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Clinical Efficacy Observation of Chinese Medicine Decoction Combined with
Febuxostat and Extracorporeal Shock Wave Therapy for the Treatment of

Gouty Tophus of Turbid Phlegm Obstruction Type
HE Chi~Yao', LU Wan—Jun’,  NIU Xiao—Qing
(Shenzhen Bao” an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of
Chinese Medicine, Shenzhen 518000 Guangdong, China)
Abstract: Objective To observe the clinical effect of Chinese medicine (CM) decoction, which has the actions of
tonifying kidney and activating blood, resolving phlegm and dissipating mass, combined with Febuxostat and
extracorporeal shock wave therapy for the gouty tophus of turbid phlegm obstruction type. Methods Seventy—eight
chronic gouty arthritis patients complicated with the gouty tophus of turbid phlegm obstruction type were randomly
divided into western medicine group, integrated Chinese and western medicine group, and comprehensive
treatment group, 26 cases in each group. The patients of the three groups were given guidance for gouty dietary and
alkaline urine treatment, and additionally the western medicine group was given Febuxostat Tablets, the
integrated Chinese and western medicine group was given Febuxostat Tablets and Chinese medicine decoction,
and the comprehensive treatment group was given the combined therapy of oral use of Febuxostat Tablets and
Chinese medicine decoction together with the extracorporeal shock wave therapy, the course of treatment lasting
3 months. The pain visual analogue scale (VAS) scores, joint swelling index, activity index, serum uric acid
(SUA), C-reactive protein (CRP) , erythrocyte sedimentation rate (ESR) , interleukin 18 (IL-18), tumor
necrosis factor a (TNF—a) and the maximum diameter of the tophus in the 3 groups were observed before and after
treatment. After treatment, the rate for uric acid arriving at the standard level and the clinical safety in the 3 groups
were evaluated. Results (1) After treatment, the pain VAS scores, joint swelling index and activity index in the
3 groups were significantly decreased compared with those before treatment (P <0.01) , but there was no
statistical significance among the 3 groups after treatment (P >0.05). (2) After treatment, the levels of SUA,
CRP, ESR, IL-1B and TNF-« in the 3 groups were significantly decreased compared with those before treatment
(P<0.01), and the effects on decreasing SUA, CRP, ESR, IL-1B and TNF-« in integrated Chinese and
western medicine group and comprehensive treatment group were significantly superior to those in the western
medicine group (P <0.05). There was no significant difference between the integrated Chinese and western
medicine group and the comprehensive treatment group (P> 0.05). (3) After treatment, the rate of uric acid
recovering to normal and the ideal rate of uric acid control were 76.92% (20/26) and 34.62% (9/26) in the western
medicine group, 92.31% (24/26) and 53.85% (14/26) in the integrated Chinese and western medicine group,
and 84.62% (22/26) and 53.85% (14/26) in the comprehensive treatment group respectively. The intergroup
comparison showed that the rate of uric acid recovering to normal and the ideal rate of uric acid control in the
integrated Chinese and western medicine group and the comprehensive treatment group were higher than those in
the western medicine group, the differences being statistically significant (P < 0.05). (4) After treatment, the
maximum diameter of the tophus in all of the 3 groups was decreased significantly compared with that before

treatment (P <0.05) , and the decrease degree in the comprehensive treatment group was superior to that in the
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western medicine group and the integrated Chinese and western medicine group (P <0.05). (5) During the
treatment, the incidence of adverse events in the integrated Chinese and western medicine group and the
comprehensive treatment group was 7.69% (2/26) and 11.54% (3/26) , respectively, which was slightly lower
than that in the western medicine group (19.23% , 5/26) , the differences being insignificant (P >0.05).
Conclusion Chinese medicine decoction combined with Febuxostat Tablets and extracorporeal shock wave therapy
has certain effect for the gouty tophus of turbid phlegm obstruction type. In comparison with the western medicine
treatment alone, the combined use of Chinese medicine has the advantages of reducing uric acid, controlling
inflammatory reaction and high safety, and the utilization of extracorporeal shock wave therapy can reduce the size
of gouty tophus to a certain extent.

Keywords: gouty tophus; chronic gouty arthritis; turbid phlegm obstruction type; Chinese medicine decoction;

tonifying kidney and activating blood; resolving phlegm and dissipating mass; Febuxostat;

extracorporeal shock wave therapy; clinical efficacy
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F1 SEFKHMAREBNA BESTRIEAR VASITES . XTI MAKISEANE 3 EIRHL R

Table 1 Comparison of pain VAS scores, joint swelling index, and activity index in the three groups of the

gouty tophus patients of turbid phlegm obstruction type before and after treatment (xxs, 47)

205 BE () Fisf ] VAS P53 T I ik FE Ak RATTE SN B a4
Pzhe 26 JRITRT 7.38 +0.80 2.19 +0.63 2.07 +0.69

26 WwITE 3.19 = 1.06" 0.73 = 0.53" 0.65 = 0.49"
RS ESS A4 26 JRITRT 7.00 = 0.94 2.03 +0.53 2.04 + 0.60

26 wITE 2.81 +0.94" 0.34 = 0.56" 0.50 = 0.51"
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26 BT R 288+ 1.11"7 0.50 = 0.51" 0.46 = 0.51"
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Sl b, ZRHIg R L (P>0.05), KIBG T aT e TR (P<0.01) 5 JRI7 5 4l kb
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I#, ZRBHILIE X (P>0.05), GIT7E, EEGHSEARITALE, ZRYESITFE
3HEHEASUA. CRP. ESR. IL-1B. TNF-a /K X (P>0.05).

F2 SHEBHMANEENXEG EEFATHIE SUA. CRP, ESRAKTLLE
Table 2 Comparison of SUA, CRP and ESR levels in the three groups of the gouty tophus patients of

turbid phlegm obstruction type before and after treatment (x+5)
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Table 3 Comparison of IL—1f and TNF-« levels in the B 1 42 41 fﬁ*ﬁ%ﬁ’ﬂ”j{l 76.929% (20/26 ) Fl 34.62%

three groups of the gouty tophus patients of turbid (9026) . T FE 25 4 445 5] o 92.31% (24/26) Fil

hlegm obstruction type before and
pried yP 53.85%(14/26) , LA IAITALSM N 84.629%(22/26)

after treatment (xxs) ) N

” \ M153.85%(14/26) , dlAILE:, HGBESS A4l LR
A5 F () WA IL-1B(pg L") TNF-a(pg-L") PR R .
o % IH 56272925 0512509 B AT 2L Y PRI IR B2 1 23 M1 DR A ) AR R 2
2N 2] 5] A .04 £ 0.

. = 2 IR OEEE N R = P

26 {ﬁ\ﬁ‘-ﬁ 44.38i7.28‘1' 23.15i5.63\l [_J?E%/E, T#%ﬁ/ﬁlf%‘u\X(Pj0.052o
PGS A4 2% WIFHT 5677 +9.34 31.96 + 470 2.5 3?%%71‘%5}? AERERARKERIEE *5
GEWITAL 26 JAITHD 5681+1020 3146443 B, RIS EL(P>005). AT,

26 TR 3738+6.63"°  19.38+323" 3 4 HE AR KA Bk AR S BRI TR
MP <001, HHRIFHTILE; @P <005, 576254 (P<0.05); JRIFIE 4R HeE:, ZEAIRIT 4 A
TRITIG i Al K EAR T R T4 M v s s &




5510 41 RO, A5 ARG A Rl B Sk IR T T ok BELH R KA T RO 2087

x4 SEKHBEREBENG BERT RREBIARELLE
Table 4 Comparison of the rate for uric acid arriving at

the standard level in the three groups of the gouty

tophus patients of turbid phlegm obstruction
type before and after treatment [#1(%)]
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Table 5 Comparison of the maximum diameter of the
tophus in the three groups of the gouty tophus patients
of turbid phlegm obstruction type before

and after treatment (x+5)
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