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[Abstract] Objective To observe the clinical efficacy of acupuncture plus external application of Chinese
herbal medicine for acute gouty arthritis (GA) with damp-heat obstruction syndrome. Method One hundred patients
with acute GA damp-heat obstruction syndrome were randomized to control and observation groups, with 50 cases in
each group. The control group received oral administration of and the observation group, acupuncture plus external
application of Chinese herbal medicine. The total symptom scale (TSS) score, the pain numeric rating scale (NRS) score,
synovial thickness and synovial fluid depth were observed in the two groups. Serum uric acid, synovial fluid uric acid,
24-hour uric acid excretion, erythrocyte sedimentation rate, and serum and synovial fluid inflammatory factor (tumor
necrosis factor-a (TNF-a), interleukin-13 (IL-1p), interleukin-6 (IL-6) and interleukin-8 (IL-8)) levels were measured.
The clinical therapeutic effects and safeties were compared between the two groups. The recurrence and aggravation
were followed up for 12.1-14.9 months. Result The total efficacy rate was 95.9% (47/49) in the observation group,
which was higher than 78.7% (37/47) in the control group (P<<0.05). After treatment, the TSS score, the NRS score,

synovial thickness, synovial fluid depth, serum uric acid, synovial fluid uric acid, erythrocyte sedimentation rate, and
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serum and synovial fluid inflammatory factor (TNF-c, IL-1f3, IL-6 and IL-8) levels decreased and 24-hour uric acid

excretion increased in the observation group compared with the control group (all P<<0.05). The recurrence rate was 2.1%

(1/47) in the observation group, which was lower than 32.4% (12/37) in the control group (P<<0.05). The aggravation

rate was 0.0% (0/49) in the observation group, which was lower than 12.8% (6/47) in the control group (P<<0.05). The

adverse reaction rate was 2.0% (1/49) in the observation group, which was lower than 59.6% (28/47) in the control group

(P<<0.05). Conclusion

Acupuncture plus external application of Chinese herbal medicine can markedly relieve

the clinical symptoms with low adverse reaction rate in patients with acute GA damp-heat obstruction syndrome.
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