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Clinical Observation of Modified Guizhi Fuzi Decoction Combined with
Panlong Moxibustion on Rheumatoid Arthritis of Kidney Deficiency

and Cold Coagulation Type
LIANG Qiao—Qiao',  QIU Lian—Qun’
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2. Guangdong Provincial Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)
Abstract: Objective To observe the clinical effect of modified Guizhi Fuzi Decoction combined with Panlong
moxibustion on rheumatoid arthritis of kidney deficiency and cold coagulation type. Methods A total of 140 patients
with theumatoid arthritis of kidney deficiency and cold coagulation type were randomly divided into treatment group
and control group, 70 cases in each group. Both groups were treated with oral use of Methotrexate Tablets,
Meloxicam Tablets and Tripterygium Glycosides Tablets. And additionally, the treatment group was treated with
modified Guizhi Fuzi Decoction combined with Panlong moxibustion, a specific ginger—partition moxibustion on
the back region along the meridian of governor vessel, a route from Dazhui (GV14) to Yaoshu (GV2) of the
governor vessel. The course of treatment for both groups lasted for one month. Before and after treatment, we
observed the changes in the number of joint with swelling and tenderness, joint pain visual analogue scale (VAS)

scores, morning stiffness time, disease activity scores of 28 joints (DAS28) , and laboratory indicators such as
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rheumatoid factor(RF), erythrocyte sedimentation rate(ESR) and C—reactive protein(CRP) level. After treatment,
the clinical efficacy assessed using American College Rheumatology (ACR)20/50/70 and the clinical safety in the
two groups were evaluated. Results (1) During the treatment, 4 cases of the treatment group and 2 cases of the
control group quitted the trial, and at the end of trial, 66 cases of the treatment group and 68 cases of the control
eroup completed the trial.(2) After treatment, the rates for arriving at ACR20, ACR50, ACR70 in the patients of
the treatment group were 98.48% (65/66) , 89.39% (59/66) , 24.24% (16/66) respectively, and those in the
control group were 92.65% (63/68) , 50.00% (34/68) , 13.24% (9/68) respectively. The intergroup comparison
showed that the differences between the two groups were statistically significant (P <0.05). (3) After treatment,
joint pain VAS scores, morning stiffness time, the number of joint with swelling and tenderness, and DAS28
scores in the two groups were much improved in comparison with those before treatment (P <0.05). And the
improvement in the treatment group was superior to that in the control group, the difference being statistically
significant (P < 0.05). (4) After treatment, RF, ESR and CRP levels in the two groups were much decreased in
comparison with those before treatment (P <0.05). And the decrease in the treatment group was superior to that in
the control group, the difference being statistically significant (P < 0.05). (5) During the trial, no obvious
adverse reactions of skin rash, hair loss, gastrointestinal reaction, hepatic and renal function damage,
respiratory symptoms, or myelosuppression were found in the two groups. Conclusion On the basis of conventional
western medicine, modified Guizhi Fuzi Decoction combined with Panlong moxibustion exerts certain clinical
effect on rheumatoid arthritis patients of kidney deficiency and cold coagulation type. The combined therapy is
effective on relieving the symptoms of joint swelling and pain, shortening morning stiffness time, reducing disease
activity, and downregulating the laboratory indexes of RF, CRP and ESR.

Keywords: Guizhi Fuzi Decoction; Panlong moxibustion; rheumatoid arthritis; kidney deficiency and cold

coagulation type; clinical efficacy
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Table 1 Comparison of clinical efficacy assessed using
ACR in the two groups of rheumatoid arthritis patients of
kidney deficiency and cold coagulation type [51(%)]
4 BIE(ED)  ACR20 ACR50 ACR70
T 66 65(98.48)" 59(89.39)" 16(24.24)"
X HEH 68 63(92.65)  34(50.00)  9(13.24)
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Table 2 Comparison of changes of the primary symptoms and signs in the two groups of rheumatoid arthritis

patients of kidney deficiency and cold coagulation type before and after treatment (x+s)
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RITAH 66 IRYTHT 2.06 + 0.43 75.91 +20.49 3.85+0.71 3.97 £0.55 472 +0.23
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Table 3 Comparison of RF, ESR and CRP in the two groups of rheumatoid arthritis patients of kidney deficiency

and cold coagulation type before and after treatment (x+s)
245 P (H51)) Fisf i) RF(U-mL™) ESR(mm-h™) CRP(mg-L™")
RITA 66 TRYT T 273.58 + 63.78 80.18 +20.88 75.72 +26.74
66 R 178.47 + 60.25"% 34.20 + 6.14™% 21.67 + 6.30™%
payiisea:| 68 TRYTHT 272.28 + 81.41 79.76 + 17.34 83.38 + 16.60
68 bEv i 215.27 + 80.54" 42.90 +9.54" 32.65 +9.57"

DP<0.05, SIEIFHTILE; @P<0.05, SHHBAAEITG R
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