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KR 55 48 ( Rheumatoid arthritis, RA) /F 4
— PP R AE PR, ] S BOC SR AT R
REmers, P E IR A H IR shaE . H Al R4
XFRA BIRYT FEALRE — R TT 2 WiRIT MANEHA
7, Hh D2 Gy T i o L, (HI RSB ”E%?ﬁ
FPBIAN RN 43 UL, HAMFSE B8, RA RE &
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VEZ R IR (1984 — ), B B+, B EAT A BE T, DA 35 RS S 5 0 4
PSS G IRTTAHDCHI ST

L B ST

PIRAE W R ST R

SFIEST AU, FE R I s T sh i e o m S, R
B IS s 7 i R W H Hh BURS: T R AF AL
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F1 WHRABE AR (x+s)

20 51 B ik % BML/ (kg/m?) it/ AR
U] &
pugiicEitl 60 16 44 55.23 £6.60 23.39 +£3.48 3.25+1.02
pUE <t 60 14 46 54.48 £7.12 23.57 £4.12 3.311.10
X/l 0.178 0.598 0.259 0.310
PiE 0.673 0.551 0.796 0.757

1.2.2 HEZHibRE

WA P 25 25 R 22 48 R Y 77 T KR A
FUERL, BRI L, FIE(FELHE& 3 ) .
ORI, QT ik, @57 Ky #, @ 5 T A
FURAE (P AEREH BE, 20 B 1 3 . O & (1
H=37.3 C), QB ER, QI L, Hik. Had
G, WK 2L
1.3 A SHBRbRHE
1.3.1 W AFRHfE

OFfF G iR ig B2 Wibn il ; QX AAF 5T H 19 &
NRGRIT TR e, & B AE R S
1.3.2  HEBRPRUE

OB IFLABERIE |, THAE S A B 5 & ; @4
AR A L, XTI g 259 i ; @i 3 S H N
68 e Ath T RE 52 e A5PE A A 25 4 (An BT ik A PR
P SRFORFE GRJEM FHAEZ ) # ;@M E.o S,
B DIREAS 42 @ FF A RS PR, Tk BL A DF 9T &
O iR AR .
1.4 JRI7F L

PR A E AT R R B 28, I O T RB Bk, T
[ 5T AR BARPT R 25 35 M4 R D,
1.4.1 XfHA4H

YT MR 2 B A S (MTX, [ 25 — 0 Rl 25 A
MR F], 2575 H20253213 , KiA% 2.5 mg/ Fi ) 1697,
RIS mg/ R, 1 R/ BTG HR, 55 2 RIRA R
fig i (M2 ) BRA R B 245 HE S H32023302, KL
%5 mg/ )10 mg/ IR, B 1 IR,
1.4.2 WEH

FEXF REZH FEA 1 A F R IR AS Y sy BTG
I7 ,OFERNTT AL AT B IRATH 30 g, FIEE K
%20 g, HE A4S 6 g, IH 10 g, A H1 % 50 g, ¥4
COEN R RS 12 g0 5 AR R 5T
Vo DR BR 7 A R REAS H R BEK 5 BRAZL 2,
PGSR JRAT I AR A B R A
T WRES  INEARTE  RA AR AR B3 B < AR A,
TR R MLBLLS T —— A S BT A

AR N S ) | B O 2.9 L 5 TN S o = 1 T
(Wil AP E B AR AR ) 5 %1 & b E oG 5K
I K, RO AR AT T AT IO | 2 AT I 4 1k
Az b BT S B (7 AR A0 ) 5 g R A D R A X R
M G E% IR, 5 O DG T R Y R A A
(ARFIE SO “ RN, 35 E AR SE, 5l -+ 22 iR
DI R 2E fify 28 45 v, B0 RGE T, B 1 R 7 I Id
B S ROE IR B L, TR RO I R T, e
FEE T RA G S OCTT S B 15 5 O BEAE Ik -
RIT IR 4 b 2 2 IR BEIB LD E PR A 51 3 [H]
HHIE, AN A (OCT B & &R IRE 15 ¢,
P12 g PO (ST L0 V8 B0 B s+
10 g, HEF 9 g; KATPIRRIZUIMZE T 12 g, 2420 g;
PR Z TN 15 g, 565 12 g, @JUZG 5 M0 . iy
A 2 I AR A T O R B 2Y B e — ARG
TR 47 2 200 mL 25 W, 43 0 PR OO IR, B I
100 mL; #7 BFUE A B A8 5 TE 7 2 Al ( n el R e oAy 9
P EE B 0 R A ) U S RIS S AR ST i A
“CHTUERT”

PSR E 432 0 3 > A BT, Pl g2 41
T2 ARG PRIE S S S A R R [ e O R RN
FH(ABFEIEANA 120 1], 5 258 B 120 191, o 4] A1
HEAUEL AL IR HAEST) .
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BURURMEILE R LR W bn e, Jo 38 b B E
R 0.2 4.6 57
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IRIT UG PPN LU 85, O PR 5. Sk AL
oA U 1 ¢ ( Visual Analog Scale, VAS) ¥F4%,0 43 G
I, 10 ZrRE o (2G5 b i AR 32« AR 4 5 45 i fik 1 A2
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1.5.3  SEEEIEhR

TIPS DN AT 8 b , O 40 ML TR 3 ( Eryth-
rocyte sedimentation rate, ESR) : >R &R FQyEAG I, 1E 5
220 . B <15 mm/h, £ <20 mm/h, @ZEKEH T
( Rheumatoid factor, RF) : >R F FLAC BEAR I A I , 1F %
ZZ{H.0 ~ 14 IU/mL, @C - x5 (C - reactive
protein, CRP) . >R FH AP LL I kAl , IE S %l <
5 mg/L, @E WA FS s30T ( Migration inhibito-
ry factor, MIF) ;R F ELISA ¥/, (EH 2%, <
12 ng/mL,
1.5.4  IEHITRL

& [E KJEHR 22> ( American College of Rheumatolo-
gy, ACR) U35 F8 35 19 3% {55 175 ol 35 175 40, ACR20/50/
70 53 BIRER B =20% . =50% .=70% ",
1.5.5 AR
TRV R AR 4 52 A il L TR ZhRE
it rorik
KH SPSS 26. 0 dEAT EdiE oy Mr. THETER LY
B FRUEZE (x 2 5) R AHIE) U BECR FHIM S HEAR ¢ 4
5, ZH N HEHCR FTBCX REAS ¢ K5 TR0 R LU
B (% ) Fm AL LLBCR T Y Kl . S50k
BORFABMKIL . P <0.05 HZEFAGIHFE L,
2 #HR
2.1 PEUEMRERS Rl R 7 AL

BITHT, WA P BRI R L T E R (P >
0.05) ; VAT J5 P 4 i B AE 46k AR A3 24 R 7 | T B
(P<0.05), HMEAEM(P <0.01), MELEIT

1.6

JaisF] ACR50 ,ACR70 2 3% H 43 %\ TXT 4 (P <
0.05,P<0.01), Wik2-~3,
R2 WAHRA BEFEIEERSLER (x £5,4)

2H 51 1%k TRITHT RITE
XF R ZH 60 4.12+1.03 2.30£0.85*
JUE S | 60 4.081.10 1.86 £0.76 "
t1H 0.206 2.989
Pl 0.837 0.003

T SAGIBITATHE, P <0.05,
K3 THRA BEIRKTHILR[GI(%) ]

M5 FI% ACR20 ACR50 ACR70 A AF% i

FE PR
MR 60 55(91.67) 40(66.67) 30(50.00) 5(8.33)
MEEH 60 59(98.33) 50(83.33) 45(75.00) 1(1.67)
X 1H 2.807 4.444 8.000 2.807
PE 0.094 0.035 0.005 0.094
2.2 I RAEARARAE

TRYTHT, UL VAS P45 R A [B) K 515 i i
JEHE T2 (P >0.05) ;3897 )5, B4 VAS iF4r =
B 4B 9E I AT R M (P < 0. 05) , H WLEE 20 4%
(P <0.01) ;3BI7 5, PZE OGS Ji ik 2 B2 34 83 7 i ek
#H(P<0.01), HWEH M EFEETFM(P <0.05),
W4,

2.3 LW EIER

JRYTHT, M2H ESR RF .CRP MIF L H (P >0.05);
BITIE P L FHEARE T (P <0.05) , WAL 40 B AR
(P<0.01), W5,

F4 THRA BEIGKEREMELLE: (v £5)

o - VAS W53/ 53 JRARIS ]/ min
IRITHT RIT IR VRSTHT RIT IR

Xif HE 2 60 6.56 £1.18 3.09+1.05* 100.33 +30.26 30.59 £3.24 "
WMEELH 60 6.47 +1.20 2.21+1.04% 102.25 £29.34 20.14 £2.36"

1l 0.414 4.612 0.353 20.194

PE 0.679 <0.001 0.725 <0.001

N Pl B R/ 45
) %k BT B 718 P1{H
0% 1% 2% 3% 0% 14 2% E

Xif HE 21 60 0 20 26 14 5 36 13 6 17.105 0.002
U371 60 0 25 22 13 20 30 8 2 35.055 <0.001

VA 0.926 12.736

PAH 0.629 0.013

L SARRITRT LR, * P <0.05,
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RS FHRA BELBEIEIRILE (v +5)

- ESR/(mm/h) RF/(1U/mL) CRP/(mg/L) MIF/ (ng/mL)
RITHT HITE RITHT HITE RITHT HIT)R HIFHT HITE
XIH 60 52.26+6.69 23.37£3.34" 68.89+10.31 26.64£5.51" 20.24+3.47 7.17+1.09° 20.18+4.12 13.39+2.28"
WEEH 60 53.31£6.74 19.52+3.17% 66.64=11.19 20.11+4.48" 19.98+3.13 5.4321.05" 21.13+4.40 9.98+2.16"
¢l 0.856 6.476 1.616 7.123 0.431 8.905 1.221 8.410
Pa 0.393 <0.001 0.109 <0.001 0.667 <0.001 0.225 <0.001

I SARHIRITIT AL, * P <0.05,

2.4 RERN

RTINS AT 3 R IR 2 JE A A T
WX N F Al 45 15 1 18 S g, REARIE) A AT il R ARy
SR, oA 1 952 A s A R ATG , 48 1 T 1 4
MUyt s 2w, X RRZEL R 12 91 B AN |
5 58 A R AR R 3 B R AR, &8
PRI TE A B S X RE 25 AT IR i B T 1
BHRYT . AR RN & ARG T X IR (=
4.615,P=0.032),
3 itig

HEE A, RA AA% ok fig Ja XU FAREIE |, 20
PLHIASI A A AR 2, AHG WA 7E S, 55 D
RABEVIAHOC  BRG 7 ME 5% 2% Tl 9% L DA RE
55, WIS 5 1 M A58 , ZE i 28 ik JRERHLOCTY 2k 11T 5 |
R RATRIIN G TG SRR EREAR 0 T IR AL
R, TR BRIATT LATE PR | 5 U 28 SR A 0o ia ) o
PRI LA TR R 32 308 1 A A0 38 45 G2 Rtk IR fe
TR 5 ARG LA R AR AR

AR N RA XURE PRI« i PR Vi | 28 JDk O
RE” B9A% O B, >R T R A AS 1 s 5 Bk MTX
T BT, 25 5 /R WS A 7R 20 T X R, 6Ty
SRR | 1 20 A ) S B ARURE IR 0 T ] i, RAXL
VB HFIE A DG H HE A T 7 TR M R AR 2
i TR K, ML AT AN W A SR 5 AR 4
B, BB R 5 1 T T A7, T8 L A JE R 557 1 &2 i B
RAS . PRI 6T 5 B0 W PRI | B R 45 e ot
FRBA” A R R R R e Ty 1 41 07
M6 Gl R G . R IR sy R il #4
LR T, AL 7 R AR B T B BRI A Y
B, Dyl R 254 R RIE L E BB AR
O E AT Z bR, SRR A S e S
A B AT AT T S S R PR B ER, B
2y HIREE TE i, R B AR AR IE S K, SCRE I BT
M DRI B 2 e | R A T ORI AR L, A
WUIR R 9 PSR I R AL i (AR H ) I
AR FLIVE eV Al T AR, AT % B o, Jr 5 SRR R A A

S HA AR R AAE RS WIZTC (L, R 3 3 AL
J, AT BV, A BIAE AR5 IE BRYT B, (A2
FER S B BH 0] 5 |0 T B2 ELIR R BT, 38 2% R LA
Gy, HORME M RE W A A R 2 FE e, By H
Wik, (A SOy 48 L RE S 25 2R PT, IE HIOG Ty
PR, 5 S A 18 PR RIE R SR AT BoR
FERER Y B BT R BRI SO T e 45 2 2 N
PEo S A RS AR B
TR 2 5 R AN PR 35 0 8, T Rl R Gy 1 KRR
0, AT X2 BB 2 RE . B KU B A A A0 45
WL BRETBEE 2409 A= Hi o8 Jt ol A, SHE g B
Pigg e EE AR S H R R A RS 25, i
AR AN I, BERCAILAAR R 2 2 38 7 | BRI i %
7RISR AR, MG 28 28 bk [ BB B A2 5 B, 4
T 7 a5 XU AR (o BB

AL BAIRIT A, AL ESR RF . CRP
K MIF K356 97 1 35 F B, HOWER 21 45 48 el
SR IO T X BRI 5 RUE S T BB R YT 7 2%t
RA KB HFIE ) W Y730, ESR 5 CRP EH )Ll
PRI AE N 1) 2 HAE A | K- BRAIR e BRI 53R YT g
A RO R 4 B K ST R i S REARAS s RF TR BE AR
R U 4R 7R 127 265 RA RS e S ELAT S5 A4 3
R, A FIEZ RN SR TR, IE
FAMLEI 3T , B AL MTF 7K1 I 35 B A M BR AR T
PIPTREN B AL T OCHEZEZ . MIF 1E 0 RA A iy
U SAE PR T, AT 3 Ak 18 2 Vi B 200 P M B 38 b 2
MG VAR M E S 5 EBIRT AR IR
BT A R AT K DA I R A
LTI LA IR A, T 24 e A1 32 A KO A < I
PRI 2 MIOEERE” 99 ML 1 MTX AT 38 3k 100 1] 4 92
YRR TE R PR S R AR . G A, BRE
21 VAR B O ML ARV B P 2 A LR S B v
LR HEVRTEE S E 55 ARAE SN, N HEAR” 5 < 1 B e
AR PRI MIF 45 980 N 3258, e & S0 AR iE
BhR T RS IG RER E 1 e—

ZE LTI, AR R Iy B A MTX G )7
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Efficacy and Mechanism of Modified Baihu Guizhi Decoction Combined
with Methotrexate in the Treatment of Rheumatoid Arthritis
ZHANG Sheng' , ZHANG Qiankun', LI Manyi’
1. Xinyang Central Hospital, Xinyang 464000, China;
2. Henan Rheumatism Hospital, Zhengzhou 450044 , China

Abstract Objective To investigate the clinical efficacy of modified Baihu Guizhi Decoction combined with methotrexate
(MTX) in the treatment of rheumatoid arthritis (RA) Methods A randomized controlled trial was conducted. A total of
120 RA patients admitted to the outpatient and inpatient departments of Rheumatology and Immunology at Xinyang
Central Hospital from January 2022 to April 2024 were randomly divided into a control group and an observation group,
with 60 cases in each group. The control group received standard — dose MTX, while the observation group received
modified Baihu Guizhi Decoction in addition to the MTX regimen. The treatment duration was 12 weeks. Traditional
Chinese medicine (TCM) syndrome scores, Visual Analog Scale ( VAS) scores, joint swelling degree, morning stiffness
duration, erythrocyte sedimentation rate ( ESR), rheumatoid factor ( RF) titer, C — reactive protein ( CRP), and
macrophage migration inhibitory factor (MIF) levels were compared between the two groups before and after treatment to
evaluate efficacy and safety. Results After treatment, TCM syndrome scores, VAS scores, morning stiffness duration,
and joint swelling degree improved in both groups, and ESR, RF, CRP, and MIF levels decreased (P <0.05). The
observation group showed significantly greater improvements compared to the control group (P <0.05). The proportion
of patients achieving ACR50/70 improvement criteria was higher (P <0.05), and the incidence of adverse reactions
was lower (P <0.05) in the observation group. Conclusion Modified Baihu Guizhi Decoction combined with MTX
demonstrates significant efficacy in treating RA with Wind — Damp — Heat obstruction syndrome. Its mechanism of action
may be related to the regulation of CRP and MIF expression.

Key words Modified Baihu Guizhi Decoction; Methotrexate; Rheumatoid arthritis; Wind — Damp — Heat obstruction

syndrome ; Clinical efficacy



