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Clinical Observation of Modified Simiao Pills Combined with Celecoxib
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Abstract: Objective To evaluate the clinical efficacy of Modified Simiao Pills combined with Celecoxib Capsules
for the treatment of gouty arthritis differentiated as damp—heat retention and blockage type. Methods A total of
68 gouty arthritis patients differentiated as damp—heat retention and blockage type were randomly divided into
observation group and control group, and each group had 34 cases. The control group was given Celecoxib Capsule
orally, and the observation group was treated with Modified Simiao Pills granules combined with Celecoxib
Capsules. The course of treatment for the two groups lasted one week. Before and after treatment, the pain visual
analogue scale (VAS) scores, and serum levels of uric acid (UA), erythrocyte sedimentation rate (ESR) and C-
reactive protein (CRP) in the two groups were examined. And after treatment, the clinical efficacy in the two
groups was evaluated. Results (1) After treatment for one course of treatment, the total effective rate of the
observation group was 91.2%(31/34), and that of the control group was 76.5%(26/34 ). The intergroup comparison
showed that the clinical efficacy of the observation group was stronger than that of the control group, and the
difference was statistically significant (P <0.05). (2) After one course of treatment, joint pain VAS scores in the
two groups were obviously decreased in comparison with those before treatment (P <0.05) , and the effect on
decreasing VAS scores in the observation group was stronger than that of the control group, the difference being
statistically significant (P <0.05). (3) After treatment, serum levels of UA, ESR and CRP were markedly

decreased in both groups in comparison with those before treatment (P <0.05), and the effect on decreasing the
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serum UA, ESR and CRP levels in the observation group was stronger than that of the control group, the

difference being statistically significant (P <0.05). Conclusion Modified Simiao Pills combined with Celecoxib

Capsules have definite effect for the treatment of gouty arthritis differentiated as damp—heat retention and blockage

type. The combined therapy is effective on relieving the joint pain, reducing serum uric acid and inflammatory

indicators, and improving the quality of life of patients.
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