2024 4F 6 AL 41 H5 6 ) N
Jun. 2024, Vol.41 No.6

B2y

Tianjin Journal of Traditional Chinese Medicine 735

DOI:10.11656/j.issn.1672-1519.2024.06.11

frbR SCHRIF S

HERESTRY IR T RIG AR LS,

KRR, ZR, 35 WAHE KRG M, R T H IR, AR

(PEFEMFR) 2T ERRERFA, T 100053)

FEE (B R] /W B 253697 JRR I R I R A0 45 SR AR , a2 KB IE Y R I AR I8 A% Lo g
BERESEAN . [FiR] TR R o 4 SCER 1 (CNKD) 7 ) 8 AR IR 55 & (WANFANG DATA) HhE A9
2FSCHREE 1 (SinoMed )  4EX 50 4% %2 (VIP) . PubMed  The Cochrane Library 1 EMbase BRI W g b E 2518 7 25
BT RN RIFST A 2RI BRI A Ky 2020 47 44 055 242 FEAN A S5 HEBR AR o 1 57 14 T SCHR 7 6 A FE R H B
[Z5R] 99 69 W57 (BEALXT RIS 56 3, AR FEAL [ 10T BBEST 3 300, 96 61 0T REAIF 9% 9 10T, B i Ja X BRI 5
1350), 3531 4 077 IR, 37 A (28) 25 Jadan . Bk SCR i TR PR 22 57K, 0 3~29 4, 38 11 A (AR
I 10 7 HEFRRUCH « LM TRE 3R (73.91% ) (C- M A 11(71.01% ) ARER(71.01%) FERIRFE T(66.67% ) A R
SR (60.87% ) 28 A>T I 15 B (DAS28) 143 (46.38% ) L BE LI 2392 (VAS) 43 (40.58% ) . 1 TR I X
(40.58% ) SRARRFLERT ] (40.58% ) AKX T50(39.13% ) . LAFEARINREIR M MARIEIES 7002, FFan A S HE AR 15
B BURAR A BRALAGIN (92.75% ) R AR PR (91.30% ) JEARARAE(73.91%) 4 EFAF(60.87% ) I
FIE(34.78% ) A= Fide (4.35% ) , A W6 3524 Al B TS o (45181 28 XIBTT 2 I R I8 1 25 Jm FR b A e 22
SR AL = T ERR AR RS B2 IR USR5 25 A SR A, i T S S RIE I R DR AN BE

RIS R

KRR : PR 2 s R KIBIETY 48; SRR R s A D R iR AR

B 425 R593.22 XEAPRERD: A
XEHS:1672-1519(2024)06-0735-09

FERIB T R (RA) 2 —Fh LIAZ P 5CT Rl
FZLIG R F I = Bk M B B e m AT
PR 7 R b DX 5 R 0.42% , i SN
2y 500 771, BEA R R I AE K | %95 M g Az BR &
AT TR 5~15 AFERFEER AR 40.0% . =15 4
A 60.09%", ™ Hi 52 M 3 i AR T i AR B RE
FEEDIREALL BRI RE A B E LR E T A
SEN) AN 280 ki L = i 1577 N R e D g A LT
PEX T RV R B FEAE S RIS TR 25 W Ez I
R AR A BRI A B

*EETH: AR aAHFEALETETRA (82230121); P4+
[E 25 5 A F 4k A7 4 (20211246-BZ—-CACM) ; # B + E A F 1%
FH A A2 F KL A (C12021A01503).,

EHER N RPFH(1993-), & WL AR A i AAREIT,
ERFR T AP E G T RIR IR R IE RS KRR
BIFEE : £ %, E-mail : doctorjq@126.com,,

Sl REFHR, ER,HE, 5 PEHLFERNEXY
KW FRBTE 50 45 By 38 A7 LAk AT ()], R&E T E25,2024,41(6):
735-743.

TEANE S R,

EZJEIRYT RA MEZEFE  PHELS G &
rh I PR SE R FRYAYT RA B9 T %6, KA RF
YR, (v B2 2 0T AR SR T ROR BRI
TSN BE s AR IR AR, B i A 0 S, ]
2 T B 211 R 96 A SIE I 5 1) R B VT 4 1) 3 sk
A o — AN ST RO AR AR AN 2SN
NG, AREEIG RS T RO R R B A AR
T AN KRBT B AE, B P BRI R EE RRNRE R I
FNECES T, 7= AR IR B A5 ) 121,

B OSSR e bR gE (COS ) 2 A — B2y 7 (R g S B 1Y
JIT A W AR At 6 0 17 0 2 41 4 i /N R R A A B,
W] COS J2fiffphe v B2 253697 28 KU OG5 R e AR
B R bR IR Y R AR . AT S AR T
P 2 ¥R 7 28 IR G 2R I R G50, W B A DR 25 )R
TRV, 43T A7 FE 0 )0, Sk A2 00 8 B 46 1) 4 57 BE
FLRH,

1 #RERE

1.1 SCHkkeER  7E R 4SO E (CNKD) 7



PG
736

H

Tianjin Journal of Traditional Chinese Medicine

[ES] 2024 4F 6 HE5 41 55 6 1)

Jun. 2024, Vol.41 No.6

D7 8RR IR 55 7 & (WANFANG DATA) | 5 4=
Wy B 2 SCHR B T (SinoMed ) | 4 % #35 )22 (VIP) |
PubMed . The Cochrane Library #1 EMbase B
7 ANEEE DRI BERRRE Y 7512 L 2020 4F 1—
12 7 B3R SCHR N BRE 25 B R P R 253R 7 2N
TS SRER 5] )7 S ¥ g e e A s A RS E N
TARZE AR 2 SR R TR KRG R
FPIRAE T R IR JFHIE 55 S L PR
50 e WL Il RAIESE i R IEH Ll PRI A | BEAIL
X BRI s B SR & 1A 156 : Rheumatoid arthritis,
Arthralgia syndrome , Lijie, clinical trial , randomized
controlled trial, 24 | i Gl , A Hh S 25 T i A7
FRAE o

1.2 ZiHpRiE

120 ARRHE  DBFFEEREL I RIS AT, 4
35 BE LS B 5 (RCT) B BE L 73 21 (Pseudo -
randomization ) X} IS g 7] BRBFSE 45 . 2) A5
X4 BES W R KIRCT RIA B . 3)T
TOURE It < vh B2 25 AHOCYR YT, AL dE 1 IR 2y )
Rk Bl )85 Rt bR  SCER e T A A 4
Fro 5)RFIIT: Ja8 T b R B AR vh SO0 40
T, b EREAZ OB, s RSeS|
SCARG(CSSCD R PEI T, v B 27 5 | SCEUHE ok
JEIITI(CSCD) 3Lk

122 HEBRbRME  HEBRELRE SIRBT ST LRk AL
WIS UEE U S R SR

1.3 SCHRTR 58RI R A R A5 B AT 5T
A NoteExpress3.2.0 SCHRAE PRARAE 12 FH A shr
HINREIT A& T LAk A 8, il o ) 35 s A8 A 47
B HEBR B WA G N AFRUERI ST, N WS B
PR SCRHEATHING . BT Excel FMsBEATHORHEHL,
PN AALES : DB R EEAE D G FE R 55—
VE# R MR A5 . 2) SRR L by
ik, Z 5058 B8 S I R | BRI A
S5, )W T I , B AE FH 25 I A Bk Rl 7
P85, WFIEEE R TabR , 45 Jda bn 44 R I & T
H D A 2 SAOFTEFARRAN A R R bR 2t
7 SCHR O 1 , I AT 45 2R A8 SO, A 43 B i
VHETUHE = Jr thBhfdsk.

14 Rt R SEER I S b EIR K%
AR AR RIS 0 AT 1A% U T8 B BT i B AR R
IR R AR, 455 28 KOG R R AL,
FEbR DI RE R A B 45 RIFE bR o R AR T

Hr R BESRIIE SERARAE ARSI A T T G i
TG 2t ARG 8 AN TIa2E . R
FRHE RSB IT I MR AR E T AR e T 5 R
AR

2 #R

2.1 CHRIREZE R PR HRAR 2 959 Uk, &
it R ARG A HEBRARHET 1 , AN 69
5%, Horb RCT 56 J , AEBEAIL IR X B 5 3 i,
Joa B0 BRI 9 T, [ B e o RR A AT 1 0, it
6 441 B o SCBRIRE e S A R LI 158 1.

| b e AR SR (n=2.959) |
|

HALB AR R (n=0) |
|

—— HIRE S ik (n=517) |

v
[ 908 75 2 500 Sk (n=2.442) |

|

| B H Bl I (n=156) |

-

5] 13242 SO i (n=69)
65 R, 4 F
1 XEiFEREE

Fig.1 Literature screening flow chart

SkR(n=2286) |

Wk (n=87) |

R WNSCERE TS S ES

Tab.1 Frequency of interventions included in the included

literature
Tt (7 T it i)

SREz R 26 BR 1
Tz 20 e 1
Bt P 159 7 B 1) 25Tk 1
Gl 2 PR AN SR 1
B'Ed 3 TN 1
e 2 R 1
HiimR+ R 2 e 2R 1
2.2 4hJRdEbR

221 FEARRC AL AAWFIE IR 37 AN (2%)
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Tab.2 Frequency of outcome indicators in the included literature
Eil35g S5 JRtRER A TR BRI B (%) || HEF E B LUy S BRI REHER (%)
1 AN AR 64 92.75 20  Sharp PE4> 2 2.90
2 IR 51 73.91 21 SDAI 1 145
3 FRCR (Effective rate ) 49 71.01 22 CDAI 1 145
4 NS 42 60.87 23 GAD 1 145
5 i ik 41 59.42 24 Oswestry JJfgffigfe 4t 1 145
6 (S 35 50.72 25 RATHIRERER S HARAE 1 145
7 DAS28 32 46.38 26 PEIZEROEOCTT R B E M B 1 1.45
8 LS 29 42.03 27 53 EEHEH0 3 (CPRI-RA )M
9 P BRI ROT O3 24 3478 28 RADAI 1 1.45
10 ACR20/50/70 12 17.39 29 ZERUMEIETY S A T 1 1.45
11 HAQ 10 14.49 20 SF-36 A4 i iEsy 1 1.45
12 ST G SN/ (AN 10 14.49 31 GQOL-74 /LG REEEA 1T E M4 1 145
13 ADAS28 6 8.70 32 Lysholm W43 1 1.45
14 L=V 6 8.70 33 20 m AT 1 1.45
15 PGV 4 5.80 34 7 TR (UST ) E RISy 1 1.45
16 PhGV 4 5.80 35  RAMRIS 3143 1 1.45
17 AT ARG A 3 435 36 IBIERE Walther [Gi2WiRiE 1 1.45
18 WOMAC /3> 2 2.90 37 WML Szkudlarek M 25 T4 1 1.45
19 TG I sl 2 2.90 SR R TR 2 v 1 1.45
T AR R T H 22 S Ve RS SR e bl AT T IHZEGETT, T AT R IR EAr SR A ARG A 22 et i A, HORRI B TR TS
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Tab.3 Frequency of outcome indicators in the terms of

overall disease assessment

R5 BRENNERBTIER(n=49)
Tab.5 Frequency of the measured content in terms of

efficiency(n=49)

Eil350 E) e L e 1S B (I) R (%) TT AL R o N 25 (IR R A% )
1 ARCE 49 71.77 FEPRIAAE+ T DI RE+SE 0 % F P 8 16.33
2 DAS28 32 50.79 2 % 5 H% : ESR+CRP+RF 2 4.08
3 ACR20/50/70 12 19.05 SIS 2 AR . ESR+CRP 1 2.04
4 ADAS28 6 252 SR H bR  ESR+RF 2 4.08
5 PGV 4 6.35 Y AR ESR 1 2.04
6 PhGV 4 635 SRR < RF 1 2.04
7osbAl : 159 SR AR AT I 2.04
5 (DAl ‘ 19 SRR + 5% A 14 28.57
o CAD ! 1.59 SRR : ESR+CRP+RF 1 2.04
10  RADAI 1 1.59 SIS AT ESR+CRP 7 14.29
11 RERARRTRAERGHORRA : 159 SR ZE AR : CRP+TNF-a 1 2.04
I Bl FE SRR (CPRI-RA) SRR CRP ) 504
T4 BRENNETENHER(n=49) S E FE AR AR W 4 8.16
Tab.4 Frequency of measurement tools in terms of DAS28 4 8.16
efficiency(n=49) ADAS28 3 6.12
Wik = DAS28+ERIATE+ESR+RF 1 2.04
SR S IR fﬁ %fff il 6 s
CRZGRZ IR RO AR I 23 4694 SEPRARAE + T IRk 6 12.24
DI TR E bR e 4 184 9 1837 i RARAE+ 564 ThBE+75 Tk 1 2.04
MRS 3% 3 6 SRR ; 1420
LIRS P BRI 4 M5 3 612 FERAT+X 28 1 2.04
DBRIITROERRIR 3 0 4 86 S % He bR - ESR4CRP 1 2.04
BRI TR 4 .
T L
O vgarsn o o EERERPASR SO AR 14 WS
DI RAEIBUM 3 4 5% |20 2555 24 Im PR AT 5T 48 T 50 )IHEUE L4 IS (P BE
DI 5 4 155 120 WUEIZ T AR )™ $UE , 6 TR L BESH .
PUEARIAERE 5 3 1464 L2 Horpr 14 TR SER PR N SRR A3 07 AR IR,
e v oun SUEIESLBIREIE S 4 REUY.3 SR
b s 2 s UCHEOMBISOMRREERUR 2 BRIELMEIR 4k
DL DAS28 T 50% 0%l L 1 2.04 %%iﬁ%fgﬁ:{% ’ ﬁéy—l]_‘i":i 7o Xj‘ 13 Iﬁﬁ?m&%ﬂﬂﬂﬁ W
ACR [ REHEVEA e 2 4m AR R, T KRR E AR
PLACR20/S0170 fRifESR 4 455 2 408 PN R i I FE AR, TE LR 8 WMl 77 =X
JHREIE . SOSR17 R BB T B A
ACR-RA IZIWIR 8 N .
W0 RGBS SLIT R 2 408 R AT
2004 KR b fert - 2.33 GEWRARIE 51 350(73.919% ) BFFEBCE T AER/
W4 RPN RBA IR 1 204 PRAEDEAN $8 A, L U7 2 22 R 364K TRl 9 9
BRI (100.00% ) ik (80.39% ) (e 0ifi/ R 1R (68.63% ) . K
R BTIGHIAON 1 200 545,100 ), 45 LEREMRE TSR AL 9.
e 234 BRI 64 W(92.75% I T A
- Do MEACRAEEAERR, BLRHEA I S AR ESR

TE EULAR, BRUHHTARERIR 8 s ACR, JE [ XIRRT ¥ 25

(79.69% ) .CRP(76.56% ) .RF(42.86% ) . iR R 5E [H
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Tab.6 Definition standard in terms of efficiency(n=49)
ARV P bR R (50 NHIZE(% )
L/ U AT BT 17 34.69
=959%/ =70%]=30%/<30% 7 14.29
=959%/ =75%] = 30%/<30% 1 2.04
=959%/ =75%] = 35%/<35% 1 2.04
FREEHTAR 6 12.24
Ktk 2 4.08
WA AR T 5 10.20
=75%/ = 50%] = 30%/<30% 5 10.20
BRI AT R UGS TER 2 4.08
=75%/ = 50%] = 30%/<30% 1 2.04
TR 1 2.04
WA R TERL 25 51.02
=70%/ =30%/<30% 2 4.08
=75%1=30%/<30% 3 6.12
=90%/ =30%/<30% 1 2.04
=70%/ =40%/<40% 1 2.04
=70%/ = 50%/<50% 1 2.04
=75%/ = 50%/<50% 1 2.04
=80%/ = 50%/<50% 4 8.16
DAS28=50%/>0% | =0% 1 2.04
ADAS28=1.2/0.6-1.2/<0.6 2 4.08
ACR70/ACRS50 ,ACR20/A ik F5 2 4.08
FRREHTAR 6 12.24
Kifik 1 2.04
*7 HEIEEMNNETEMER(n=24)
Tab.7 Frequency of measurement tools in terms of
traditional Chinese medicine syndrome(n=24)
BB 75 VUL BT
I (%)
et B ALY 17 70.83
DIREIRAREE 43515 0/2/4/6 53 4 1667
DURERAREE 43301 0/3/6/9 43 1 4.17
PURERG GARBE N RE 0/172/3 73+ k& 01 4 2 8.33
PLFAERRRE 23 BT 0/2/416 43 +ICHE 0/1/2/3 43 3 1250
Kk 7 2917
&G AR 7 2917
KR 7 29.17

F - (TNF-«,28.13% ) . F 40 i /v & 6 (IL-6,
25.00%) , FEILFR 10, 3 11 (4.35% )WFE i & T 0T
W B AP e bR, 5 IL 28 TNF-a .RF,
CRP .4t CCP.Hi 4l % E2(PGE2), W% 11, 6 T
(8.70% )WFFT VL E T M KL A PEA 48 A I o, 4 75
Ji 5645 7 A -UST 2 E IR X L

* 8 HEIEENNEREREFR(n=13)
Tab.8 Frequency of the measured content in terms of

traditional Chinese medicine syndrome(n=13)

g e I R g e R %
T2 ) (%) Tt 25 () (%)
FAEAER 13 100.00 || YRAE 3 23.08
KA 12 9231 &# 2 1538
ATk 12 9231 HiBgtsAEIR 2 1538
Jfid 11 8462 EWaker 1 7.69
JEAAF 10 7692 1 7.69
PSR 6 46.15| EKIE 1 7.69
WHEIS 2 1538 EAuiE 1 7.69
ARV 2 1538 ARAE 1 7.69
KT 2 1538 ||k 2 1538
{LIEE 1 769\ EH% 2 1538
k% 2 1538

sharp P43 W% HE-RAMRIS PE53 W RE X 2i—H % 1
R, DR 12,
235 AEIGEE 3 W(4.35% )P ICE T A R
HIEN 8 bR, A& SF=36 14> 2% i 255 31
FE 1] 5 =74(GQOL-74) & RUB M 5645 4 A f i it
R,
23.6 waeVEFEM 42 T(60.87% )W E T %
PR PR RS, Hod 11 31(26.19% ) (U 5 A
ML AR,29 T(69.05% )5 B T A K F4F
KRR T H AR (2 TL(4.769% )W FE AR HAR
WEE o LVt DUFIiaE (61.90% ). I #
(57.14%) B e (52.38%) £ L, W3 13,
2.4 IPROEMEE S 57 TH(82.61% ) WFFE HEH:AE A
2H Ko I R 445 B D 4 )R 48 A A 0, 12 T
(17.39%) W5 ILIEAE T SR ET Hoth i 0l s s
S Horh 2 TRFR ARG R R s 1 KR
V39 WS AEIRY T i B P iR & T 2 KBl 5 1 TAF
FEMEIRI TS R T 9.21 JHE T 2 Wkl ;1 Taf
FEPMEIRI TG 4.8 12 IR E T 3 IRKEVI . 1545
BT ROTM IR B L 14,
3 itig

FEXTH B 23RY7 RA IR IRIFFE S, SR br i) o2
AR, R IR IR TR T 8 AR A AR S o
PRI I 1 22 B A8 bm 3 B e i) () &80, L A4 43 By
mr,
3.1 HiRfsbrm R MR B2 RA JTAK
TR b, 25 R de bn I AR S 1 22 3 K. AT
g ISR B R D 1Y 4 TRFSE AR SCEE A B R
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Tab.9 Frequency of measurement tools in terms of

Symptoms and physical signs(n=51)

M T A A (T50) NI (% )
I 51 100.00
VAS 7145 28 54.90
B REIAR 28 54.90
JEFARR T o) 8 15.69
PR T ) 4 7.84
ERTE R 4 7.84
SRR 2 3.92
WOMAC i 1 1.96
SRR 1 1.96
1B 24 CEH -+ IR R] ) 1 1.96
i i 41 80.39
i ik G 27 52.94
i B AR FE T 43 11 21.57
ISR 5 9.80
[ 35 68.63
JRABRRELT ] 28 54.90
JRIBRE 7 13.73
WOMAC {Efif 1 1.96
KATYIRE 23 45.10
HAQ 10 19.61
RATTE BN AT AR FEPE3 8 15.69
77 6 11.76
JRESEAT G B 2 3.92
T RE R4 1 1.96
WOMAC H %1zl 1 1.96
WOMAC 43> 1 1.96
Lysholm 153 1 1.96
Oswestry HJfig it HE4icE = 1 1.96
20 m A7 A 1 1.96
KAT T RE AT 73 Gbr 1 1.96

T 33, 50 5 BCRHL-6+TNF-o A R +RF+
CRP™ £ % 2 +RF+ICMAM—-1% RF+CRP+ESRP;
R 1 TRF5EPREE T 29 SRR, A5 A 3L
% ACR20.ACR50 . ACR70,DAS28 P43, SEdRMARAE
PR T 00 i DG 1 0 I IR DG 8k T e e 1
KA JRARBS ] TR ), i 1L-1.10-6 11—
17 TNF-a . B 472 (OPG) .RANKL .M-CSF ., T %
JiE AL HT K (PINP) 85K (BGP) H RS IR
P W5 12 B (BAP) & # , R OG99 1 RANKL RANK .
OPG £ 13k , ZEME5C T8 0T BMD {A, K i %
PR Ca P ACHHESR ; T8 10.68 4>, £ i ik
FER R,

VIR PRI BE B P AR 25 SR 8 b P A Sk A 7
IHZ5 , 69 T 7% e A2 22 PR hrikdl & Jr
RzZZ,
32 SiRAEPRmME 2 YATTHEEZS RA TR
PEM IS FE AR R FH X AE . DAS28 P43
PREFARFLAN NP, RA BORh shik fd8 bR, HAT
B ) 158 A (495 15 3% 2 B2 0 G R IE S 11
I RS R v, BP DAS28 FEAK 1.2 BLE oy Ak,
DAS28 [FEARAE 0.6 Fll 1.2 Z [6] H48 %1, DAS28 [
£ 0.6 LA 8 DAS28 AJ38R7E 5.1 DL L i Joai 78
AT B HAE P B 25IRYT RA YT RO R A
R, N 50.79% , 75— EBR A IR R ACR20/
50/70 K FHZAUHN 19.05%, R THRCE 71.77%.
SRITATWCRIE 55 Ry UL, w] 45 1 22 76 AN )
FEHARIR AR —E. WIRR S AA RIS S %
HEA 10 Fhz 2, i RS2 R R — AR B9, %
BRI E ORI i 25820k
IRIFFEAE RN A HE S hRIEr) 23 TA5E N
1], XA RO A HARE L — 43R FHUE e 7 350K
GG, — BB AT R S A B
FEFRYT AL DAS28 VoA T A A (LR 4).
TN, SIS TR — SRR ) R s L
B R TEE R A R o SRR I HUL o AR A —
(255 (PRI 60

AT EEZ) RA ST, FEbRR S = R
. — 7 ARBLE AR AR S P A EAA]
D78 R R B VE o) BRIP40 b K 3T
G35 5 5 — O TR BLAE B R 58 4 4G, i L
AR DAS28 B3 T ACHE 1y IR EL T i
PRECSE A T AR b, R UK DAS28 S 43 FEARE %
bR BRI S OFORM A THGE | SN T8 4G
W M BRI R T RISk e 5 11 —

WHSE
3.3 Z5JRiRbRit BARAESR I YETH EZY RA Y

O, U AR b o 32, X B iR 2k
AR AR bRl Sk o [RI, BE V5N i
Z TR IS RN 22, RS BT P A 5 L 11
Bk,

YHTPPEZY RA JPROE b, = i v EIEfk
ACRIARAEAL S e bR . DA ABIESE R o B IE DT
IrfiEbr EESH (P22l R FE 1 ) A
B IEIS W7 bR HE ) FEA T 1UL5E |, of T Afly 2 38 L A
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R10 SPEMANRRERNETRFHR(n=64)

Tab.10 Frequency of measurement tools in terms of biochemical examination of peripheral blood(rn=64)

iUl Bt AR () (%) fioalilEi=g 7 AR (%)
PRIEAAKARR 60 93.73 CD47/CD8* 3 4.69
ESR 51 79.69 CD3* 1 1.56
CRP 49 76.56 Th17 1 1.56
TNF-a 18 28.13 Tregs 1 1.56
hs-CRP 3 4.69 Th17/Tregs 1 1.56
MA €3 1 1.56 HAREAH SR 3 4.69
TEMMFEER A A(SAA) 1 1.56 BRIk =) (B-CTX) 2 3.13
RA #H3¢ F Bhifk 46 73.44 H45Z (N-MID) 2 3.13
RF 46 73.44 T AL i i i I (PINP) 1 1.56
HUR R AR (ACCP) 10 15.63 IM5HE5 R (BCP) 1 1.56
P IS AR N RT3 AR (MCV) 1 1.56 RSB BERRE (BAP) 1 1.56
FAAfA 2 IL 26 23 35.94 25-(OH)VD 1 1.56
1L-6 16 25.00 1355 (Ca) 1 1.56
IL-1B 7 10.94 MIEwEP) 1 1.56
117 5 7.81 SR AR G 3 4.69
1L.-10 3 4.69 AL AR (SOD) 3 4.69
-1 3 4.69 N B (MDA ) 2 3.13
1L-4 2 3.13 AW H R (GSH-Px) 1 1.56
11.-23 2 3.13 —% LA (NO) 1 1.56
11.-37 1 1.56 MBTEfERETI (T-AOC) 1 1.56
-12 1 1.56 THTEA(ROS) 1 1.56
G PEER R 7 10.94 IR AE S K BE A DR 3 4.69
IgA 6 9.38 YA (FIB) 2 3.13
e 6 9.38 MAKEE(PV) 1 1.56
IgM 5 7.81 LLAAER(PCV) 1 1.56
Igk 1 1.56 - R{&(D-D) 2 3.13
FE T4 R AR il MMPs AHG 6 9.38 HoAth 4 6.25
MMP-3 6 9.38 I/ MRIHE(PLT) 1 1.56
MMP-9 2 3.13 S M MRIAFR(MPV) 1 1.56
MMP-1 1 1.56 ML/ 53 A 56 B2 (PDW) 1 1.56
TIMP-1 1 1.56 A1 A 2 /b L 4 L (NLR) 1 1.56
T A A 4 6.25 I/ NER /K L A LG 32 (PLR ) 1 1.56
CD4* 3 4.69 L1 5347 55 FE (RDW) 1 1.56
CD§* 3 4.69

R11 XTERELREHNE TEIER(n=3)

Tab.11 Frequency of measurement tools in terms of

biochemical examination of synovial fluid(n=3)

oo W R e WA A
LioalllEi=g 7 ) (%) K4 b G (%)
1L 4H 2 66.67 || TNF-a 2 66.67

-1 1 3333 || RF 1 3333

IL-1B 1 3333 | CRP 1 3333

1L-6 1 3333 || Accp 1 3333

IL-10 1 33.33 || HIFIMRE E2(PGE2) 1 33.33
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Tab.12 Frequency of measurement tools in terms of imageological examination(rn=6)
yalllEi 7 B (7)) NI (% ) LioalllEi=g 7 AT (T ) ;IR (% )
i 3 50.00 PRI LR EE (EDV) 1 16.67
Ji oGy 2 33.33 MR (RD) 1 16.67
ST IR Walther M ARifE 1 16.67 7 AT L UST A Y 1 16.67
TR 43 2% Szkudlarek M FRifE 1 16.67 X % :sharp PF4> 2 33.33
AR B 1 16.67 ¥4 : RAMRIS 143 1 16.67
BRI (3 (PSV) 1 16.67 KURE X 2 - 7 2 LA ) 1 16.67
13 REWFHOUETEHE(n=42) LEJRARRAEAE 25K R HIAE  BZ b B (A 4
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P " oo IRIFFE S R E iR 2 +§J\E§, T JR S XU 55 &
R L S A B A b - 69,05 o Fa bR Kb BE 2GR A8 bR R TAE A B
I AE 26 61.90 FlE IR X o
13 3 24 57.14 AR WAFE—E R RIFR T, XA 2020 4
B 2 5238 () RA SCHR AR — @ R T — 228
PR AL 11 26.19 KK R, AN 7 %, TP RIS A, 4%
AR (L HLED 8 19.05 WA OFEPR AR AR , JH AR G
FHF AL 3 7.14 SE 3k
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Literature study on outcome indicators of clinical trials of traditional Chinese medicine in the treatment of rheumatoid arthritis
SONG Mengge ,JIANG Quan, HAN Man, YAO Chuanhui,ZHANG Fuyuan,ZHAO Xueqi, GONG Xun, XIA Congmin
(Department of Rheumatism , Guang’ anmen Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100053, China)
Abstract ; [Objective] To systematically analyze outcome measures in clinical trials of rheumatoid arthritis with intervention of traditional
Chinese medicine (TCM), and to establish the basis for core outcome set (COS) of clinical trials of rheumatoid arthritis. [Methods] CNKI,
WANFANG DATA,SinoMed, VIP, PubMed, Cochrane library and EMbase databases were searched by computer,and the clinical trials
of TCM for the treatment of rheumatoid arthritis were comprehensively collected. The retrieval time was set in 2020. Literature screened
and data extraction were conducted independently by 2 researchers according to inclusion and exclusion criteria. [Results] The
69 studies were included , involving 56 randomized controlled trials(RCT) ,3 non-RCTs,9 case-control studies and 1 before-after study,
with a total of 4 077 patients and 37 (class) outcome indicators. The number of outcome indicators in one of included RCTs varied from 3
to 29 with the average of 11. After frequency analysis, the top 10 rate of outcome indicators were erythrocyte sedimentation rate (ESR,
73.91% ), C-reactive protein (CRP,71.01% ), effective rate (71.01% ) ,rheumatoid factor (RF,66.67% ) ,adverse effects (60.87% ),
Disease Activity Score 28 (DAS28,46.38% ) , visual analogue scale (VAS,40.58% ) ,tender joint count(TJC,40.58% ) ,morning stiffness
duration (MSD,40.58%) ,swollen joint count (SJC,39.13%). Classified by the functional properties of the indicators , the setting rate of
the indicator domains of the included studies were, in descending order, physical and chemical tests evaluation(92.75%) ,overall disease
evaluation (91.30% ) , symptoms/signs evaluation (73.91% ) , safety events evaluation (60.87% ) ,TCM disease evidence evaluation
(34.78%) , quality of life evaluation(4.35% ) ,and no economics and long-term prognostic evaluation were involved. [Conclusion] There
were some common problems about outcome indicators of clinical trials,such as heterogeneity, non-standardization and lack of TCM
characteristics, long-term prognosis and economic evaluation. Therefore, it is urgent to establish COS-TCM characteristic indicator of

rheumatoid arthritis.

Keyword: traditional Chinese medicine ;rheumatoid arthritis ; outcome measure ; core outcome set



