TRV

N HFRAEY naxn

H ALK 81 188 75 S N6 PR IC T 28 19 I A

JF O %R

(HPHT B BEBE , U 4P 621000)

MR A MK E A LR FFNETERR X X006 RS, B 541484 £ R IB £
WRBHRAS AL, IR AT RIS 0 R Fe R RSB = T LI R iE B o MIRZLR A R B
Foib RIS FANR Ok ABFERA T REA OIRA QMK ZT AR FEFNETT o IWERIAIER ST, e R,
DAS28#F % % ifn i C B & & (CRP), 4rm it é % (ESR). #IRNZ B K FIR ( CCP) A= % FUE B T (RF) %
1o MG B R FEHI31T%, MIRLEEF ZFEH90.9%, SMELAEH R E AT 3%, BFEE NRA
ARZH TN, 2ZFEA%TFEL(PL0.05), mARFHELE NIRMAIGEF AL (P>0.05) ; =447
JEDAS283F 4, #H RS, £ APIKE . ESR, CRP, RFF2CCP/K-F 3453577 7 41K, RDAS283F % F,
HARBIGAT R T AR FLF NIRRT ohdcda, 2 F B A%TFEL (P<0.05) , #5405 IR AR T
A% (P>0.05) o AR F B B FNTAEA 2 IRAE & R4 K 2009 R07 %, A s dlmtr. Bk
BIREN L, BARKIEIGHAT, SR FEIR . MIRIEIR, AT BRI, RERRBRTUG, BV R ER M
oK

EREBEFTK; AMRED; $E; RREHE
R684.3 A DOI  10.3969/j.issn.1671-3141.2022.59.020
MRk, JR%, F3k, F AMKFZ DR E - FNE T EREB LT K9l RIT 2T

R AT E A58 X49,2022,22(059):102-106.

Clinical Observation of Self-made Dahuang Decoction in the Treatment of
Rheumatoid Arthritis by Ultrasound Introduction

CHEN Hong-ling, ZHANG Mao, GU Ying*, KANG Qin-long

( Mianyang Traditional Chinese Medicine Hospital, Mianyang Sichuan 621000 )

ABSTRACT:Objective To observe the clinical efficacy of self-made rhubarb decoction in the
treatment of rheumatoid arthritis by ultrasound introduction.Methods A total of 148 patients
with rheumatoid arthritis were randomly divided into 3 groups. The external application group
was given oral methotrexate and an appropriate amount of diclofenac diethylamine emulsion for
external application; the oral administration group was given oral methotrexate and loxoprofen
sodium tablets; The superconducting group was treated with oral methotrexate and self-made
rhubarb decoction by ultrasound introduction. The clinical efficacy, clinical symptoms, DAS28
score, serum C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), anti-cyclic citrullinated
peptide antibody (CCP) and rheumatoid factor (RF) were compared among the three groups.Results
The total effective rate in the superconducting group was 93.17%, the total effective rate in the
oral administration group was 90.9%, and the total effective rate in the external application group
was 77.3%. , while the clinical efficacy of the superconducting group and the oral administration
group was comparable (> 0.05); DAS28 scores, joint tenderness, joint swelling, ESR, CRP, RF
and CCP levels were all lower than those before treatment in the three groups after treatment,
except for the DAS28 score., the other indicators showed that the superconducting group and the
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oral administration group were lower than the external application group, and the difference was

statistically significant (#<0.05), and the reduction level of the superconducting group and the
oral administration group was similar (#> 0.05).Conclusion Ultrasonic introduction of self-made
Dahuang decoction can be used as an alternative therapy for oral non-steroidal anti-inflammatory
drugs, which can effectively control the disease, reduce disease activity, reduce inflammatory
indicators, relieve joint pain and swelling symptoms, thereby preventing bone destruction and
improving disease prognosis. Reduce the occurrence of adverse reactions.
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