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Clinical Observation of Tongfeng Prescription Combined with Celecoxib Capsules for
Acute Gouty Arthritis of Retention of Damp-heat Type
WAN Lei, HUANG Hongxing, Wang Wei

Abstract: Objective: To observe the clinical effect of Tongfeng prescription combined with celecoxib capsules for acute
gouty arthritis of retention of damp-heat type. Methods: Divided 116 cases of patients with acute gouty arthritis of retention
of damp-heat type into the control group and the treatment group randomly, 58 cases in each group. The control group
received oral celecoxib capsules for treatment, while the treatment group received Tongfeng prescription combined with
celecoxib capsules. The two groups were treated for two weeks. Observed the improvement of the clinical symptoms and
body signs of patients after treatment, and recorded the scores of visual analogue scale(VAS), total scores of swelling and
aching in joint and values of uric acid(UA), erythrocyte sedimentation rate(ESR) and C-reactive protein(CRP) before and after
treatment in the two groups. Results: 106 cases of patients in total finished the treatment. The total effective rate was
76.92% in the control group and was 88.89% in the treatment group, the difference being significant (P < 0.05). After
treatment of one and two weeks, VAS scores and total scores of swelling and aching in joint in the two groups were all
decreased when compared with those before treatment(P < 0.01); compared with those in the control group, the decrease of
the above two scores in the treatment group was more obvious(P < 0.01). After treatment, values of UA, ESR and CRP in
the two groups were all decreased when compare with those before treatment(P < 0.01); compared with those in the control
group, the decrease of the above three indexes in the treatment group was more obvious(P < 0.01). There were one case
with diarrhea in the treatment group and two cases with stomachache in control group, and their symptoms all disappeared
after symptomatic treatment. Conclusion: The therapy of Tongfeng prescription combined with celecoxib capsules for acute
gouty arthritis of retention of damp-heat type can effectively improve symptoms and body signs of patients and improve the
curative effect.

Keywords: Acute gouty arthritis; Retention of damp-heat syndrome; Integrated Chinese and western medicine therapy;
Tongfeng prescription; Celecoxib capsules; Curative effect
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