HBE 202347885558 138
NEW CHINESE MEDICINE July 2023 Vol.55 No.13 - 175

PRIV EBE & SRR 210 Y 2 M UM S T RIB RIS
REE, RHF, MEMR
AIAaMERE, 3L &4 317000

[(WZE] BH: WRARRESEIRSE RS ARG KRB EHRREX T Xl RT, F
R I 106 4] RERF A SR R % K B, BMILMCF R iEn A A f L& 53 4], sf B2
TR RS E DR, VLA AT PR B e B R AL LS, 2 20390857 14 d. RO 2 2GR ST AL, AR
2 LA RGP BAEAEAR S, R RS AP IRIE S Aot (ESR). fefkBR (BUA). ## C-BE %8G (hs—CRP).
G 4a fA~ %13(&1@ g @pn%-6 (IL-6), MEREETF-a (TNF-a) KF, FIERRERBE A
Mo, BER: WERMBERLEHN 0245%, & THEAT547%, 2FA%HFEL (P<0.05), %HFE, 24+

EiEAEAR S . %vﬁ%ﬁ\ﬁﬁvw%ﬁ\a,ﬁWWM(P«mﬁ AL P BIEERS . 2 ERRMIES
&%w%%ﬁ\%%ﬁ%m(Pdmﬁo/fF 2 28 ESR. BUA. hs—CRP. IL-1B. IL-6, TNF-o K%
B ATEAK (P<0.05); HAEZ ESR., BUA, hs—CRP, IL-1B. IL-6. TNF-a K-FAK T4 (P<0.05).
QAR R RN E AR, EFALITFENL (P>005), it AERIEBEBFELSER TR ELTNER
TR Bt R UM X 37 K T LB A A AR R RO, R GIERIT 2, BEERER, TAMRIT,

[E8FE] ZHmREET X, RERRD; Ak, ik, EREFikE; SERT; PEIEERS

[RE>ZES] R589.7 [xEfiRERG] A [ EHS] 0256-7415 (2023) 13-0175-05

DOI: 10.13457/j.cnki.jncm.2023.13.034

Clinical Study on Point Application with Cinnamomi Cortex Combined with Celecoxib
Capsules for Acute Gouty Arthritis
CHEN Baojun, WU Weifang, YANG Xiaoying
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Abstract: Objective: To observe the clinical effect of point application with Cinnamomi Cortex
combined with Celecoxib Capsules for acute gouty arthritis of wind- cold— dampness impediment type.
Methods: A total of 106 cases of patients with acute gouty arthritis of wind—cold—dampness impediment
type were selected and divided into the control group and the observation group according to the random
number table method, with 53 cases in each group. The control group was given the oral administration of
Celecoxib Capsules, and the observation group was additionally treated with point application with
Cinnamomi Cortex based on the treatment of the control group. Both groups were treated for 14 days. The
clinical effects in the two groups were evaluated. Before and after treatment, traditional Chinese medicine
(TCM) syndrome scores, scores of joint pain and swelling, erythrocyte sedimentation rate (ESR), blood
uric acid (BUA), hypersensitive C—reactive protein (hs—CRP), interleukin—18 (IL-1B), interleukin—6 (IL-6),
and tumor necrosis factor—-a (TNF-a) were compared between the two groups. The incidence of adverse
reactions was observed. Results: The total effective rate was 92.45% in the observation group, higher
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than that of 75.47% in the control group, the difference being significant (P < 0.05). After treatment, TCM
syndrome scores, joint pain scores, and joint swelling scores in the two groups were decreased when
compared with those before treatment (P <0.05); TCM syndrome score, joint pain score, and joint
swelling score in the observation group were lower than those in the control group (P <0.05). After
treatment, the levels of ESR, BUA, hs-CRP, IL-1B, IL-6, and TNF-« in the two groups were
decreased when compared with those before treatment (P <0.05); the levels of ESR, BUA, hs-CRP,
IL-18, IL-6, and TNF-« in the observation group were lower than those in the control group (P <0.05).
There was no significant difference being found in the comparison of the incidence of adverse reactions
between the two groups (P> 0.05). Conclusion: Point application with Cinnamomi Cortex combined with
Celecoxib Capsules for acute gouty arthritis of wind—cold—dampness impediment type can improve clinical
effects and clinical symptoms by regulating the inflammatory response of the body, with good safety.
Keywords: Acute gouty arthritis; Wind—cold—dampness impediment type; Cinnamomi Cortex; Point
application; Celecoxib Capsules; Inflammatory factors; Traditional Chinese medicine syndrome scores

S AR G 4 e TR A 57 R R
HEME AT, (AP IR IROK P ad w5, JRIRBNAS S b i
DU TR0 KR B G R W RV, 2R
HGER AT ZLPIR . Pk, e, nIfEA
ST Y B G SRR, R LR AR 2 —
AR, BEE A TEACE AR, A AR R
EWR A, 5 PR IR MLAE S S o AP ST
R RIGI, AR KERTT, W SBCAMER
DR P A RS 52 1 A AU R IR PR P 22 328 I 5
PRGTR 2y | Wl Bz PR S5 25 WA )7 2 M AR 56 1
R, AUFAENR RT7 8O AL SE R, YR IR n]
SECE W IE LT DIREBE Y S KT R R
THBESEBOE . AR XA, PEEING
EIRTT S A S R BT B T L fE
Pl AR AR 2555 5 R B RN, 3287
AR o T BTy ik 7 A2 T R R 2 2%~ 0
A BT R B, R AR, VA TR B BH P
i, AEERTRN K BIBH . BRI . daE 2k, (R
FORED FH Kb IH K, &5 FAT . AT
WLEE A LI OB 5 T 5 MR ST 2% 25 ZE R ¥ A i
PR TR IR ot e KU 51 R A il PR A S
4, HIEWmE .

1 IRARER
1.1 SHEARE 2S5 30K A G S AU S

RIVSWIARERLE o FE7EZR/D 1 IRAMNE ST ol 2
MK L AR Bl 5 S AR R TE S O T e
S XA PR PR IR B A

1.2 PHERRE 2% (PEAREE) Wile XIERS
EFHIEAR E . FE0E . OAOCTTRR, R,
BLE s BIFEME L, HRNRSE; Mk, K
AT L EE AT O KA TR OR R YO 1258
Ve s HIRANE ; MEIEK, KREJHH; AU
JRIE L . H KON R, B EEAR, KL%
ERER

1.3 WMANWRE FFHIZW LHUERAE; M RR=
420 mmol/L; ZMEARH, AW IE RATHAMARTT ; AP
18 ~65 % 5 MRMMERCAF; P B AN R E S

1.4 HERRARE A MR BAE; AR HAb O
TRAS s AIFA HAL R E M RRERRNE ; AIFA
J L 0 LA S R 5 X AR S i FH 25 )
UK

1.5 —ER ®HFE 2021 4E7 H—2022 447 AF
WA & MBS BESTZ IR SR AU DG 9 -8 106
PR LB T2 100 R WLER L AT BR 20 4% 53 f41], Lg%
M5 390, 214 4]; JEFE4~45h, F15(23.18+
5.74)h; FIIAERR (46.79£12.29) %, KIEZH T 36 ],
717 ] WA 6~47 h, F144(24.53+6.12)h; I
% (48.83+13.51) % . 2 — ekt HLER, 22750



HBE 202347885558 138
NEW CHINESE MEDICINE July 2023 Vol.55 No.13 - 177 -

B (P>0.05), HAE,
2 BITAE

2 {LG TR E R, E R PRI S K S
REIEREA
21 XHRA 45T IR A e 2R OV S i 25 A BR A
Al 2GS J20140072) AR, M4 1K, BRK
100 mg,
22 MEAH TEXIRAIERE L 25T REE AL
Tk WEEFTHRY, o 80 BT, Az 2 i E A
R, PTG AN, BIEZYE 0.2 em, K
M B IMfE, BT 4 COKFEIRAE, H
BRI, #EEEREMH. R/O8RER B
fr. War. 2 SH L AR BRCTIMKRE. B
T BT IEIR . RBHOC; el . =
By BXmas. s, BHE. MBS 3 h, 3h
Joi R KT BT, RRR 2 Wk MRS A i
B R RAT O, G R b B R A
ANTESERAT LRI

2 PIHELIRIT 14 d.
3 MBIEHRSFITFFE
31 MEigtr O EIEMERS. FIELT., 7.
o ES IO, 20 4, 64y, WRIEFTE. B .
=it 0. 1.0 20 348, WhkEIH L, HETPE
WEER Sy o @S IR S B4 o 7 5 A
VE A BT 20 1 (VAS) o G5 i ik A% B T4
0 4r: JChRAk, WEahER; 145 Bk, 1&shE
MR, B RRSrE B, B R bR R R AT ik A
24 MPIKIS, WEEhZIR, BIRSCHEANIE, Stk
PR ATl S 3 4. MRk, WEEhAZ MR, Rk
B, BrEnEHA. OLmERA. JRITHE S
SRR 2 R AR R K AL, 42 A Bl A Ak 2 BSOS I iy
DL(ESR) . IMILPRFR(BUA) i C-J i #  (hs—CRP)
Pt IEG B 28 W BFH I AS I T A R - 18 (IL-18) . FI14H
JiFR-6(1L-6) . MIEIRIEH F-a(TNF-a) . @A
RN, il 2 B ETEIR I o B R A R R
IV LN
3.2 HitFEAZE R SPSS22.0 Gt 2Fak b
Mo FFAIES R TR GOR LI B i 22 (v 2 5)
Fon, AR TLBCR ST REA ¢ K%, A LLBCR
BOXT ¢ K25 THECRRILLE (%) s, SR A
K. P<0.05 FRESFAGIFEL,

4 FTHIRESETER

41 FTSARAE AR B AL PR I AT
o PR E=GRdr R B R —16 Y7 Ja P B IE
ARG ) REYT ET T BRI AR 7 X 100% . . J7aldsE
=90%; WAL : 70%<J7 5IEH <90% ; A 3
30%<I7RFEHL <T0%; ToR: JTTRUHEE <30% . A
AR =P+ A RO BB S B8 100% o

42 2 AIGEKRTIEE W3R 1. MR LAARCEN
9245% , & T XA 7547%, 25K E
X (P<0.05),

F1 2 AIGKRFFER 11(%)
E2 1 G = B 5% T BAR
WA 53 11(20.75) 23(43.40) 15(28.30) 4(7.55) 49(92.45)

XIR4L 53 7(1321) 21(39.62) 12(22.64) 13(24.53) 40(75.47)
Y 1E 5.675
Pl 0.017

4.3 2@BTRIEHREIEERS S Wk 2, /T
B, 2 4P EIEE B R, 2RI (P>
0.05) . JRITIE, 2 41 Bk e B A 3R I R
IR (P<0.05), H UL EE4H = iE 5 AL o IR F X R
(P <0.05),

R2 2EABFHIEFEEERS LR (x+s) b

A B Bk Eeag) BITIR
pUE =il 53 22.32£4.21 12.68+1.53"
X REAL 53 21.74+3.96 17.45+1.81"

E: D5 KEEFA i, P<0.05; @B5 A Busss sk
3, P<0.05

4.4 2 ARFFAIREXTEBIES RXTAKITES B
O 3. JRITET, 2 ALV PR SO ik
WA, 2R LHITEEX(P>005) . AT
S5, 2 IR PRIV A B O I R o R T TR
(P <0.05); HWGELH B VE ST B o5 ik 1
MR TFXTRZH (P < 0.05)

45 2HBITAIEERERNEIRILE WE 4. 6
JYHI, 2 41 ESR. BUA. hs—CRP. IL-1B. IL-6,
TNF-a RBKF K, 25 L0 iTH%E L (P>
0.05), I6J7)5, 2 41 ESR, BUA, hs—CRP, IL-1B.
IL-6., TNF-a ZK-VEIRITRTFER (P <0.05); HAL%E
24 ESR., BUA. hs—CRP, IL-1B. IL-6, TNF-a /K3F
fRFXHELL(P <0.05)



HHE 202347 HE555% 138

178 - NEW CHINESE MEDICINE July 2023 Vol.55 No.13
46 ARERNEHEZEER MEABIEL . K £ 3 2 EAFIIEETRBEIN R LS MBGES LB (v +5) 4

BREAR 4 15 A B, e Ay R B 3 ]
FERINABE SR ERRIE, W2, 8Ok 7k
o WS RN R E#R R 5.67%(3/53), X HRAH
R 7.55%(4/53), 2 bk, ZRTGIHFE L (P>
0.05).

i g A KB
- WTH e Wi e

WMEE4 53 6.92+0.68 2.08+0.23" 2.31+0.31 0.59+0.07"*
XTIRA4L 53 7.33+0.77 4.51+049Y 2.17+0.28 1.34+0.12"
E: O5 AmB AT, P<0.05; Q5 EumEF ST
%, P<0.05

R4 2HBFAIEERERMIEIRILR (v £5)

A B A B ESR(mm/1h) BUA (mmol/L) hs—CRP(mg/L.)  1L-1B(pg/mL)  I1L-6(ng/L) TNF-a(pg/mL)
VAJTHT 53 52.73+8.34 564.56+68.16 35.72+4.61 142.37+18.21  48.37+5.43 25.42+3.13
B == .
WITIE 53 24.93:£235"% 3623142342 835+0.76"%  59.14+7.38"% 19.53£2.18"%  9.16+0.93"?
- RYFRT 53 55.47+7.82 548.43+73.68 32.77+5.09 138.64+17.53  50.12+5.78 23.63+2.81
TTTOWBIFE 53 36.27+3.810 473.85+46.977 14.19+1.23"% 96.27+10.99” 32.79+3.29" 16.25£1.51

. OB ALBFAIE, P<0.05; Q5 *FBaiss7 s, P<0.05

5 Tfig

HR RN D R TR XU S 4% 2 2 BIL A A A
BT R IOCTS, 45 HIRL, AmNE . B E
BEHER, BSOS, Pz, RN, 5
IEARRR, AMNEIERAL, (RN, KA.
ARG Az L W AR 7 I LA S AU
KATR, BEICRIRR Oy 3, Bl 7 — Rl T
T, AT ISR AT, W R, AT e
RISIARR E.(PGE.) . Al . TURERE (5-HT) A5 20
Wyliaeik, SRR . IR HE RS U ) R k™,
IEFRRCRIE . B B e U2 B, w4
FOKS, sRLICHH; Mar, R EEAEENE, b
o FUARATERE, ME s, WZERAk; B
BRI Z 2, BEMSIEZLs . M E . BRI
T, BT AR AZ I T UL

BT I AR B2y, IARE S &
A, BAPUR . IMHIUASAE SNSRI,
PR TAST R | 28 XU 1Y) FH R R 4 32 284
Ve B R B RE . ARBITFE A B, WAL AR
TR IR, 0T R A P BRI
S S KT A3 R Fx B, 2 R BRI K A R AH
4, UCUIAME T P2y, AR A R G P 2y
RIS PR AT ROR , BGRIRRAEIR , AR ST
P Sk, HZ2 etk AT,

BAREE ~A Iy g MR 5G4y R £ 2 h T IR IR
PATh A, VB A HUAR— R BV IAE S P 8™, ESR,

hs—CRP ZIlfi K& I R AEFR bR, ESR. hs—CRP FF
B, VLA TER IR S, B RE S E K
SRR, PRI KU ST 98 2 R PR IR i 1T T
FUTESCTT . U s il 2 A 3 190, BUA ZKF-
iz R B, AR RER, BT A 2 41
ESR. hs—CRP. BUA #JF%fIk, HWEZ ESR. hs-CRP,
BUA IR F X IRAL . ARAE P 7E 20 KU 1 R AH
AR FE s E A O, OB AL
PR 5 45 S LA ™ A RAE -, 5108 E g2
ML, LR Ani . B RANMEAEAMIRIE, S5 K RAE
FM, Li G ST R, TL-10 S22 P XUk ey
RARAE RN ) ERERIEAN T, AR FE P REE
YEH] . Cavalcanti NG ZE"WF 58 & 1 1L-6 59/ XA A1
KIHIE R AL . KR KEFUGEVIHE, TNF-a 5
PRI KU OGRS PR B AR G, R
THRCERE, wENAY T T RO AL TS
FRivs ) ZEREOR, W67 2 4 1L-1B8, 1L-6, TNF-a
PIRA%, HIRIT IR WEEY] TL-18 . 1L-6, TNF-o i
FXF HALE U PR R 7S s R A 1 R LA SRR
N I R T4

gE L, AR O SR A ok A R R
I IATE R R 2 MR R XUPE 56T 48 RE R /3 I IR Y7 4
UGB IRIEIR , BEAIRRAER TR, et RIT,

(£ 3k ]
(] W6, XUBES, THRE, . BT 007 0TI ).



HBE 202347885558 138
NEW CHINESE MEDICINE July 2023 Vol.55 No.13 - 179

FPEBE2G59R, 2022, 19(5): 44-47.

(2] ZEEES. R DRI A R RGBT AT 2 S LA s IR 3R i ko
JEL). EHEERSEZ, 2019, 26(16): 13-14.

3] F—=, BEf, AN, % SMR RS REVZHEYT Kk
B[, LigEEZE, 2015, 36(11): 14-18.

[4] ZEMSE, MROEI. 2RSS RV IS R, SEH
VL AR, 2018, 18(1): 176-178.

[5] ZERAH, XOuih, TE¥R, % PEIMNAERIFRRMEC T 4
JEI]. AR %, 2017, 6(8): 72-75.

[6] BN, MATRU, TR, S ST TR O B R T T
WL T E SRR R 2R, 2022, 28(5): 785-791.

(7] BE2F42. (2015 4F 38 [ RO IR 27 22/ BT R I SR8 XU 432 b
HEY )] AR R S AR S R %5, 2015, 9(4): 235-
238.

(8] JEMPHEE. MR dbat. B 2k, 2014
466-467 .

9] Z=9h, R, FUZ/IGRE L P EIGREEGE, 2021,
13(2): 146-148.

[10] =, Zis, HURBL, 55, WEAb2A 0o 5 25 B AE R T it
R WRMESEZS, 2021, 17(11): 201-205.

[11] Z5Jei e, R H SR, GO FF RS 2 ol J R 2 k0] Pk

24, 2006, 28(1): 150-151.

[12] WrErs, JREE, 20630, 45 MRS 258 1 R AR
PEOFSEL]. BUCEDIEE ki, 2014, 14(24): 4727-4730.
[13] T CIBER 5 TR KR G R R F A E].

EHAZGPINE, 2017, 11(1): 67-68.

[14] AISARAT, JAE. MAMBIERL S IR YT 2 X s 297
HOWE()). HiehEE, 2018, 50(7): 177-178.

[15] LI G, ZHANG H, MA H, etal. MiR-221-5p is involved in the
regulation of inflammatory responses in acute gouty arthritis by
targeting I[L.—1beta[J]. IntJ Rheum Dis, 2021, 24(3): 335-340.

[16] CAVALCANTI N G, MARQUES C D, LINSE LT, etal. Cyto-
kine Profile in Gout: Inflammation Driven by IL.—6 and IL-187[]].
Immunol Invest, 2016, 45(5): 383-395.

(17] thiefR, THelke, XIHUE, . MiE -1, 1L-6. 1L-18 &
TNF= KR I KU G 2 BRG] I 1) ) 258 L Y
BRI PIEBEEAET, 2016, 13(24): 4-10.

(18] JHalte, Sk, BEER, 55 FURMEERGZ SRR RUEC T &
TRBG T il i R A6 0 R TR BT ST L. BT R, 2020,
52(24): 18-20.

TR AR



