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Clinical Observation of Qingshire Prescription for Damp-heat Stagnation Type Acute

Gouty Arthritis
LIAO Zhihao YE Guogiang CHEN Xi WANG Hao

Abstract Objective To observe the clinical effect of Qingshire prescription for moist heat arthralgia spasm type acute
gouty arthritis. Methods Divided 203 patients with damp- heat stagnation type acute gouty arthritis into two groups. The
control group was given oral etoricoxib tablets and the treatment group was given oral etoricoxib tablets combined with
Qingshire prescription. Detected and compared blood uric acid (BUA) erythrocyte sedimentation rate (ESR) C- reactive
protein (CRP) of the two groups and observed curative effect of the two groups. Results The total effective rate was
95.00% in the treatment group and was 84.85% in the control group the difference being significant(*=5.671 1 P=0.017
2<0.05). Compared visual analogue scale(VAS) of the two groups by rank and test before and after treatment the difference
was significant (P < 0.05). After treatment ERS CRP of the two groups were both decreased (P < 0.05) BUA of the
treatment group was decreased (P < 0.05) and there was no significant change in BUA of the control group (P < 0.05).
Compared ESR CRP and BUA of the two groups after treatment there was no significant difference(P > 0.05). There was no
adverse reaction in the treatment group and there were two cases of heart palpitations in the control group the difference
showed no significance(y*=2.0407 P=0.153 1>0.05). Conclusion Etoricoxib tablets combined with Qingshire prescription has
a good curative effect in treating damp- heat stagnation type gouty arthritis.
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