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ABSTRACT Objective: To investigate the effect of yougui decoction plus minus prescription combined with "GubenTongluo"
acupuncture therapy on serum inflammatory factors and immune function of patients with rheumatoid arthritis. Methods: According to
the random table method, 105 cases of patients with rheumatoid arthritis admitted to our hospital from January 2018 to January 2020
were divided into control group (n=52) and the study group (n=53). The patients in the control group were treated with conventional
western medicine treatment, while the patients in the study group were treated with yougui decoction plus minus prescription combined
with "GubenTongluo" acupuncture therapy on the basis of the control group, the two groups were treated for 3 months. The clinical total
effective rate of two groups of patients was counted. The DAS-28 integral and symptom and sign index integral were measured before
and after treatment, at the same time, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), rheumatoid factor (RF), tumor
necrosis factor-a (TNF-a), interleukin-1 (IL-1), interleukin-6 (IL-6) and peripheral blood CD3*, CD4" and CD8" levels were measured
before and after treatment. Results: The total effective rate of study group was significantly higher than that of the control group (P<0.
05). The DAS-28 integral, symptom and sign index integral, CRP, RF, ESR, CD8" and serum TNF-q, IL-1, IL-6 levels of the two groups
were significantly lower than before treatment (P<0.05), the CD3*, CD4" were significantly higher than before treatment (P<0.05).
Meanwhile, the DAS-28 integral, symptom and sign index integral, CRP, RF, ESR, CD8" and serum TNF-a, IL-1 and IL-6 levels of the
study group were significantly lower than the control group (P<0.05), CD3" and CD4" were significantly higher than the control group

(P<0.05). Conclusion: The clinical curative effect of yougui decoction plus minus prescription combined with "GubenTongluo"
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acupuncture therapy for the treatment of rheumatoid arthritis is significantly, which can significantly reduce the clinical symptoms, inhibit

inflammatory response and improve cellular immune function.
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Table 1 Comparison of baseline data between the two groups

Gender

Complications

Course of disease Number of painful Number of swollen
Groups Age(years) .. .. Hypertension/
Male/Female (vears) joints(n) joints(n) _ _ _
Diabetes/Angina pectoris
Control group 13/39 58.82+8.33 16.32+5.48 6.02+2.04 7.13+3.15 12/7/1
Study group 15/38 59.04+7.71 16.17+6.25 5.98+1.88 7.21+3.48 14/6/2
X/t 0.146 0.140 0.131 0.105 0.123 0.470
P 0.702 0.444 0.448 0.458 0.451 0.791
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Table 2 Variable assignment

Groups n Excellent Valid Invalid Total effective rate
Control group 52 9(17.31) 33(63.46) 10(19.23) 42(80.77)
Study group 53 15(28.30) 35(66.04 3(5.66) 50(94.34)
2 4.456
P 0.035

Note: compared with before treatment, * P<0.05.

2.2 Wi4H DAS-28 #2343 EEIRREHS B AR 43 L3R
BB JE AR AR AE 45 50 4 \DAS-28 B4 I 8 Hhif

JTRI/NP<0.05)  AFFE41IAYT )R DAS-28 Bl SRS EOR
G LR HRZL/IN(P<0.05) . B3 3 TR

R I VMEEREEETRR Cox LLEIREEEYF 537

Table 3 Cox proportional hazards regression analysis of prognosis in patients with colorectal cancer

DAS-28 scores

Symptom and sign index scores

Groups n
Before treatment After treatment Before treatment After treatment
Control group 52 5.45+0.31 4.02+0.28%* 6.79+1.78 3.57+£1.20*
Study group 53 5.43+0.36 3.69+0.22* 6.81+1.82 2.63+0.88*
t 0.305 6.722 0.057 4.583
P 0.381 0.000 0.477 0.000

2.3 MAXWEIREN
PR YT )5 CRP . RF 2 ESR ¥ W] i /N T35 J7 Hif (P<O0.
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(P<0.05), Wk 4 Frs.

® 4 MABITAIEEI EHRAFTML (vts)

Table 4 Changes of laboratory indexes before and after treatment in the two groups (xzs )

CRP(mg/L) RF(IU/mL) ESR(mm/h)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 52 38.52+7.63 15.52+5.18* 140.08+35.55 53.31+16.64* 48.40+11.15 34.44+7.04*
Study group 53 38.47+7.99 7.12+2.26* 139.84+38.80 31.09+£12.25* 48.12+13.36 21.18+5.29*
t 0.033 10.805 0.033 7.803 0.116 10.925
P 0.487 0.000 0.487 0.000 0.454 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Changes of serum inflammatory factors before and after treatment in the two groups (s, ng/mL)

TNF-a IL-1 IL-6
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Control group 52 116.03+22.49 80.04+15.53* 67.73+£18.82 42.29+9.74* 87.84+16.67 43.324+8.55%
Study group 53 115.88+20.35 44.42+11.16* 66.95+17.13 21.03+£5.58* 87.50+18.19 30.08+7.17*
t 0.036 13.516 0.222 13.756 0.100 8.604
P 0.486 0.000 0412 0.000 0.460 0.000

Note: compared with before treatment, *P<0.05.
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Table 6 Changes of cellular immune function indexes before and after treatment in the two groups (xzs )

CD3(%) CD4"(%) CD8"(%)
Groups n
Before treatment  After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Control group 52 43.03+4.11 48.23+5.08* 34.77+4.03 41.31+4.86* 32.38+4.14 28.20+3.03*
Study group 53 43.14+4.26 52.19+£5.30* 34.84+4.29 47.19+5.11* 32.32+4.35 22.24+2.86*
t 0.135 3.907 0.086 6.040 0.072 10.367
P 0.447 0.000 0.466 0.000 0.471 0.000

Note: compared with before treatment, *P<0.05.
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