
NEY, BEFEFMAREER, F2. 20 F4
A AR BB V& MR ThRL, MR R 5A Bt T LA
HAUES, AT, AR TR BNH MBS . R
FEBEMIINRG NAEEE SErnT DA S AT
[F BB E, W2, v DUk R)E i
e IERERE . TEMIEE AR, BCY A LS
FTT LA AR SR S R AEIR . (2) A%
A7 LLF# X hsCRP. UA. ESR. IL--1B. casp
ase-1 %5 R VER 717K F, hsCRP Ny—Fh 4 51 H.
BONBURB R AETERR, AR UA KT s 2 i XU
F R R 2 —, ESR 7] LA e Bl Jr XU ) s 1 A
IL--1B. caspase-1 ¥JTE 4 0EAS 18 B K P L EAE
F, WA b S DR RT g 24 A L& 7R B vE 97 L
1-12]

ZE BRI, MUENE L& FNATT SR, AT
G R I OCTT JR AR AR, BRI R AR FR B 7K

S

[1] Jena M, Tripathy A, Mishra A, etal. Effect of canaki
numab on clinical and biochemical parameters in acut
e gouty arthritis: a meta-analysis. Inflammopharmacolo

gy[J]. 2021 ,29(1):35-47.

Li R, Zhang P, Hu Z, etal. Efficacy and safety of pri
cking-blood therapy for acute gouty arthritis: A protoc
ol for systematic review and meta-analysis[J]. Medicin

e (Baltimore),2020,99(50):e23521.

prpEbE. 3T 77 B SR ANE ST 5 R SR RFAE 7
At e AR T R K BIF 7T D31 b P BE 2K %2,2019.

[ 5% b [ 245 B R P SRS W Aohr v [M] R 5L
M RURSE R, 1944 31-32.

i A IR S bR SR i (M. i 2

-37-

& K% b #t,2001:42.

Ik e R, 22 YL, 2%, NS RITIRATT St MU
T 9 A BTN PR BR % P 988 52 1 (1] AR Meta 43
], o E 4R HE2£,2021,24(08):1001-1010.

AL, BT RS AT KRBT IR G SR
A 7T 98 IR PR RO 8% (D] AR 2 Hh 55 24 K 2,2021.
WRAL X B, 480, 2435 I & B A DU 3 IR T &
P9 AT ROUEE[T]. [ A s 2UE,2016,25(09):1757-17
59.

B UK AR SO0, 2. DU E R N FORANBRE A
VAT VAN 45 1 VPR R ST T BN A MR AR
FIsZmI]. BAH PR 2021,30(28):3147-315

0.

A . XTS5 R AR 4 R S R R ST R
HE 3 M7 TL-1B<IL-8 TNF-o 7K (IS J2 I7 BOML 22 D).
TLPEH R 24K %,2020.

BRTEE KB BIRE REEA /N EROKALTR
ETT I U G 9 97 R0 T KR 3 9% P A b A0 4 40 M T
FEZR AR, | A 24,2020,41(14):1442-1445.

YO IR, T IS M AR UA KT S
RVEARFRIIARSSME]. BUREE 2 SR U 24,2
020,4(22):1-4.

AN
LS

[/ AN AT oy
==l = 2 AR

[12]

WREHEE: 202247 H 16 H

HAEHE: 202248 A 24 H

BIEAI: WA, ZHE, A5, KM, £5, 4
VY& ILA FVE 7 SRR R RO SR (0], bR R 2
WK, 2022, 2(2) : 34-37.

DOI: 10.12208/j.irem.20220023

7

WEMES: RCCSE BUBMZ 02 AR FIEE . E &0
M (CNKI Scholar) « Ji/7%ii (WANFANG DATA)
Google Scholar 254 72 55 #A T

FRAFE B e ©2022 1F # 5 i 3R B FIUAF 75 A o0
(OAJRC)FTH « AL EIZ ISR L 28 LV AT 26 3K0K

%% . https://creativecommons.org/licenses/by/4.0/

9D _JoPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 临床资料
	1.2 方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 关节局部症状积分
	2.2 炎性指标

	3 讨论

