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Therapeutic effect of needle-embedding therapy combined with Sihuang powder on acute gouty arthritis JIN
Qiaoli, MA Xiaofen, MA Huanhuan, WANG Fang. Pan’an Hospital of Traditional Chinese Medicine, Zhejiang
Province, Jinhua 322305, China
[Abstract] Objective To observe the clinical effect of needle-embedding therapy combined with Sihuang powder in
the treatment of acute gouty arthritis (AGA). Method A total of 60 patients with AGA were randomly divided into a
treatment group and a control group, with 30 cases in each group. The treatment group was treated with needle-
embedding therapy combined with external application of Sihuang powder, and the control group was treated with oral
diclofenac sodium extended-release capsules. The changes of visual analog scale (VAS) scores, laboratory indexes [ery-
throcyte sedimentation rate (ESR), blood uric acid (BUA), hypersensitive C-reactive protein (hs-CRP)] in the two
groups were observed before treatment and on the 4" and 7" d of treatment. The clinical efficacy and the incidence of
adverse reactions between the two groups. Result The total effective rate of the treatment group was 96.7%, which
was significantly higher than that of the control group (80.0%)(P<<0.05). The VAS score and all laboratory indexes
were significantly lower in both groups on the 4th and 7" d of treatment than in the same group before treatment, and
the differences were statistically significant (P<<0.05). The ESR level of the treatment group was significantly lower
than that of the control group on the 4" d of treatment, and the VAS score and all laboratory indexes were
significantly lower than those of the control group on the 4" and 7" d of treatment, with statistically significant

differences (P<<0.05). The incidence rate of adverse reactions was 3.3% in the treatment group and 10.0% in the control
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group, and the difference between the two groups was not statistically significant (P>0.05). Conclusion The

efficacy of needle- embedding therapy combined with external application of Sihuang powder is effective in the

treatment of AGA, which can relieve pain, regulate ESR, BUA and hs-CRP levels, and has good safety.
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