e 422 Shanghai J Acu-mox, Apr 2024, Vol 43, No 4

X E4RS 10050957 (2024) 04-0422-06 - 2\ /zﬁ x -
FRIBLE REFE QT L XIE X TR AT UM 2 K HE & 20
B F KRR

~
~!

R, WRITE, T,

(LR N T HERL, 75% 237006)

[(#ZE] B/ WSS R T LD R NE KT R (theunatoid arthritis, RA) BJImARIT BN B
L3 A8 T A AR AR B K AR R AR B K 5 R 55 #4100 {51 RA SR F BEN LB 335 73 Juoxt B
AL, B4 50 B X HRZE T LIRS FF AR R T, BRE H TAMRIBR & S5 1097 « MEPIAIRYT TG R 1E
B [A]FD 20 m 2PAT B[] LA S B PF 7392 (numerical rating scale, NRS) ¥F4r HRERIEMEASr . RA BE W IE
i (disease activity score 28, DAS28) 1F-4r FE FEiEAl 7] 5% 5 45 2L (health assessment questionnaire—
disability index, HAQ-DI) V¥ 43 17384k, W52 W9 46 97 Wi J I 375 % 45k 9% I 9t JUL 8% (glycosylphosphatidy-
linositol, GPI). Wit sl 42k KK T (basic fibroblast growth factor, bFGF). C JxMW i H (C reactive
protein, CRP) . [ W& 4H fitd 45 7% 1) ¥ [Nl 7 (macrophage colony stimulating factor, M-CSF) . K% -32
(interleukin—-32, IL-32). IM%& W K4EK KT (vascular endothelial growth factor, VEGF). &@E AWk
M (superoxide dismutase, SOD). iM% (reactive oxygen species, ROS). b4 [KF-B1 (transforming
growth factor—B, TGF-P1). ZEHk (bradykinin, BK) FIBAMEAK (B-endorphin, B-EP) K-FHIA81k. L4
mARYT R AR RIT)E, PALRAENS [AA 20 m B AT I (A 4650 (P<0. 05), HIKE IR T 0 HE4 (P<<0. 05) ;
PIZHIENE NRS VP43 HHERIEMERLS: . RA DAS28 1431 HAQ-DI PP ¥IFRAR (P<0.05), HERAZHIME T X 20
(P<0.05) ; FigLIMiFH CRPy GPT. M-CSF. IL-32. ROS. BK. bFGF. VEGF Fl TGF-B1 7K-F-¥#JF#( (P<0. 05), HELA
KT A AL (P<<0. 05) ; FRZLILTE SOD MB-EP /KF¥ Tt (P<0.05), HEA I mE TR (P<0.05) . BE
E LA RS 98. 0%, i TR 82. 0% (P<0.05) o 4518 EFHIBCE S R HIRTT RA MR B I AR IR,
B I PR ML, 3 B AR R i, o7 A T B — DU ZE A AR iR )T LR RRARAE R R 77K, LA R, 32
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Observation of the therapeutic effect of acupuncture combined with Sang Ji Sheng Tang in the treatment of
rheumatoid arthritis and its effect on the levels of pro-inflammatory factors L/ Bo, TU Yuanbao, JIN Xiujuan,
TANG Yan. Lu’an Hospital of Traditional Chinese Medicine, Anhui, Lu’an 237006, China

[Abstract] Objective To observe the clinical efficacy of acupuncture combined with Sang Ji Sheng Tang in the
treatment of rheumatoid arthritis (RA) and its effect on serum levels of angiogenesis related cytokines and
pro-inflammatory cytokines. Method A total of 100 patients with RA were randomly divided into a control group and
a combination group, with 50 cases in each group. The control group was treated with Sang Ji Sheng Tang, and the

combination group was treated with acupuncture combined with Sang Ji Sheng Tang. Before and after treatment, the
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changes of morning stiffness time, 20 m walking time, pain numerical rating scale (NRS) score, TCM syndrome score,
disease activity score 28 (DAS28) of RA patients, and the health assessment questionnaire-disability index (HAQ-DI)
score were observed in the two groups. The serum glycosyl phosphatidyl inositol (GPI), basic fibroblast growth factor
(bFGF), C reactive protein (CRP), macrophage colony stimulating factor (M-CSF), interleukin-32 (IL-32), vascular
endothelial growth factor (VEGF), superoxide dismutase (SOD), reactive oxygen species (ROS), transforming growth
factor-B1 (TGF-B1), bradykinin (BK) and B-endorphin (B-EP) levels were observed in the two groups before and after
treatment. The clinical efficacy was compared between the two groups. Result  After treatment, the morning stiffness
time and 20 m walking time were shortened in the two groups (P<<0.05), and those in the combination group were
shorter than those in the control group (P<<0.05). The NRS score, TCM syndrome score, RA DAS28 score and
HAQ-DI score of the two groups were decreased (P<<0.05), and those of the combination group were lower than those
of the control group (P<<0.05). The serum levels of CRP, GPI, M-CSF, IL-32, ROS, BK, bFGF, VEGF and TGF-$1 in
the two groups were decreased (P<<0.05), and those in the combination group were lower than those in the control
group (P<<0.05). The serum SOD and B-EP levels were increased in the two groups (P<<0.05), and those in the
combination group were higher than those in the control group (P<<0.05). The total effective rate of the combination
group was 98.0%, which was higher than 82.0% of the control group (P<<0.05). Conclusion Acupuncture combined
with Sang Ji Sheng Tang in the treatment of RA can relieve the clinical symptoms, improve the clinical response, and
improve the quality of life of patients, and the therapeutic effect is better than taking Sang Ji Sheng Tang alone. In
addition, it can reduce the level of pro-inflammatory factors, inhibit inflammation, improve antioxidant capacity, and
reduce angiogenesis related cytokines.
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THRFEGFEZIEST . TTHHBNZRFE 30 g,
FEFH 15 g, B9 g, LT 156 g, At 15 g, Biji#
15 g, ol 19 g JIIE 15 g, M 20 g, #Af 15 g,
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257 2 G — A, BRI 200 mL, 23 5L 2 1K
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2.2 BX&4H
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3.1.3 EIRmBFIES ¥ (numerical rating scale,
NRS) 143

RIT G 70 WAL P4 AR NRS $Fo. 0 3K
NTGIH, 10 RoRFEIRAME LA Z .
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YEIT AT IS 53 0 VPAik P 2E B R D% BN i i %
T, WL 28 ANk b, R W AT 4 i U BE SR
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RA B E IR IE I (disease activity score 28, DAS28)
P K HE DAS28 PR VR IR N Z . IR R
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DAS28 1¥43 T 1. 2 73 Je A_E B A I RS2
3.1.5  f#REVEAS ) 57K F5 5L (health assessment
questionnaire—disability index, HAQ-DI)i¥%r

HIT R0 VA PR AL HAQ-DI P4 o 3L 20 1B,
B 60 43, 73 HUBk a2 8 AR T RS
3.1.6  SEREANTEAR

YRIT TG 53 R AR B B R KL 5 mL, SR A
[[59  E  Ry o  2 =  E =  W
(glycosylphosphatidylinositol, GPI) . Bl pl4f-4k
A K KF (basic fibroblast growth factor, bFGF) .
C RMEEH (C reactive protein, CRP). B MEZHHEE
V&R AT (macrophage colony stimulating factor,
M-CSF) . F/r&-32(interleukin-32, 1L-32). IM%
W 4E K KT (vascular endothelial growth factor,
VEGF) . & & b9 5 4k ¥ (superoxide dismutase,
SOD) . &M% (reactive oxygen species, ROS). %%
16 4 K Al F -B1 (transforming growth factor—p,
TGF-B1) « %% ¥ ik (bradykinin, BK) F1 B A H ik
(B-endorphin, B-EP) {I7KF. a7 &G 9 R i R
EVRHCH R A R R
3.2 JTiARAE"
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UEMRAR 73 P AR =T70%.
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TR RIS E| b bRk
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F1 RAIRKTHEER AL - fl

g % #P AR B BAEREROW

wot FRE 50 23 18 9 82.0
A 50 31 18 1 98. 0"

SR R P P<0. 05,
3.4.2 PRYLIBITHT G0 NRS PR AR A AT 20 m
AT I 1] EL A

YRITHT, PIALIE NRS PR, RARISEIAT 20 m 2P
AT B EEAL, 2 S ot %= L (P>0.05) . BIT /A,
PEZL NRS PF43 B (P<<0. 05), fRAEAF A AT 20 m
AT (R4 6 (P<<0. 05) ; R 2H 99/ NRS 1P T
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H(P<0.05). I 2.
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it R L (P>0.05) » ¥BITE, P BRIERAR 7 %
TIP3 4 A% (P<<0. 05) , ELEK A 4H A BRAIEAR AR 73 - 15
R4 PR TR ZH (P<<0. 05) » V£ ILEE 3.
3.4.4 WIYLIBITHT G DAS28 A1 HAQ-DT 14> Lh#%
YRIT T, PI4LDAS28 FTHAQ-DT /) thks, Z R T4
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PO B REAK (P<<0.05), HERG IS T X A (P<
0.05) . PEILFE 4.
3.4.5  WAHIRYT AT S AT I 4R FR EL AT
TR, 9 2H S0 A (% TR AR KT b, 22
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GPI. M-CSF. IL-32. ROS. BK. bFGF. VEGF 1 TGF-B1
IKF I BRAR (P<0.05), HERA HBMET X A (P<
0.05) ; FZHLIIE SOD FIB-EP /K P47+ (P<0.05),
HIEEH & T AR 4L (P<0.05) » PERLE 5.

FR2 FEBTTRIGARENRSTESY . RIEBATEIFN20 mPITHEELER (X £9)
. o HEZH (50451) A 20 (50491)
BRI I I I
PEIFNRS T 23/ 45 5.06+1. 14 1. 73+0. 53" 5.15+1.07 1.054+0. 24"
JRABRS ] /min 124.514+19. 31 40. 75+7. 62" 123.05+18. 18 17.95+3. 93"
20 mBATIS )/ 25.03+5. 15 15.58+3. 71" 25.21+5.21 10. 4641, 43"
E - S [E AT R HE P P<0. 05; 5% IRZE LA P P<0. 05.
3 MEBITRIETREIHER AR (X £9) B4y
xit B2 (50%91)) kA4 (5041)
oy
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LA W 4.26+1.14 1.56+0. 46" 4.1241.03 0.95+0. 24"
KRR, A 4.09+0. 89 1. 42+0. 33" 4,28+0.97 0.89+0. 25"
IR I K B B 4.23%+1.05 1.5440. 37" 4.1241.01 0.97+0. 23"
FE IR BR X 1.7140. 37 0.73%0. 20" 1.7440.35 0.41+0.11"
Fh AP 1.68+0. 36 0.7140.17" 1.7340.32 0.4840. 12"
RN 1.6940. 30 0.71+0.23" 1.6540. 34 0.37+0.11"
W 5 RHGTTRTHE P<0. 05; 534 A P<0. 05.
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V4
BRI I I I
DAS28 5.17+1.20 3.54+0. 67" 5.2241.12 2.5240. 42"
HAQ-DI 43.04+7.32 30. 15+6. 16" 43.39+7.59 23.28+5. 6477
T 5 RGBT AT EL R P<0. 05 S5 X IR LL#” P<<0. 05.
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5 FEBTTRIE LR ERMIEFRELER (X £ 9)
. it 2 (50151) A4 (5041)
IR TG I HIT G
GPT/(mg L") 7.21+1.15 4.07+0. 89" 7.42+1.22 2.92+0. 46"
M-CSF/ (pg * mL ") 1897. 45+33. 52 1124. 56 +41. 30" 1895. 62+35. 61 1033. 63+38. 05"
1L-32/(pg * mL™") 74.63+15. 55 54.51+10. 34" 73.29415. 21 40.55+7. 25"
CRP/(mg « L") 42.14+7.11 19.85+5. 53" 42.68+7. 48 13.53+2. 96"
B-EP/(ng * L") 132.03+20. 61 150. 31+£22. 31" 131.58+20. 19 199. 16+25. 14"
BK/ (ng * mL™") 23.11+3. 42 11.6142.52" 23.55+3. 17 8.14+1. 14"
SOD/ (U » mL ") 89.71+15.01 125. 03+20. 16" 89.10+15. 35 161. 61+23. 68"
ROS/ (umol « L™") 3.52+0. 61 3.03+0. 45" 3.4340.63 2.78+0. 40"
bFGF/ (pg * mL™") 33.54+5. 16 24.93+4. 03" 33.33+5.25 18.61+3. 18"
VEGF/ (pg * mL™") 272.15+31. 05 151.23+23. 27" 271. 01430. 32 133. 45+20. 63"
TGF-B1/ (ng » mL™") 31.89+4. 27 23.84+3. 32" 32.03+4. 12 18.02+2. 56"

v 5 EEETTRT R P<0. 05; 5% R 2H L P<<0. 05.
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JiE ; B-EP 2 i B U0 1) 12 4o 0 03 SR, T B A R
SOD MPifaALEg, nIiERR A H B ROS fEAALE i
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