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Evaluation of Clinical Effect of Guben Tongbi Medicated Cupping Therapy

for Treatment of Rheumatoid Arthritis Based on Joint Ultrasound
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Abstract: Objective To evaluate the curative effect of Guben Tongbi medicated cup and water cup for the

treatment of theumatoid arthritis based on joint ultrasound examination. Methods A total of 123 rheumatoid arthritis
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patients were randomly divided into the observation group (62 cases)and the control group (61 cases). All patients
in both groups were given basic Chinese and western medicine treatment and routine nursing for rheumatoid
arthritis. And additionally, the observation group was given Guben Tongbi medicated cupping therapy on the points
of Zusanli (ST36) , Xuehai (SP10), Yanglingquan (GB34) , Yinlingquan (SP9) , and Xiyangguan (GB33) for
consolidating vital base and relieving obstruction, and the control group was given water cupping therapy on the
same points. The treatment for the two groups lasted for 7 days. Before and after treatment, we observed the
changes in the primary outcomes of joint synovial hyperplasia, joint synovial blood flow, and articular effusion
with joint ultrasound examination, and detected the secondary outcomes of erythrocyte sedimentation rate (ESR)
and C-—reactive protein (CRP) in the two groups, so as to evaluate the clinical efficacy. Results (1) After
treatment, joint synovial blood flow and articular effusion in the observation group were decreased in comparison
with those in the control group (P < 0.01), but the improvement of joint synovial hyperplasia in the two groups was
not obvious in comparison with that before treatment (P > 0.05). (2) After treatment, ESR and CRP levels in the
two groups were obviously decreased (P < 0.01), and the observation group had stronger effect on decreasing CRP
than the control group, the difference being statistically significant (P < 0.05). Conclusion Guben Tongbi
medicated cupping therapy can effectively reduce the synovial blood flow and promote the absorption of articular
effusion. The therapy has the advantages of good operability and safety, significant curative effect, and few side
effects. Joint ultrasound can effectively evaluate the clinical therapeutic effect, and can provide objective basis for
the evaluation, which will be used as a good means to assist in the evaluation of therapeutic effect.

Keywords: medicated cup; Guben Tongbi therapy (therapy for consolidating vital base and relieving

obstruction) ; joint ultrasound; rheumatoid arthritis
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Table 1 Comparison of joint synovial blood flow in the
rheumatoid arthritis patients of the two groups before

and after treatment 1511 (%))]
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415

(f1) FHE [YHic FHM: B
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Table 2 Comparison of articular effusion in the rheumatoid arthritis patients of the two

groups before and after treatment [71(%)]
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Table 3 Comparison of joint synovial hyperplasia in the rheumatoid arthritis patients of the two

groups before and after treatment [#51](%))]
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Table 4 Comparison of ESR in the rheumatoid arthritis patients of the
two groups before and after treatment
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DP<0.01, HiIrmrtix

*5 2BAXENEXTREERITHECREEH(CRP)KFLLE
Table 5 Comparison of CRP in the rheumatoid arthritis patients of the
two groups before and after treatment
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