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FEE. B89 WMIERTEBA R F AR s 7 A A % R % 3 K (rheumatoid arthritis, RA) #9156 R 95 2k, F % Fbl LR
BRI B 2022 1 —2023 £ 12 A, BFRABAFKS TEMN TARERS 120 #l50mA RA B4 F LR &R ARE
MMk H P4, 320 60 4], s REALEE T P RIS B A R AR AF 877, AR AL 3t AL AR o L3R A 75 8 L R 7 m i %
J7,EE A 12 B, R B P EgEIRIFESH 3T (erythrocyte sedimentation rate, ESR) | 4t 2R N & B8 AK 34K (anti — cyclic
peptide containing citrulline, CCP) | & &l /~% - 6 (interleukin — 6, 1L — 6) | & K% B F ( theumatoid factor, RF) % b, 3¢ 4%
7 LBARL 50 AL B4 (visual analogue scale, VAS) 34 28 A X ¥ % 9% 7% 3 /& ( Disease Activity Score using 28 joints, DAS28 ) #F 4~
EH, BB RERZELAER, R RABFWPEEKFORE, ZFAATHFEN(P>0.05), &7 12 A
L85 At edR , ALK AT IK R SR BB WY R IL B R R LR AR R A &R VLR T AR o ¥ AR, LR A8 T 12
JAl &3+ B R FAK(P <0.05) . #4897 37 ESR. 4t CCP 4tk IL -6 RF 345, 2 F A%+ FEN(P>0.05), %57 12 B
54 7 AT rdR, Wi CCP 44k IL - 6  ESR . RF 34 Ak, WL 4074 57 12 B &3 BB F /K (P <0.05), AL 5777
DAS28 4~ VAS #F 5 bbdk , 2 F R4t F &L (P>0.05), 497 12 A58 57 37 b4k, M40 DAS28 #F 4 VAS #F 53 &
Ak, LR 9T 12 B3R st B F AR (P <0.05) , ML R EA A FER A F A 93.33% , & T*HE4m65 80.00% , £ FH
KT FENL(P<0.05), &t FHBARF 477w EAE RA T %K ESR 4 CCP 44k IL -6 RF /K- 42 3 97 2,
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Clinical Observation on Treatment of Stasis — Type Rheumatoid Arthritis with
Modified Huoluo Xiaoling Formula ( 35 2855 53 J7 i)

SONG Weimin,SUN Li,ZHANG Yuhui
(Bozhou Peoples Hospital , Bozhou 236800, Anhui, China)

Abstract; Objective To observe the clinical efficacy of Modified Huoluo Xiaoling Formula ( %255 R J7 i) in the treat-
ment of stasis — type rtheumatoid arthritis(RA). Methods The time period of case selection was from January 2022 to December
2023 ,and the study population consisted of 120 patients with stasis — type RA attending the Bozhou Peoples Hospital , which was
divided into two groups by simple randomisation method. The control group was treated with methotrexate combined with lefluno-
mide, while the observation group was treated on the basis of the control group with Modified Huoluo Xiaoling Formula, and the
medication was administered for 12 consecutive weeks. The two groups were compared in terms of TCM symptom scores , erythro-
cyte sedimentation rate( ESR) , anti — cyclic peptide containing citrulline (CCP) , interleukin —6 (IL = 6) and rheumatoid factor
(RF). The differences in visual analogue scale (VAS) scores, Disease Activity Score using 28 joints (DAS28) scores were as-
sessed between the two groups,and the overall clinical effective rate and incidence were analyzed. Results There was no signifi-
cant difference in TCM syndrome scores between the two groups before treatment( P >0.05). Compared with those before treat-
ment, the scores of joint swelling, tenderness , morning stiffness, deformity , muscle tenderness, limited flexion and extension, pale
complexion and dry skin were lower in both groups after 12 weeks of treatment. The observation group had lower scores than the
control group after 12 weeks of treatment( P <0.05). There was no significant difference in ESR,anti — CCP antibodies,IL — 6 or
RF between the two groups before treatment( P >0.05). Compared with those before treatment,the levels of anti — CCP antibod-
ies,IL —6,ESR and RF were lower in both groups after 12 weeks of treatment, with the observation group having lower levels than
the control group( P <0.05). There was no significant difference in DAS28 scores or VAS scores between the two groups before

treatment( P >0.05). Compared with those before treatment ,the DAS28 scores and VAS scores were lower in both groups after
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12 weeks of treatment,with the observation group having lower scores than the control group( P <0.05). The clinical effective-

ness rate in the observation group was 93. 33% , higher than 80. 00% in the control group,with a significant difference (P <

0.05). Conclusion The treatment of stasis — type RA with Modified Huoluo Xiaoling Formula can reduce the levels of ESR,

anti — CCP antibody,IL —6 and RF,and improve the therapeutic efficacy.

Keywords : Modified Huoluo Xiaoling Formula (7 £ %5 2 J5) ;stasis type;rheumatoid arthritis; clinical observation
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907 ), FERRR R RA FE IR 07 T LA R A AR
ABIFGE HE— 2D WLEEE 25 30 T5 IS 67 458 BHL 28 28 X 06 45 R
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975 i P EUAST () B 2022 4F 1 —2023 4 12 7, FR AR R
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K P R BERLIZE 2> P AH , TR 60 ], %o BR2H 25 T Y s MR e
R AR FKFHGIT , AF % 26 ~ 70 Ji %7, F-24 (54,12 £9.75) J
Bt 1~ 13 4F SP1(6.78 £ 1. 44) 4 M5 55 11 491, 2 49
Bl X 243401 1300 16 1), 10463 25 491, 490 19 5, AR 2R AE XS
HRZH REA 304 45O T IMIBGAYT , 4R 27 ~70 ] 2,73
(52.40 £10.19) JH % ;J/FE 1 ~ 13 45,514 (6.85 £1.39) 4%
59 B, 2 51X 2o 140 18 0], 1459 22 441], T 20
i, P — MR A G AR, 2 RS ITE R L (P>
0.05) ,ZRHIAR BA ] Hoth, AN AP B2 itk
(EEAEH 2024 55229 )

1.2 Bl NAR

ANAPRUE : 275 (2018 H [E 2 R 35 RI2 97 H8 19) hl E
RA F31ERT s RA 5 15 PEY 8 35 ( Disease Activity Score using 28
joints ,DAS28) 143 =2. 6 43, F W1 BT AL T35 31 01 JG ™ 2
O B 28 R RS 5 R 27 (v 247 2 i PR B 5 4 3 I
VU 7 F B B TR A < DA GRS TSR K SR B L PR S
I, VAT | O | T R UL B R OORE ,
Jo SR I ST SRR, RTANE 54 JA8 N TG I 2599 e i/ 2R 4
G BB E S

HEBRARE : it 3e 4 1 2 LA B0 R 25 90 5 AN R 4
Z N ERITE 20 B I HA KU S P 5 A BN 525 W)
P 5 i LA 1A Lo s 7 T SN A E AR B R R 5 A TR
W R S R 5 S R IR R
L3 ek

X HRZH 25 T FH M ( R 2 ) A BRA R ) BEGK 3R
K (S B 2DV A R R IRYT , H P 2% 10 mg/ ik,
LR/ 25 24 h g T IRMBR (R 7 2B il 25 A A R 7))

10 mg, i3 d OAREF K 25 mg/Ik,2 K/d,3 d J5i8 & 10
mg/¥K,2 IR/d.

gL AE_E R IERE RS IE 4 R T InsiayT , T 45 R
J7 PG 30 g MBI 30 ¢, T 15 g, P} 15 ¢, HAT 1S g, 4ME

B 15 ¢, 7L 10 g, B2 10 g, SEWF 10 g, kLA 10 g, BRIR 2 J%.

BEE sk - J5% L 50 B35 i =4 10 g, FAR 10 g, BEAZ 10 g3 P58
BAELA A 10 g, BR Al 10 g, i 10 g; 2L 2 4
10 g, %5810 ¢, 5110 g BB H 17, IUKE L BT 2
U, BT 3624 200 mL, LA 100 mL, PHZLEZELLGTT 12 J4,
1.4 NERERT
L4 P ERRFST SRR R R LY A 4
TURIEAEIR (042 2 8 43 S 0 R B L 4 SR, XL
SHME O 432 43 4 43 6 43 o SRATIHE s AN F) A RS IR L
JRF A 4 RS IR 952 =0 8 T R P RE VL 4 D AF
XN E 0 431 32 483 41
L4.2 tenlzk  FIRITHTIAYT 12 JJ5 7050 4 2 1)
MARAS 5 mL, 7 4 CHrE /N 5B AR, 3 3000 r/min,
R E] 10 min, BRI 2R FH AL 27 2 S GEEAS I 6 )R 22 B2 ik (anti —
cyclic peptide containing citrulline, CCP) HL£ . 941 & - 6 (inter-
leukin -6, 1L - 6) |15 $0.58 L i i 4 0 288 X ] 7 ( rheuma-
toid factor, RF) 5 73 Jt—f7 I bR A , SR FH 80 DG 72 A6 ) 1 37T ( eryth-
rocyte sedimentation rate, ESR) , 4% J8AH 3G (X #% F) A5 U £ 7F A
FEPEATA .
143 s IR R O IR ARGEN 2, s
FEARVEIP U803 3 = 95% 5 WA . O MR IR AE 35 3G , Il
I3 =T0% s G5 A BREIR AL 475% , W5r %6 = 30% 5 TG
BATF A AR — TR
1.4.4 Fo4rk  PAEAEHL (visual analogue scale, VAS) 1
G110 Gy BRSNS K AP, 10 43R KA R ZL, TG
B HS R AL L

DAS28 FF43' 0. 56 x sqr (ST FEAT AL +0. 28 x sqr
(T MIEED +0.7 xIn(IMYT) +0. 014 x BEAKEHFESE, 7
H 3 A, A TR A > 5.1 4333.2 ~5. 1 4 hiE s
<2.6 7 NG
1.4.5 g&h ORPHMZ 12 AN EMA BBV %L
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) H (x ) R, LU ¢ K550, THECPRER F 4] (% ) 4t
R AR LR, P <0.05 AHiit#iE Lo
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2.1 W4T EERIFDHLE
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F 1 PALRPHA RA BH h BEAERIT AT LR (x £5) AT 2 53
PATLS KA ISR N R LA 5l
4151 1%k
RYTHI RY7 12 JA TRYTHT AT 12 A TRITHT wIF12 A TR 6IT 12 JH
X} R4 60 4.280.44  2.03+0.38%  4.1720.39  1.97£0.27%  3.98£0.42  1.94+0.30%  4.21£0.29 1.93£0.242
US| 60 4.21£0.49  1.6420.26°  4.20+0.41  1.47+0.23%  4.02+0.45  1.51£0.25%  4.27x0.32 1.55+0.21%
Xl 0.823 6.561 0.411 10.920 0.503 8.529 1.076 9.230
Pl 0.412 0. 000 0.682 0.000 0.616 0.000 0.284 0. 000
FKHTE JEAAF IR JULIK: F
45 1%k
ey BT 12 A TRYTH R 12 A bEp g BT 12 A TR BT 12 A
xR 60 2.25+0.27  1.06+0.22%  2.31£0.25  0.98x0.21%  2.17£0.22  0.92+0.21%  2.28£0.26 1.02£0.212
Mg 60 2.30£0.26  0.83£0.21%  2.27£0.29  0.64+0.204  2.14x0.26  0.61£0.20%  2.29+0.24 0.72 £0.222
2l 1.033 5.858 0.809 9.081 0.682 8.280 0.219 7.641
Py 0.304 0. 000 0.420 0.000 0.496 0.000 0.827 0. 000
H: AVRYTHIG LR, P <0.05,
F2 PILLRSFHAY RA B ESR i CCP ik IL -6 RF [LHK (v )
ESR/(mm/h) #1 CCP HifA/ (U/mL) IL -6/ (pg/mL) RF/(U/mL)
A5 %
TR HIF 12 A TR R 12 A TR HIF 12 A TR HIF 12 A
Xt IR4L 60 45.63£4.85  32.03+3.94%  89.86+9.74  65.26+6.77%  25.56+4.01  15.29+3.232  96.23+9.17  57.11 +6.852
U] 60 44.91+4.93  21.14+3.23%  90.14£9.22  54.43:5.62% 25.27+4.56  9.75£2.05% 97.06+9.56  33.56 +5.18%
g 0.806 16.557 0.162 9.534 0.370 11.217 0.485 21.241
PH 0.422 0. 000 0.872 0.000 0.712 0.000 0.628 0.000
T ARG LA, P <0. 05,
MEEHIRYT 12 AR BA AR (P <0.05), WK1, 2.5 #A4M
2.2 #4 ESR i CCP /& IL -6 \RF M 3% REAET“EA R

PIALIRYT BT ESR. 4T CCP Hii{k 1L - 6 \RF L, o2 H
(P>0.05), 647 12 JA 5IGY7 AT EL 3, P4 ESR 471 CCP it
A IL -6 \RF BRI, AR 4167 12 B IR AL (P <
0.05), W2,

2.3 4 DAS28 i 4 VAS i 4 th £

WLLVEYTHT DAS28 T4y . VAS TE4r Hh#s, 2 R S 1225
X(P>0.05), /47 12 JH 5IGYT AT LA, P40 DAS28 143 .
VAS oS4 RAR, WSS ZHIR YT 12 B B TR (P <0.05) .

&3,
F3 PHALRPLA RA HR 3 DAS28 PE4F VAS ¥E4F Huik (x £5)
LAY
DAS28 4p VAS 34>
4 s
TRYFT R 12 A TRYFHI HIF 12 A

A 60 5.49+0.26  2.75+0.22”  6.86:0.47 3.86+0.24%
WEE4l 60 5.53£0.28  2.210.20%  6.91+0.53 2.77£0.20%

it 0.811 14.068 0.547 27.026

PH 0.419 0. 000 0.586 0. 000

T AYITHIIE HE P <0.05.
2.4 WU KT BIE
WUEE LI PR B A 0% T X B, 28 S A S it 2 7 X
(P<0.05), W4,
B4 PRYLRCEHA RA I RYT 2 LAE 20407 - 0] (% )

dHl B mRRE B EE Je BAK
WAL 60 10(16.67) 23(38.33) 15(25.00) 12(20.00) 48(80.00)
WEELL 60 19(31.67) 27(45.00) 10(16.67) 4(6.67) 56(93.33)
i 4.615
P fii 0.032
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