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A Retrospective Analysis of Clinical Efficacy of Ruyi Zhenbao Pill
Combined with Traditional Chinese Medicine
in the Treatment of Acute Gouty Arthritis™*
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ABSTRACT Objective: To retrospectively analyze the clinical efficacy of Ruyi Zhenbao Pill combined with traditional Chinese
medicine on acute gouty arthritis and explore its therapeutic effect. Methods: The clinical data of 120 patients with acute gouty arthritis
who visited Wangjing Hospital of the Chinese Academy of Traditional Chinese Medicine from June 2021 to December 2021 were
retrospectively analyzed, and 60 cases in each of the two groups were divided into observation and control groups according to different
treatment regimens. The control group was treated with non-steroidal anti-inflammatory drugs, while the observation group was treated
with traditional Chinese medicine plus Ruyi Zhenbao Pill on the basis of the control group. The efficacy, VAS score of joint pain,
laboratory indexes such as blood uric acid and C-reactive protein, incidence of adverse reactions and safety indexes of the two groups
were compared and analyzed. Results: The effective rate of the observation group was: 91.7% (55/60), which was higher than that of the
control group: 75% (45/60) (P<0.05). After treatment, the visual analogue score of joint pain, blood uric acid (UA) and C-reactive protein
(CRP) were lower in the observation group than in the control group, and the difference was statistically significant (P<0.05); the
incidence of adverse reactions was lower in the observation group (5%) than in the control group (15%); there was no statistical
difference between the safety indexes of the two groups after treatment (P>0.05). Conclusion: Ruyi Zhenbao pill combined with
traditional Chinese medicine can effectively treat acute stage gouty arthritis, relieve patients' clinical symptoms, reduce blood uric acid,
CRP and other laboratory indicators, and have a low incidence of adverse reactions, which has certain clinical value.
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Table 1 Comparison of two groups of general data

Indexes Observation group (n=60) Observation group (n=60) x/t P
Age(years) 47.07+10.56 45.65+10.35 0.742 0.459
Gender(male/female) 52/8 53/7 0.076 0.783
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Table 2 Comparison of overall clinical efficacy between the two groups[n (%)]

Groups n Clinical Cure Become better Invalid Total effective rate
Observation group 60 23(38.3) 32(53.3) 5(8.3) 55(91.7)
Control group 60 15(25.0) 30(50.0) 15(25.0) 45(75.0)
6.749
P 0.034
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Table 3 Comparison of joint pain VAS score of two groups before and after treatment(xs)
VAS
Groups n
Before treatment After treatment
Observation group 60 5.55x1.24 2.03+1.917
Control group 60 5.57«1.14 3.20+2.23*
P 0.813 0.003

Note: compared with before treatment, “P<0.05.
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Table 4 Comparison of the lab indexes of two groups before and after treatment(x-£s)

UA(pwmol/L) CRP(mg/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 60 509.13+85.11 388.35+80.08" 6.30+10.54 2.55+4.37*
Control group 60 507.52+81.68 432.80+87.39* 6.96+10.73 3.91+5.45*
P 0.747 0.004 0.343 0.204

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of the safety indicators of two groups before and after treatment(x-£s)

ALT(U/L) AST(U/L) BUN( mmol/L) Cr( wmol/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation
60 21.88+8.84 25.30+14.46" 18.49+5.71 20.12+8.14*  4.80%1.15 4.77+1.13%  86.12+14.48 85.40+14.43*
group

Control group 60 23.77+8.90 24.23+11.04" 19.40+4.87 19.27+5.03  4.94+1.19 4.93+£1.20" 84.98+12.28 85.37+13.14*

P 0.246 0.842 0.133 0.807 0.488 0.475 0.645 0.989

Note: compared with before treatment, P<0.05.
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