F?Ta%““\ "Uiﬁl B HK AR AR NS M@ A
RoWh & ik 75 F 4 & A R4
%&;‘cr‘*,é %&(%M%mm,@% 810000)

FESES RI32 MHARER A XEHS 1672-2124(2023) 06-0665-04
DOI  10. 14009/j. issn. 1672-2124. 2023. 06. 006

B E OB AR RRAIZ RIS v AR xR AR PR R R 98 9T AL, 7}*& Wid % B B R AR R IR
2019 %6 A £ 2021#12 P iz K 0 IR R PR R R 8 E 100 #), B AL F Rk > A e A s BR4a | & 50 4], xTREa
F TG ST TR %‘i:]ﬂﬁm/\r(hﬂléﬂﬁ/\tﬂ&/%i/éﬁ,i’J%R2F] ﬁb&ﬁ]éﬂ$%‘é’3‘¥’lzwiﬁ7f°’\5‘*’Eﬁ’»‘&
SRS ﬁﬂu}éﬁ«ﬂ'%éﬂ$%‘éﬁﬁémﬂﬂw Z(ESR) B8 (UA) C R E%EE (CRP) BMEMRELSERLEMBBELTKRES 3
(NLRP3) . & Zafe A% 1B(IL-1B) Bt B AL M B (MPO) | 7T 4 Mk 28 B 18] 45 B 2 F 1 (sICAM-1) #= 3R A A B5-2( COX-2) KT 3T %
BHORRR B E AR, SR . AEBEETELATMK KXTERB B HK B ZHETRORREERIKT ST, L
B EEFBITRBAEIK, 2N A G FEL(P<0.05), &7 8 F 0 EH 2 FE(94.00%,47/50) B %+ #8 48.( 80. 00% ,40/50)
&, ARG FEL(P<0.05), WABEETEN ESR UA [CRP #o IL-1B K-FAK T & 77 37, b 77 40 8 F BT A B, £
Fr A it 3 ESL(P<0.05) , #28% %697 & 49 fo % NLRP3 . .sICAM-1.COX-2 #= MPO ﬂH—{M‘ JFRT, FLvg 7 40 B xR
Btk , 278 A % FEL(P<0.05), BTABEGRREREL A FE(10.00%,5/50) 5 2+ B 41 (6.00%,3/50) Heik |, £ 5+ L4 it
FEL(P>0.05), ik FIA R RALIZEIEA v N IR AL £ A 2 AR #of P A s KB Z o) BRIk, T8 ESR.UA KT #
fkﬁ)ir H AW, AEAHE T4 5 3+ NLRP3 sICAM-1,COX-2 #= MPO #3R354F A A %,

B335 "}}L%‘m, J%TL, FT;&/\, /\'f;iﬁ?%; W‘ﬁ}"ﬁi, R IE R

Application Effects of Ashi Acupoint Catgut Embedding Combined with Simiao Powder in the
Clinical Treatment of Gout of Dampness-Heat Blockage Type”

ZHANG Wenguang, LI Qin ( Dept. of Rheumatology, Qinghai Hospital of Traditional Chinese
Medicine, Xining 810000, China)

ABSTRACT OBJECTIVE: To explore the therapeutic value of Ashi acupoint catgut embedding combined with Simiao
powder in the clinical treatment of gout of dampness-heat blockage type. METHODS; A total of 100 patients with gout of
dampness-heat blockage type admitted into our hospital from Jun. 2019 to Dec. 2021 were extracted by multi-stage
stratified cluster sampling method and to be divided into the treatment group and control group via the random number
table method, with 50 cases in each group. The control group was treated with Simiao powder, while the treatment group
received Ashi acupoint catgut embedding combined with Simiao powder. All patients were observed for 2 weeks. Traditional
Chinese medicine syndrome score and traditional Chinese medicine efficacy were compared between two groups. Erythrocyte
sedimentation rate (ESR), uric acid (UA), C-reactive protein (CRP), nucleotide binding oligomerization dome-like
receptor protein 3 (NLRP3), interleukin-1B (IL-1B8), myeloperoxidase (MPO) , soluble intercellular adhesion molecule 1
(sICAM-1), cycdoxygenase-2 (COX-2) levels before and after treatment were detected. The incidence of adverse reactions
were recorded. RESULTS: After treatment, the scores of joint swelling, joint pain, local burning, thirst, dry urine and
upset in two groups were lower than those before treatment, and the treatment group was lower than the control group, with
statistically significant differences (P<0.05). The total effective rate of the treatment group (94.00%, 47/50) was higher
than that of the control group (80.00%, 40/50), with statistically significant differences (P<0.05). The levels of ESR,
UA, CRP and IL-1B in two groups after treatment were lower than those before treatment, and the treatment group was
lower than the control group, with statistically significant differences (P<0.05). The levels of serum NLRP3, sICAM-1,
COX-2 and MPO in two groups after treatment were lower than those before treatment, and the treatment group was lower
than the control group, with statistically significant differences (P <0.05). There was no statistically significant
difference in the incidence of adverse reactions between the treatment group (10.00%, 5/50) and the control group
(6.00%, 3/50, P>0.05). CONCLUSIONS: Ashi acupoint catgut embedding combined with Simiao powder can
effectively improve the traditional Chinese medicine symptoms of patients with gout of dampness-heat blockage type,
reduce the levels of ESR and UA, and decrease the inflammatory response, with higher safety. The mechanism may be
related to the regulation of NLRP3, sICAM-1, COX-2 and MPO.
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Tab 1 Comparison of baseline data between two groups

1) e (15,9 Bt (12 1) WRELH EEELH EREL

BRI (n=50) 27 23 51.37x13.34 3.69:0. 98 ) 8 24

FHRAL (n=50) 31 19 50.0312. 42 3.57:0.92 19 11 21

Y 0.657 0.520 0.631 0.372 0.585 0.364

p 0.418 0. 604 0.529 0.542 0. 444 0.546

1.2 FHik (CRP) ZHIRZE A 3 AL 45 F4 Sk B 32 /R 8 4 3 (NLRP3) \H
(1) XL IR I Wb 8, 25 A 4R 10 g, AR AN F 18 (IL-18) (1T ¥ M 40 B 7] 2 Bt 431 1 (sICAM-1) Al

9 g, EFE 30 g, HMI 12,1 H 15, RG22 WA, Bk IEATE-2( COX-2) K-, Rb 2 K G 58 100 5 1785 i ik

B 150 mL 259, 5% AR E 30 min IR, VAYT 2 )8, (2)389F
2 H SR T BT RS M 4 455 DU b BN FIRIA T, VU b i 25
T RN B 2H oAy T2 L 3 B BT (6 Y iR B B R T
D7) KR EB Rz R AT IS BE , 28 0. 5% ~ 1% 5T % 68 [F 52 it 1
TERREE, HBY 1552 1 om KAFEMHLR 25 THILRERB T, 2l
e W, MIRZE TR A TR AR R, B 150 ~
4007 TVE R BEET BRI, B B A S TS A T, FR kAT 2
0.5 em 1B, 20 AT UG ARERAT BT L3 0 T 4% IR, FH 20 A5 it
BT HATE S, 1 JEVAIF 100, L2 WO 1 A7 3897 2 A,
1.3 WiEHR

(1) M EIERFR 5 EIP RO . 2% Oh 258 25 1 IR
WFoEHE T H ARAT Y BEATIRAR | 0 (&Y bk T B R
TRIIHO BT 0~ 6 43, YCIE (98 88 E T O B2 ) 43550
T 0~3 48, MATEREN 0~27 4, A EM S R E, (2)
S SRR A AEIRIT R AT 2 R, TRE REE SR
AT RENFEIKIM S mL, 52T 24, — % (2 mL) i@ it
HT-100G # Ifil % 3 A8 S0 78 £ 4l I LR R (ESR) 5 55 — B 478
AL HR R 43 1T, R BS-280 1 4 [ Bl A Ak 4 AT AU E R
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TG L (P>0.05) ;7697 5, AL E S L TiRYT
I, TVAYT 4L B AL RS, 22 R B SHIF2 B X (P<
0.05), W7 2,

2.2 HEFHILE
TRIT R, IR IT AL B 10 A 3R (94, 00% ) 58 %f B 41
(80.00%) T+ , 2 R A G T4 L (P<0.05) , L3k 3,

*2 MARBEFRTHEHEIERRS LR (xxs,5)

Tab 2 Comparison of traditional Chinese medicine syndrome scores between two groups (x+s, points)
a5l KA AR TR JRBABY ‘ Hig#
- TRYFHI TR YTl TR TRYFHl TR TRYFHT TR
IBIF4 (n=50) 4.86+0. 87 2.310.72° 4.36+0. 50 2.110.23" 4.45+0. 41 2.0620.22* 2.10£0.43 0.98+0.21"
KR4 (n=50) 4.85£0. 96 3.100.47* 4.40+0. 56 3.04£0. 19" 4.39+0. 38 2.97+0.40" 2.13£0.41 1.46+0. 14"
! 0.055 6.467 0.377 22.043 0.759 14. 095 0.357 13.448
P 0.957 <0.001 0.707 <0. 001 0.450 <0. 001 0.722 <0. 001
a5l WEETE DBARER B
i TRYT ) izl YT R TRYTHT YT
R4l (n=50) 2.02+0.37 0.87+0. 13" 1.98+0.31 0.42+0. 10" 19.77£3.41 8.75¢1.62"
KR4 (n=50) 2.08+0.35 1.39+0.21" 1. 96+0. 34 0.87+0.23" 19.81+3.10 12.83+2. 13"
t 0.833 14. 888 0.307 12. 687 0. 061 10.781
P 0.407 <0.001 0.759 <0. 001 0.951 <0. 001

T 5IRITRT L, *P<0. 05
Note:vs. before treatment, “P<0. 03
F3 MABERETHLEE[G( %) ]

Tab 3 Comparison of traditional Chinese medicine efficacy
between two groups [ cases ( %) ]

4l (S B [t Tk BAXK
WA (n=50)  10(20.00)  25(50.00)  12(24.00)  3(6.00)  47(94.00)
MIB4L(n=50)  6(12.00)  20(40.00)  14(28.00)  10(20.00)  40(80.00)
X 2.478 4.332
p 0. 140 0.037

2.3 ESR.UA.CRP #1 IL-1p 7k F Eb 3%
VAT R, WIZH 555 19 ESR UA .CRP F1 IL-1B /K F bk, 2%
S TG X (P>0.05) 16975 , AL S F8 AR K48

BITHT T, B3R B B AL T, 2 R E ST &
X (P<0.05), 3% 4,
2.4 NLRP3 sICAM-1,COX-2 1 MPO 7k ELb %

VRIT R, W 20 B 1% NLRP3 ., sICAM-1, COX-2 #l MPO
KO- L8, 2R THGH E L(P>0.05) 1657 fa , M4 B
BRI P EIARIT R, HIAYT 48 B A R, 25 57
W8 X (P<0.05) , iLF 5,

2.5 AREMEZEFERLE

WRIT 4R E IR BOROBE R AR R (10.00%) 5 %t B4

(6.00%) A, 227 G L (X =0.544,P=0.461) , L

x4 WHBEBITHIE ESRUA CRP #0 IL-1B 7K FEL; (X+s)
Tab 4 Comparison of levels of ESR, UA, CRP and IL-1$ between two groups (x=s)

- ESR/(mm/h) UA/(pmol/L) CRP/(mg/L) 1L-1p/ (ng/L)

) i fisig) TRITT fiaig] TRYTHT i ig TR i ig
BRIP4 (n=50) 61.34£12.07 35.97+5.62° 546.75+132. 81 216.9151. 67* 14.78+3. 61 8.23+1.74" 51.67+8.95 31.79+6. 80"
X4 (n=50) 60.75£10. 68 42.64£7.21° 542, 86+129. 45 313.45+62. 40" 14.27+2.93 10. 83+1.42° 50.96+9. 10 38.61+5. 74"
! 0.259 5.159 0. 148 8.426 0.776 8. 186 0.393 5.419

P 0.796 <0.001 0. 882 <0.001 0. 440 <0.001 0. 695 <0.001

VE: 5IRITHTILAL, "P<0. 05
Note:us. before treatment, “P<0. 03

x5
Tab 5 Comparison of levels of NLRP3, sICAM-1

H4H B E 8781 E NLRP3 sICAM-1,COX-2 1 MPO 7K FEEL &S (x+s)

, COX-2 and MPO between two groups (x=s)

w9l NLRP3/(ng/L) sICAM-1/(ng/mL) COX-2/ (ng/L) MPO/ ( mmol/L)

) g e i) e i) e biEpag] e
R4 (n=50) 9.48+1.35 7.13+0. 86" 574.64£102. 45 369. 67+57. 98" 16.34£2.85 8.82+1.49* 0.28+0. 06 0. 16+0. 02°
XIRAL(n=50) 9.45+1.31 7.89+0. 69" 569. 87+98. 94 422. 82+70. 62 16.72+2. 94 10.45+1. 08" 0.29+0.07 0. 200. 04"
t 0.113 4.874 0.237 4.113 0. 656 6.263 0.767 6.325

P 0.910 <0.001 0.813 <0.001 0.513 <0.001 0.445 <0.001

T HIRITRTIEL, *P<0. 05
Note:vs. before treatment, “P<0. 05
F6, BEMARRNIERM, RIE™EAGE, LHAY
AbFE | BE HATEER
6 MABERARRMEEZRILR[FI(%)]

Tab 6 Comparison of incidence of adverse reactions
between two groups [ cases ( %) ]

A ELHE Wl EREE KB A

W4l (n=50)  3(6.00) 1(2.00) 0(0) 1(2.00)  5(10.00)
XTﬁﬁﬁﬂ(n-SO) 2(4.00) 0(0) 1(2.00) 0(0) 3(6.00)
3 e

T WU TP B2 D1 JRE S, 22 DAL IR IE R 6t , 18
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