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Clinical study on Fufang Shenjin Capsules combined with etoricoxib in treatment
of gout

NI Hong-gang, YANG Juan, LI Li
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Abstract: Objective To explore the clinical effect of Fufang Shenjin Capsules combined with etoricoxib in treatment of gout.
Methods Patients (82 cases) with gout in No. 2 Hospital Affiliated to TCM College of Guiyang from June 2015 to June 2016 were
divided into control group (41 cases) and treatment group (41 cases) according to the different treatments. Patients in the control group
were po administered with Etoricoxib Tablets, 1 tablets/time, once daily. Patients in the treatment group were po administered with Fufang
Shenjin Capsules on the basis of the control group, 4 grains/time, three times daily. The patients in two groups were treated for 7 d. After
treatment, the clinical efficacies were evaluated, clinical symptom scores, serum inflammatory factors, XOD and UA levels in serum
before and after treatment in two groups were compared. Results ~ After treatment, the total efficacies in the control and treatment groups
were 80.49% and 95.12%, respectively, and there were differences between two groups (P < 0.05). Clinical symptom scores in two
groups were significantly decreased compared with those before treatment in the same group (P < 0.05). And the scores in the treatment
group were decreased more than those in the control group with significant difference between two groups (P < 0.05). CRP, IL-1f, IL-6,
and TNF-a levels in serum were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
the decreasing degree in the treatment group was obviously better than that in the control group, with significant difference between two
groups (P < 0.05). XOD and UA levels in serum were significantly decreased (P < 0.05). And these indexes in the treatment group were
significantly decreased with significant difference between two groups (P < 0.05). Conclusion Fufang Shenjin Capsules combined with
etoricoxib has clinical curative effect in treatment of gout, and can improve clinical symptoms and significantly reduce the inflammatory
reaction and XOD and UA levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2151 n/f I AP 18/ 181 S R TR RAREY%
pagisy 41 14 12 7 8 80.49
HIT 41 22 11 6 2 95.12°
XAt TP<0.05
*P < 0.05 vs control group
£2 FWABKRERITESLLE ( x+s, n=41)
Table 2 Comparison on clinical symptom scores between two groups ( X+s,n=41)
iR MEL I (1) LLMPESN 53 PERRVEr /457 FEIR PR/ 5y BRIV o
paji 1BITH 2.5940.43 2.68+0.49 2.70£0.56 1.584+0.44
e 0.9440.18" 1.18£0.19° 1.15£0.16° 0.94+0.15"
EEag ERAR 2.5740.46 2.65+0.47 2.68+0.54 1.56+0.47
TG 0.32+0.14* 0.45+0.14™* 0.53+0.12"* 0.53+0.11"*

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
*®3 FHAEAMBRMERTFLLR ( xxs, n=41)

Table 3 Comparison on serum inflammatory factors between two groups ( X+s,n=41)

ikl LI 7] CRP/(mg-L™) IL-1p/(ng'mL ") IL-6/(ng'mL ") TNF-o/(ng'mL ")

pagics BITHT 17.84+6.53 1027.82+64.33 278.82+63.33 17.77+5.36
PR 12.65+3.72" 976.19445.43" 94.19+27.43" 11.72+1.46

btng RITHT 17.86+6.56 1027.76 £64.27 278.76 +63.27 17.75+5.32
BTG 9.42+3.54™ 845.42+43.25™ 454242425 6.26+135™

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on XOD and UA levels in serum

between two groups ( X+s,n=41)

4 g (A
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MR IRITHT 60.35+9.36 572.64+38.85
IR 18.1242.13" 436.354+29.86"

BIT RIT AT 60.38+9.34 572.67+38.83
IR 9.82+1.54" 325.48+29.45™

SRR RTLLE: "P<0.05; SxHEALIATIRLLE: “P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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