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The clinical curative effect in treating acute gouty arthritis by herb retention-enema Chen Ruilian ,Huang Chua-
nbing ,Wang Yuan ,Wang Guizhen ,Wan Lei ,Fan Haixia ,Ge Yao( Division of Rheumatology ,the First Affiliated Hospital ,
Anhui University of Chinese Medicine , Hefei 230031, China)

[ Abstract] Objective To observe the clinical curative effect in treating acute gouty arthritis by herb retention-

enema. Methods 60 patients with acute gouty arthritis were included in the study who were divided into the treatment
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group and the control group according to the random number table. Two groups were both given basic treatment , while the

control group can use non-steroidal anti-inflammatory drug and (or) glucocorticoids,and the treating group used herb re-

tention-enema ( Hospital preparations ; Huangling Jieduxiezhuo granule) on the basis of the above scheme. The clinical

TCM syndrome, clinical effects examination and investigations were performed and disease activity was assessed. Results

After treatment, patients in two groups both showed some trend of effectiveness. The treatment group was superior to

the control group in the cure rate [ 12 patients (40% ) vs 6 patients (20% ) ,t =6.020,P =0.009] and the effective
rate[ 12 patients(40% ) vs 16 patients (53.3% ) ,t =5.143,P =0.047 ] ,reducing the terms of TCM syndrome score
and VAS score of joint pain (P <0.01) ,improving the the local symptoms of arthritis ( pain onset time , swelling effect

time) (P <0.01),reducing the inflammatory makers (ESR,CRP) and reducing serum uric acid (P <0.050r P <0.

01). Conclusion Herb retention-enema has effective control on the acute attack of gouty arthritis, without obvious toxic

side effects when treating gout patients,thus can be used as one of effective therapeutic methods.

[ Keywords | Arthritis, gouty ; Enema ; Drugs , Chinese herbal ; Glucocorticoids ; Anti-inflammatory agents ,non-steroidal
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