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Clinical study on Xueshan Jinluohan Analgesic Coating Agent combined with
Diclofenac Sodium Sustained Release Tablets in treatment of acute gouty arthritis

WANG Huan-cheng, LIU Jia
First Teaching Hospital of Tianjin University of Traditional Chinese Medcine, Tianjin 300193, China

Abstract: Objective To observe the clinical efficacy of Xueshan Jinluohan Analgesic Coating Agent combined with Diclofenac
Sodium Sustained Release Tablets in treatment of acute gouty arthritis. Methods Patients (60 cases) with acute gouty arthritis in First
Teaching Hospital of Tianjin University of Traditional Chinese Medcine from January 2015 to December 2016 were randomly divided
into control (30 cases) and treatment (30 cases) groups. Patients in two groups were po administered with Diclofenac Sodium Sustained
Release Tablets, 75 mg/time, and patients in the control group were coating administered with Diclofenac Diethylamine Emulgel, three
times daily. Patients in the treatment group were coating administered with Xueshan Jinluohan Analgesic Coating Agent on the basis of
the control group, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and
the joint function, UA, CRP, and ESR levels in two groups before and after treatment were compared. Results ~After treatment, the
clinical efficacy in the control group was 70.00%, which was significantly lower than 86.67% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the VAS, Joint tenderness, swelling and movement disorders scores in two
groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the CRP and ESR levels in two groups were significantly decreased (P < 0.05), and the CRP, ESR
levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Xueshan Jinluohan
Analgesic Coating Agent combined with Diclofenac Sodium Sustained Release Tablets in treatment of acute gouty arthritis is effective,
can relieve joint pain, alleviate inflammatory reaction and improve joint function.
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Table 2 Comparison on VAS score and joint function between two groups ( X£5S)
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Table 3 Comparison on UA, CRP and ESR levels between two groups ( X£s )
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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