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ABSTRACT Objective: To evaluate the efficacy and safety of Compound Tripterygium Wilfordii Painkiller Granules in the treat-
ment of active phlegm-blood stasis type rheumatoid arthritis. Methods: 63 cases of patients with active phlegm-blood stasis type rheuma-
toid arthritis from Feb. 2013 to May 2015 in Shanghai Guanghua hospital of integrated traditional Chinese and Western medicine were
divided into the control group and the integrated traditional Chinese and Western medicine treatment group. The control group was treat-
ed with western medicine (Methotrexate + Penicillamine), and the treatment group was treated with integrated traditional Chinese
medicine and Western medicine(Compound Tripterygium Wilfordii Painkiller Granules + Methotrexate + Penicillamine). After 12 weeks
of treatment, the clinical efficacy and the improvement of observation index were compared between the two groups. Results: After treat-
ment, the duration of morning stiffness, number of joint swelling and joint pressure pain, TCM syndrome scores ESR, serum CRP levels,
VAS scores of pain, self-assessment of the overall situation and DAS28 of both groups were significantly decreased (P<0.05). And the
above indicators in the treatment group were significantly lower than those in the control group (P<0.05). During the treatment, no serious
adverse reactions and interrupted treatment was found in both groups, and no obvious abnormalities were found in liver and kidney func-
tion indexes. Conclusion: The clinical efficacy of Compound Tripterygium Wilfordii Painkiller Granules in the treatment of patients with
phlegm-blood stasis type rheumatoid arthritis is better than western medicine alone, it can safely enhance the relief effect of clinical
symptoms, improve the quality of life.
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Table 1 Comparison of the changes of clinical signs and symptoms between the two groups(xt s)

Morning stiffness Number of joint Number of joint TCM syndrome score

Groups Time . . .
duration (min) swelling (n) tenderness (n) (score)
Before treatment 81.8+ 46.7 13.6+ 7.1 13.6% 6.6 24.6x 7.5
Control group(n=30)
After treatment 49.5+ 39.9* 8.0+ 5.2* 8.5+ 5.3* 154+ 4.1*
Treatment Group Before treatment 79.0% 24.3 13.5+ 5.8 13.8+ 5.5 222+ 6.3
(n=33) After treatment 222+ 152%% 5.3 3.9%5 5.7+ 3.4%5 8.7+ 5.3%
Note: compared with the same group before treatment, *P<<0.05; compared with the control group after treatment, “P<<0.05.
x2 MASELRERNBREEBRILREE 5)
Table 2 Comparison of the changes of laboratory test indicators between the two groups(xt s)
Groups Time ESR(mm/h) CRP(mg/L)
Before treatment 51.1% 34.6 31.7+ 293
Control group(n=30)
After treatment 35.7+ 27.7* 19.0+ 34.0*
Before treatment 40.3+ 25.3 37.0+ 25.9
Treatment Group(n=33)
After treatment 18.1+ 13.2%~ 6.0 6.2%~

Note: compared with the same group before treatment, *P<<0.05; compared with the control group after treatment, “P< 0.05.
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Table 3 Comparison of the changes of function indicators between the two groups(xt s)

Groups Time Pain VAS score Overall condition self-rating  VAS score DAS28 score
Before treatment 65.5% 16.2 65.6+ 16.8 6.4+ 1.7
Control group(n=30)
After treatment 43.5+ 15.0* 46.0+ 13.3* 4.5+ 1.3*
Before treatment 59.8%+ 16.8 59.7+ 16.6 59+ 1.2
Treatment Group(n=33)
After treatment 26.5+ 13.2*~ 26.2+ 13.5%~ 3.7+ 1.4

Note: compared with the same group before treatment, *P<< 0.05; compared with the control group after treatment, “P<<0.05.
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