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Effects of Liangxue Huoxue Recipe Application on Expression of Serum Cytokines and
Oxidative Stress in Patients with Acute Gouty Arthritis of Dampness-Heat Accumulation Type*
LI Qian', DI Shengxia®, ZHANG Yidong', ZHANG Jun', LIANG Hui' (1. Dept. of Orthopedics,
Shijiazhuang Traditional Chinese Medicine Hospital, Shijiazhuang 050051, China; 2. Dept. of
Radiology, Shijiazhuang Traditional Chinese Medicine Hospital, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To probe into the effects of Liangxue Huoxue recipe application on expression of serum
cytokines and oxidative stress in patients with acute gouty arthritis of dampness-heat accumulation type. METHODS,
Totally 112 patients with acute gouty arthritis admitted into the hospital from Jan. 2019 to Jun. 2021 were extracted to be
divided into the observation group and the control group, with 56 cases in each group. The control group was treated with
basic treatment regimen, while the observation group received the application of Liangxue Huoxue recipe application
based on the basic treatment regimen. Both groups were treated for 7 d. Traditional Chinese medicine symptom scores,
malondialdehyde (MDA ), 3-nitrotyrosine modified protein (3-NT) , 8-hydroxydeoxyguanosine (8-OHdG) , interleukin-6
(IL-6) , tumor necrosis factor alpha (TNF-a ), uric acid (UA), erythrocyte sedimentation rate (ESR), and high-
sensitivity C-reactive protein ( hs-CRP) levels before and after treatment were compared between two groups. The
clinical efficacy was observed. RESULTS: After treatment, the traditional Chinese medicine symptom scores such as joint
pain, joint fever, joint swelling, joint movement, limb heaviness, thirst and short urine decreased significantly in two
groups, while the observation group was significantly lower than the control group, the differences were statistically
significant( P < 0.05). After treatment, the total effective rate of the observation group was 96.43% (54/56),
significantly higher than 85.71% (48/56) of the control group, the difference was statistically significant (P<0.05).
After treatment, the levels of 11.-6, TNF-a, hs-CRP, UA and ESR were significantly lower in both groups than those
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before treatment, and the observation group was significantly lower than the control group, with statistically significant
differences (P<0.05). After treatment, the levels of MDA, 3-NT and 8-OHDG in both groups were significantly lower

than those before treatment, and the observation group was significantly lower than the control group, the differences

were statistically significant ( P<0.05). CONCLUSIONS: The application of Liangxue Huoxue recipe application on

patients with acute gouty arthritis of dampness-heat accumulation type can significantly improve patients’ clinical

symptoms, reduce the expression of oxidative stress and regulate the expression level of inflammatory factors.

KEYWORDS Acute gouty arthritis; Liangxue Huoxue recipe application; Combination of traditional Chinese and

western medicine ; Cytokines; Oxidative stress
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Tab 1 Comparison of traditional Chinese medicine symptom scores between two groups before and after treatment (x+s, scores)

FAPER Fhi gtk

KA FAi

b — : ——— s
i e N N T

P W Wik P WH i P

M (n=56) 4.16+0.71 1.47£0.53 22.72 0.000 3.60x0.67
KR4I (n=56) 4.23:0.79  2.32#0.65 13.971 0.000 3.510.73

1.360.43 21.056 0.000 3.58+0.73
1.95£0.47 13.446 0.000 3.69+0.64

1.3240.43 19.962 0.000 3.56x0.55
1.75£0.55 17.204 0.000 3.42+0.61

1.26£0.39  25.527 0.000
1.730.45 16.684 0.000

t 0.493 7.584 0.68 6.931 0.848 4.609 0.276 5.906
P 0.623 0. 000 0.498 0. 000 0.398 0. 000 0.205 0.000
A1) _JWHAE NN ___MEER

bl TR ! P TG bl t P AT biiga) ' P
WEA (n=56) 1.88:0.51  0.97:0.28  11.705 0.000 1.98£0.61  1.02¢0.30  10.568 0.000 1.38:0.34  0.57:0.21  15.168 0.000
M4 (n=56) 1.80:0.54  1.22¢0.33 6.858 0.000  2.04:0.65  1.55:0.42 4.738 0.000 1.34£0.37  0.8920.25 7.541 0.000
t 0.806 433 0. 504 7.684 0.59 7.334
P 0.422 0.000 0.615 0.000 0.553 0.000
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T WELRE 1) B A BOR N 96. 43% (54/56) , .35
T BRI 85. 71%(48/56) , A il #3& L (P<0.05) ,
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Tab 2 Comparison of clinical efficacy between two

groups [ cases ( %) ]

45 IR/ Bavbl ARvBl Bl RARE %
WAL (n=56) 15 29 10 2 96.43
X IRAL(n=56) 9 16 23 8 85.71
X 1.909 6.278 6.974 3.953 3.953
P 0.167 0.12 0.008 0.047 0.047
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Tab 3 Comparison of changes in laboratory indicators between two groups before and after treatment(x=s)

- - IL6/ (ng/1) - TNF-o (pe/mL) ,, hs-CRP/ (mg/L)
TRITHI {GH 05 t P TRITHT R t P TRITH {arig] t P
WEL (n=56) 49.12+8.56 35.41£6.80 9.385 0. 000 14.63+3. 65 8.47:3. 16 9.548 0. 000 15.47£3.50 10.31£3.20 8.142 0. 000
YR (n=56) 48.68+8.23 43.15£7.63 3.687 0.000 14.59£3.74 10. 28+3.39 6.39 0. 000 15.29+3. 17 12.66+3. 45 4.201 0. 000
t 0.277 5.667 0. 057 2.923 0.285 3.737
P 0.782 0. 000 0.954 0.004 0.776 0. 000
| ‘ MUK/ (mmol/L) \ ESR/(mnv/h)
TRYTHI fispig) ! P TRITH e ! P
WAL (n=56) 526.74£91.37 351.09+76.23 11. 046 0. 000 44.94+6. 56 32.55£6.29 10. 202 0. 000
YR (n=56) 539.67+88.53 413. 88+82. 86 7.763 0. 000 46.27+6. 83 37.64+6. 12 7.042 0. 000
t 0.761 4.173 1.051 4.340
P 0.449 0. 000 0.296 0.000
F4 WHEBEHRTAEEUHIEREU LS (x5)
Tab 4 Comparison of changes in oxidative stress levels between two groups before and after treatment (x=s)
@l . MPA/ (mmol/L) . 3-‘,VT/ (pg/mL) ‘ 8-OHdG/ (ng/mL)
TRITH 7 t P i) e t P TR e ! P
MEAL (n=56) 3.74£1.29 2.36£0.75 6.921 0.000 30.46+4.34 24.93+3.40 7.506 0. 000 1.90+0. 56 1.32+0.41 6.254 0. 000
X IRAL(n=56) 3.79£1.21 3.08+0. 83 3.62 0.000 30.25+4.63 27.76+3.56 3.19 0. 000 1.95£0. 52 1.57+0. 44 4.175 0. 000
! 0.212 4.816 0.248 4.302 0.49 3.111
P 0. 833 0.000 0. 805 0. 000 0. 625 0. 002
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