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of Western medicine in Tr@atmg Rheumatoid Arthritis of Damp=hem Obstruction Pattern
and Its Influence on the Levels of sTREM-1, IL-32 and GPI

LI Jing, YE Zhigin
Department of Rheumatology, Hubei Provincial Hospital of TCM, Wuhan 430000, China

Abstract Objective: To study clinical effects of Xuanbi Tang and Sanmiao San combined with oral
administration of Western medicine in the treatment of RA of damp-heat obstruction pattern and its influence on
the levels of sSTREM-1, IL-32 and GPI. Methods: All 108 patients were divided into the control group and the
observation group according to random grouping. The control group took methotrexate tablets and sulfasoazine
enteric-coated tablets orally, and the observation group received Xuanbi Tang and Sanmiao San based on Western
medicine. To compare clinical effects, the indexes of STREM-1, IL-32 and GPI, the scores of TCM symptom and
body signs, WOMAC, DAS28 and adverse reaction between both groups. Results: Clinical effective rate of the
observation group was 96.29%, higher than 72.22% of the control group (P<0.05); after the treatment, the levels of
STREM-1, IL-32 and GPI, the scores of TCM symptom and body signs, WOMAC, DAS28 scores of both groups
were lower than these before treating (P<0.05), the observation group was lower than the control group (P<0.05);
total incidence of adverse reaction of the observation group was lower than the control group during therapeutic
period (P<0.05). Conclusion: Xuanbi Tang and Sanmiao San combined with methotrexate tablets and sulfasoazine
enteric-coated tablets in the treatment of RA of damp-heat obstruction pattern could effectively improve joint
swelling, morning stiffness, joint tenderness, regulate the levels of sTREM-1, IL-32 and GPI, and its effects
superior to these of methotrexate tablets and sulfasoazine enteric-coated tablets, with minor adverse reaction.
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