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WE. B8 ARG T RO HE X £ A i iE 69 16 R I 28 B 3L B 9% 3% 52 B F — o tumor necrosis factor — o,
TNF - ) | & @ feA~F — 6 (interleukin —6,IL —6) 49 % e, 7 % :60 4] £ RUB M A X B F A A aFRA R4, &
28430 ], *THBLAL T F RMEA HBT.5 mg; kAR 10mg - d7' ;%R EFM0mg,3 0k - d7 BB BLEE
7R EATRBARALA, BAHET LA, WREEEF ST GRS R, F BIEIE & 9% & 3 £ F 5 (disease ac-
tivity score 28 ,DAS28) ,C Rk %& & (C - reactive protein,CRP) | £ 2@ it 37T 4 % (erythrocyte sedimentation rate, ESR) \TNF - o,
IL-6KF, R . ONEMA P EIEERSALEH 86.67T% 2B EIEER S AL EHS57.14% , L £ FH
%I FENL(P<0.05), @i/, MABE G RIEKFSHIRT ARG T A MELAT ERHA 32,4 LT
M4 A 1(0,3) A B AZ B ] 4 30(0,38) min AL AL F & (visual analogue scale, VAS) #F 424 3.00(2.00,4.00) 2~ 4
F4% 9] % (health assessment questionnaire, HAQ) #2424 12.00(9.00,14.00) 4, 3 1& F R A2+ B 20 (P <0.05) , @& 77
V6, BB P BAREAR KT ARG 7 3 LR P BAEE AR 4 (11.93 £5.45) 5 Ak T R AT R4 (P <0.05)
@& 57 )5, P340 DAS28 A& T AL 77 37 s WLACL4E DAS28 4 (2.82 £0.74) 4 A& F R A B8 (P <0.05), &7 5,5
20 I IRATF KT AR LIS 57 AT A48 CRP 34 4.52(2.08,10.07) mg - L™' ESR 34 16.00(12.75,26.25) mm - h™",
TNF —o 4 7.69(5.63,11.28) ng - L' | IL-6 3 17.99(10.91,29.98) ng - L™, 4 & T R s B4 (P <0.05), ©@©®4
LR ) e o F LT R IR AR BT T, & ARERBEARRELEFERNBREY R(ALBmEIE)FTHAE
2 TH R E % H P EIEES s Rk, 4% ESR .CRP TNF — o IL -6 /K-, B2 4K B 4F,
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Efficacy of Tiaobi Decoction in Treating Rheumatoid Arthritis of Qi and
Blood Deficiency and Its Effect on TNF — « and IL -6

SHANG Cunyun, YI Guoxiang, GAN Jianping, DAI Min, LI Yanping,ZHANG Ying
Chongqing Traditional Chinese Medicine Hospital , Chongqing China 400021

Abstract ; Objective ; To observe the clinical curative effect of Tiaobi decoction in treating rheumatoid arthritis with Qi and Blood
deficiency syndrome. Methods: 60 patients with rheumatoid arthritis were randomly divided into control group and observation
group, with 30 cases in each group. The control group was given methotrexate,7.5 mg per week ;leflunomide 10 mg + d ' ;loxopro-
fen sodium 60 mg,3 times « d'. The observation group was given Tiaobi decoction on the basis of the treatment of the control
group. Both groups were treated for 1 month. The clinical efficacy, TCM syndrome , disease activity score 28 (DAS28) ,C — reactive
protein ( CRP) , erythrocyte sedimentation rate ( ESR) and tumor necrosis factor — o (TNF — o) , interleukin —6 (1L - 6) levels
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were compared between the two groups after treatment. Results: (DThe effective rate of TCM syndrome integral in the observation
group was 86.67% ,and that in the control group was 57. 14% . There was a statistically significant difference between the two
groups (P <0.05).@After treatment , the clinical symptom scores of the two groups of patients were lower than those before treat-
ment in the same group :the number of joint tenderness in the observation group was 3 (2,4) ,the number of joint swelling was 1
(0,3) ,and the time of morning stiffness was 30 (0,38) minutes,the visual analog scale ( VAS) score was 3.00 (2.00,4.00)
points, the health assessment questionnaire (HAQ) was 12.00 (9.00,14.00) points,all lower than those in the control group at
the same period (P <0.05). @ After treatment , the TCM syndrome scores of the two groups were lower than those before treatment
in the same group:the TCM syndrome score of the observation group was (11.93 5.45) ,which was lower than that of the control
group (P <0.05). @After treatment, the DAS28 of the two groups was lower than that of the same group before treatment ; the
DAS28 of the observation group was (2.82 0.74) ,which was lower than that of the control group (P <0.05). ®After treatment
the laboratory indexes of the two groups were lower than those before treatment in the same group: CRP in the observation group
was 4.52 (2.08,10.07) mg - L™" | ESR was 16.00 (12.75,26.25) mm - h™'  TNF — o was 7.69 (5.63,11.28) ng - L',
IL -6 was 17.99 (10.91,29.98) ng - L', all lower than those of the control group (P <0.05) . @During the observation period
of the two groups,there were no obvious abnormalities in blood and urine routine, liver and kidney function indicators,and no sig-
nificant changes with clinical significance. Conclusion ; Tiaobi decoction combined with slow — acting antitheumatic drugs has a sig-
nificant curative effect on rheumatoid arthritis ( Qi and Blood deficiency syndrome ) ,which can effectively improve TCM syndromes
and clinical symptoms, reduce inflammatory indicators such as ESR and CRP,Down - regulate the levels of pro — inflammatory fac-
tors such as TNF — o and IL —6,and has safe drug reliability.

Key words ; rheumatoid arthritis ; Tiaobi Decoction;Qi and Blood deficiency syndrome ;disease activity score ;tumor necrosis factor — o
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AR BRI B2 AT LR AR | 1
{EHI T RA SAE W26 HA 52 e, ol 2 5 S 1)
PEIBYT , LA b 25908 3 2l R A8 Fh A AR RO AS RSO
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XTREZH 28 f], 55 1 ], Zc 27 fo]; A #E (55. 36 «
10.76) % ;e (1. 88 £2.63) 4F, WLEEZH 30 4], 25
34, Z¢ 27 i 4F 8 (54. 50 = 12, 92) % ; 9 ##
(1.99 +4.58) 4, PR RA Bpgab T BT 5l
HI[3.2 J < BIR TG BN PE 47 (disease activity score
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1.2 iSWdRE  ERI2WERES IR 2010 4 E 5K
= 2458 3Ly P 2 AR 6 A2 ) JEE 5 i A 32 W s 4 v
(CRUMPIREUE) 1" 5 V6 B2 12 Wik i 2 1] 2010 47
ZE 5 KR K 2% 2 ( American college of rheumatism,
ACR) /BRI gt KR B ¥ ( European league agamst
rheumatism , EULAR ) BX 45 il 5 9 RA 73 8 AR AETE 43
HH"

1.3 JROIMNSHERIRAE( B  IAFRHE: (1)
fF6 RA thg B2 Wi ; (2) 00 18 2 KU I,
PEAER 5 (3) 1l R B8 8 52 5% 5 (4) F8 3 HIE [ 22
HEBRARIE : (1) 4518 < 18 % ik N (AN id i3l
BZoPE KR B SR ) 5 (2) B JF O Ik g T B
S5 HCA ™ Y R R MR 5 (3) B 0T I E R
s (4) T " E I KOG I RE R i R (5)
XA Z 4 (6) Wiz G Bid FATE; (7) &
WA B o

1.4 S&ITAE XA T2 R (MGl
A E R 25 A BR A A, B 25 5 H22022674 4t 5
211202, 8% . £ - 2.5 mg) , IR 7.5 mg, £ 1
U5 A FHORAE (IR AE — JIRILHI 2543 BR 2 A B 2Y
HESF H20000550 , 415 :210802 , BiA% . &/ 10 mg) ,
B 10 mg, B H 1 PG IERE TR (Ll R 9524
4 A BR 2 W [ 2 0 o7 20050437, 4 5
2011007 , B4 - B 7 60 mg) , 2K 60 mg, & H 3 K,
NREL A AEXT LG 7 LAl b 25 T R R B , 2l
A 10 g, fEiAR 10 g, HAT 10 g, £ 6 g, B IG
30 g, AR 10 g, A= 20 g, 24715 g, BT 1S ¢,
XS IR 30 g, LA b 24y ¥y E P o R B 24 B R
b, I AR B v 24 1) 590 28 JIE, B 2 RO 3 4%,
AR 150 mL, A H 15,4 H 3 U, BRC150 mL, 1
Mo PHLHIEIGST 4 4.

1.5 WZigtR

L5.1 EER$ERR (1) IEARRER : 75 R £ (ten-
der joint coun, TJC) . 5& 37 i Bk %% ( swollen joint
count, SJC) (31 28 AT, A 25 XU T oy 45 8] | %
T8 W0 N R SO OCT ) | SRR ] (R R R

®1 WAREFRTEIE TIC.SIC. REREILLE

IR A 22 7 2% i s [ B, DA it 3a) 5 (2) #
WAL I (visual analogue scale, VAS) £/ i A
— 55U R (K BE 10 em A5 0 ~ 10 ZI ) , Hirp
“O” AT, 107 R B KT BE R , ik A AR
P B B PR AR AR An R bR R AH I i 20 BE =
HRAE 20 BEPE 435 (3) HAQ: Al FH HAQ ¥ WL %< 9 1]
BE NF T 5y, 07 RN BOA Ao FIME, “37
FRIE BN RE 58 I, A IS O 0 B 2k 84553
1.5.2 SRIGEIEHR LI S e bR il ok ] DL w2
AU2000 %94 5 g4 4k 73 Hr {3 € ESCRP K-, 2k
JHZEE SR Bio — Tek [ifH e 2 5 0 ASAS: T i 9 SR
FEIRF — a( tumor necrosis factor — o, TNF — ) . [H 4]
A2 - 6(interleukin -6 ,IL -6)
1.6 JFFIEFRAE (1) DAS28 P4 Ky i 4 ML
PR EIPSREIN £ SRt S S N I PSS N = P a ]
FEFRATI 28 A4y, 15 i SIC.TIC, JF it
DAS28 P¥43, (2) H BE UEAs T 850 A - R F e 5 b
LA B R RSy, DAL T BRI YT AL, S R
Crr 2 2him R 58 48 F S ) (2002 4RRR) o I IR
PRI W AR AR AR 2R B R AR T %, TE A% FH 3 ok
0 =95% 3 WAL I RAEIR SALED] 825035, 70% <k
RFRIT D <95% 5 AR W RFEIR ARAER A UF %
30% <UL <T0% 5 ToAk: i RAE AR ARAE
JoH ek EEEUINE IR AR S <30%
AHFE =(lFREL+BH+AH)/nx100%
L7 GFSFE R SPSS 23,0 B S
SO T EGORI DA £ FRifE2E (x £5) IEAFOR,
IR SR ORI IS AT 00 ST 28 5 R4 R, 1k
PR FEAS ¢ R B0 SRR RIS B0 R 1 7 20 1) FL A, BE R
XPREAS o A6 9 i Bk AL 90 A T N LU e THEICRE R
MR A X BIRsRIE x° K, 25 9% YRR F Wilcox-
on BRAIKS: . P <0.05 WZESAGIFE L.

2 #R

2.1 WAREFBTARIKRKTIIEMRIEER B
Ja , AL TIC SIC JRAE ]\ VAS (HAQ /34
BEUGE , EWSRA T R IR, 2R it
FRE(P<0.05) , A& K2,

[M(Qas,0+5) ]

. . TIC/ A SIC/ A B AZ Bt 1] (¢/min)
TR B T B T H BT
AEEa 28 8(6,9) 4(3,6) 5(4,6) 3(1,5) 60(30,90) 30(30,60)
WEH 30 7(5,9) 3(2,4) 5.(4,6) 1(0,3) 60(30,90) 30(0,38)
Z -0.773 -2.989 -0.410 -2.170 -1.167 -2.059
P g 0.439 0.003 0.682 0.030 0.243 0.039
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2.2 WARBEFRITHIG CRP.ESR kK FLLE HART RN B4, 22 5 A7 et 70 L (P <0.05)

S
10

IV 5, AL S ESR (CRP /KP4 R, HEE Wk 3,
F2 WAREFBTHE VAS HAQ T4 L& [M(Qss,Qs5) ,57]
i ] VAS i 4 HAQ 7 4
BT B E BT BITE
#t B 4 28 7.00(7.00,8.00) 4.00(4.00,5.00) 38.50(36.00,44. 50) 20.50(15.00,36.75)
W4 30 7.00(6.00,7.00) 3.00(2.00,4.00) 40.00(38.00,42.00) 12.00(9.00,14.00)
Zf 1,548 ~4.610 ~0.868 ~4.601
P 0.122 0.000 0.386 0.000
*3 WHEEETEE CRP.ESR /KELLE [M(Qss,075) ]
iy ] CRP(p/mg - L") ESR (v/mm + h~')
BT BITE BT BITE
B 40 28 14.76(5.38 ,24.86) 10.94(6.42,21.53) 33.00(21.00,46.00) 23.50,15.50,36.75
2 4 30 16.85(13.77,21.58) 4.52(2.08,10.07) 23.50,17.75 ,43.00 16.00(12.75,26.25)
Zf 1,074 22,558 S22 ~2.165
P& 0.283 0.010 0.222 0.030
2.3 WARFAETIEDREIEERS  EEERIT Fz4 WABFRFTEEPEILER
AERPEIEFETRLEE A7, WALEE T EIE Mo LR (% £5,9%)
A EEE R PR 2 (O L O i R AR L A wsl n ot EE R 4 i P
R Z T RARAD) B EREAL, WA BITH BT
TR L 2 A G 22 % Y (P <0.05) , 3% A4 28 29.715.04  18.50%6.92 9.269  0.000
45, BT IE . WECL P EE U B AT R WHA 30 29.67£4.30 11.93%5.45 18.425  0.000
86.67% & FXIIRALM 57.14% Rt 0 0039 +0%0
Y(P<0.05), 6. P 0.969 0.005
x5 WARFRTIEEEERITS LR [M(Qss5,0Qs5) 53]
- . ] el RIE
BT BT E BT BT R BT EIT e
AEu 28 6(4,6) 3(2,4)° 4(4,6) 202,4)° 4(2,6) 2(2,4)°
WEL 30 6(4,6) 2(2,2)° 4(4,6) 2(2,2) 4(4,4) 1(0,3)
Zf 2.730 2.11 2.461
P 0.006 0.027 0.014
w3 . BT YRZA RAFA=
BT B E BT B E BT B E
aEa 28 4(2,4) 4(2,4)" 4(2,4) 4(2,4)" 4(2,4) 4(2,4)"
WEH 30 4(4,4) 2(2,2)° 4(4,4) 2(2,2) 4(4,4) 2(2,2)
Zf 2.704 4.467 2. 404
Pz 0.007 0.000 0.016
EHARABIT A, + P<0.05
x6 MABEREIEFERDITLER il x7 WAHEBEBTEE DAS28
4 7 no EWRESE BH A% E®R ARE/% PES Eb 3% (x £5,41)
AEa 28 0 5 1 12 5714 DASZS
WEL 30 0 115 4 86.67 i on - By (. P
gtk Z=-2.4% X' =4.928 A4 28 4.17:0.58  3.44:0.78  9.108 0.000
P 0. 013 0.026 WEH 30 4.19%0.28  2.82:0.74 11.194 0.000
2.4 WMAREAITHE DASS FAWE W, o o
J&i , IZH DAS28 P13 2 I 25 B AR, HLER 41K T ) P 0,872 0.003

WP IR, 2R A G E (P <0.05) W3R 7,
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2.5 WAEREETHE TINF —o IL -6 KL B LT R IR, ZR A SITFE L (P <

VWIFIG A # IL -6 /KO B4 L, Z 54
Giitef i L (P <0.05) ; HW%E4H TNF - o IL -6 7K

*8 WHEEETTEIE INF - o IL -6 K F L5

0.01), .38,

[M(st,Q75> ,1g * L_IJ

TNF - IL-6

ZE n : , : :

T A R BT B
it B4 28 12.59(8.00,17.84) 13.22(9.33,14.79) 61.37(36.92,96.65) 45.62(20.19,59.91)
WAL 30 12.59(9.02,17.08) 7.69(5.63,11.28) 45.95(20.53,66.41) 17.99(10.91,29.98)
Z1a -0.109 -3.190 —-1.463 -2.739
P 0.913 0.001 0. 144 0. 006

3 i RS Z s I MR, FF O M2, B AR

RA Z—F & WA A B S g 5, J& T P =
CFUE”VERE . FAT, RA & T AN XE LB 6
—FPgR e BT RL IR RA AR B A 5 62 X iy
RA fF 58 b 9 | 2L IR, H AT, RA 1996 77 K
NSAIDs .DMARDs 2y 3, 519K 31X 26 24 1) 7] L) 2% figt i
WRHGEE , (H i T RA AERE PR 18 PR A 54 M
SRS LA 250 2 R R T RE I
3 S A it T J5 A 25 AN BB, BT 532 ) S8
FIRATE" o TREEZ53RY7 RA 4797 208 V) it 32 1k
GRS OL S, 55 VY 251 BT, AT DR 2 O A
AR, IR AT 5 SR F 2 D Bl YRS
ANRE TR 2 VG 24 R BRI R , TR F AR S
BRUEAHSS A 2 W07 EEA FO R L o B AL
SEAEK , AT T R AE RO , A5 42 T A REAR
B TS S TR R BT

(HWNE) A2 BT, U B it 3,
Y A AR BRAE T AR IE S5 |, 8 AN,
7 50 2K [, AR AR, MEAR D BE 2 451 18 4
S AR B BE B Z0  BRUE RARAAE T 1E 1
Ao IESHESS  E TANE, WSS AR IR
PO N L, 3 2R, SOk L AT I, —
YO L R, AN SRR 5 DU AR SR, AN I B
PR LR SORVE G I, AR 2 am 45 , Wi il S8 2
UM , ZE 4@ ] BEHH AL

J7 AR E AT EERCA R BB B 2, T
A0 PHE L, i 28 BOTE AR 5 FUATIRE , A AL AT
g2 2, SREAGE AT, = H AR, el R 5 2
P AHBCIRC A ™ 9 A8 T2 3, I B AR K
SRR BRI SO W AVEZT B R - = o S 2 - i
AT NSAIDs 259 9 D, 1 o 41 1l 46 A= D00 1R
TR, R JAEAT A 7™ A2, T AT AL B U AT
SHRT LA A T 20 0 s S A A A 1
FEARAT S IR R B, P 270 M0 R AR N
R, EARIR T H, BERBMR IR A A, SRETH R BRIK , i
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AT B FEARSE 55 sh P R 412 4% PRk LA S Bt S AL i
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VAS Fil HAQ ] fz it £ 35 1 £ W sk 5z, TIC |
SIC SR AR} ] AT Jz Bt £8 35 A I IR e . AR AF 9% &
I IRYT IR WL BB I RRE AR Y S 3 ok . AEAR
PRI R S, BT, DR ZE N KRR A E
FEIR, VAT 5 P AL R B IEE RL B A B R
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