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ABSTRACT: In recent years, the incidence of gouty arthritis (GA) has been increasing, which has
caused a heavy burden to public health. The western medicine treatment of GA generally includes
colchicine, non-steroidal anti-inflammatory drugs (NSAIDs), glucocorticoids and uric acid lowering
drugs. Although it can effectively relieve the symptoms of patients, there are a series of toxic side
effects such as liver and kidney toxicity, gastrointestinal reactions. Traditional Chinese medicine
can also effectively improve patients' pain, swelling and other acute symptoms, prevent their
recurrence, but also has the advantages of small side effects, simple and cheap. Through CNKI,
Wanfang, Pubmed and other platforms, the relevant literatures at home and abroad in recent years
were retrieved, and the pathogenesis, treatment methods and toxic and side effects were reviewed,
so as to provide reference for clinical rational drug use.
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