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Qingre Lishi Decoction in the treatment of damp-heat

accumulation type acute gout arthritis

GUAN Xin-yi ©, ZHANG Shuang-ming, WANG Cai-xia, HU Jian-feng, WANG Zhi-gang, WANG Chun-xiao
" Department of Nephrology, Tianshui Hospital of Chinese Medicine, Tianshui, Gansu 741000, China
Abstract: Objective  To investigate the clinical effect of Qingre Lishi Decoction in the treatment of damp-heat
accumulation acute gout arthritis. Methods A total of 104 acute gout arthritis with damp-heat accumulation type who
received treatment from February 2017 to February 2018 at Tianshui Hospital of Chinese Medicine were selected and
divided into treatment group and control group (n =52, each).Both groups was treated with routine western medicine
treatment. Control group was given extra diclofenac sodium sustained release tablets. Treatment group was given Qingre Lishi
Decoction. The curative effect,clinical symptoms and signs, laboratory indexes [ uric acid (UA), WBC count, neutrophil
percentage (N%) ,erythrocyte sedimentation rate (ESR) and hs-CRP ] were compared between the two groups before and
after treatment.Results The joint swelling index and VAS score of the two groups decreased after the treatment,and those
in treatment group were lower than control group ( P<0.01).Compared with before treatment, UA,ESR, hs-CRP and N%
were decreased in both groups after treatment ( P<0.01).After the treatment, WBC count in treatment group decreased ( P<
0.05). UA and WBC in the treatment group was significantly lower than that in the control group (P<0.01).There was no
significant difference in other indexes ( P>0.05).The total effective rate of the treatment group was significantly higher than
that of the control group (94.23% vs 78.84% ,P<0.05).Conclusion Qingre Lishi Decoction has a significant curative effect
of anti-inflammation and pain relief in the treatment of damp-heat accumulation type acute gout arthritis ,which could improve
clinical symptoms and signs and reduce serum UA level.
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