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Effect of Warm Needling Moxibustion on the Ultrasonic Manifestation of Joints and Serum CCL19 and
ANGPTL?2 in Patients with Rheumatoid Arthritis RUAN Lingjuan, YANG Xiaofei, CHEN Chunyan. Zhejiang
Anji County People’s Hospital, Huzhou 313300, China
[Abstract] Objective To observe the effect of warm needling moxibustion on the ultrasonic manifestation of joints
and serum C-C motif chemokine ligand 19 (CCL19) and angiopoietin like protein 2 (ANGPTL2) in patients with
rheumatoid arthritis. Method Sixty-four patients with rheumatoid arthritis were randomized to a control group (31
cases) and an observation group (33 cases). The control group was given methotrexate and folic acid and the
observation group, warm needling moxibustion in addition. The number of pressure pain joints, the number of swelling
joints, morning stiffness duration, the disease activity score-28 (DAS28), erythrocyte sedimentation rate (ESR), serum
C-reactive protein (CRP), synovial thickness and synovial blood flow signal grading of wrist joints, and serum CCL19
and ANGPTL2 levels were compared between the two groups before and after treatment. The clinical therapeutic
effects were also compared between the two groups. Result The total efficacy rate was higher in the experimental
group than in the control group (P<<0.05). After treatment, the number of pressure pain joints, the number of swelling
joints, morning stiffness duration, the DAS28 score, ESR and serum CRP decreased in the two groups (P<<0.05) and

were lower in the observation group than in the control group (P<<0.05); the synovial thickness of wrist joints
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decreased in the two groups (P<<0.05) and was lower in the observation group than in the control group (P<<0.05); the
synovial blood flow of wrist joints did not change significantly in the control group (P>>0.05), and it improved in the
observation group (P<<0.05) and was better than in the control group (P<<0.05); serum CCL19 and ANGPTL?2 levels
decreased in the two groups (P<<0.05) and were lower in the observation group than in the control group (P<<0.05).
Conclusion Warm needling moxibustion has a marked therapeutic effect on rheumatoid arthritis. It can relieve the

clinical symptoms, improve disease activity, decrease ESR and CRP levels and reduce the synovial thickness and blood

flow of wrist joints in the patients. All this may be related to its reducing serum CCL19 and ANGPTL2 levels.
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