HABESH 20268 H AR & wEkA  Drugs & Clinic Vol. 41 No.8 August 2026 « 2350 «

HRIEBERESARRERTT R XTIRBIEARIE

I Gk, RiEE, T B
MR EER REGRFR, #idE 53 430000

W E:. BM RSREUNE AR AMERIT RMBRT RIIERT . FiE £ 2025 45 1 H—2025 45 10 Al
FRPZERERE 80 FIZERGERTT 4 B, BENAL T2 H 0 xR AA T4, AR 40 6. SR DRI A, 0.1 g/ik,
4 A, ELIEIT 14d. YA IR RS B R K S A TR, R R BT ST, R 1K, &
B8 14d. JRITESRES, XPLUBAIRAIT 2. FORBRIE I (VAS VP05 LA E)D . SR GSHT K. 3R, %
TP B TGS B2 IR ) AR 1] WIS BN (DAS28 ¥F43) KN FRRIER T (RE). Fid KA RIKPiE (ACCP).
AN 2-6 (IL-6). C KMEH (CRP) MLMifER (ESR) KT. &R BI7 )G, WITHEHENE (97.50%) &T
YTHEAH (75.00%, P<<0.05). RIT/G, PIALEER VAS W CTIRITHT (P<<0.05), HIAYTH VAS LT XA, (hymk
SR AV T X IR AL (P<<0.05). 197G, SXTRRALLE:, T4 k. <R ST KOS TS B 2 PR AR A 1) 2
B (P<0.05). 1GT7)E, Wit DAS28 PRI RT R (P<<0.05), H.iAJ74H DAS28 PE4MKFXHBLL (P<<0.05). JAJT
i, WiZHEHE ESR. ACCP. RF. IL-6. CRP /KFHMETIRITHT (P<<0.05), HiAY74H ESR. ACCP. RF. IL-6. CRP /K
PR TXHRA (P<0.05). 4518 FREVEBECAMRE AT R RIERT 4, WEERABAITR, RINIRKE
RIPIR AR (RSSO T B AT, (R B B T 1R o 9 MLV 22 FR s o

KRR MR MERAREMER; BBMRT R KRR T PIMRNERKIE: QAN E-6; C RMEH; 4
Y pTRE2R

FESES: RIS2 XEAFRERE: A NXERS: 1674 - 5515(2026)08 - 2359 - 05

DOI: 10.7501/j.issn.1674-5515.2026.08.027

Clinical study on Shennong Zhentong Plaster combined with hydroxychloroquine in
treatment of rheumatoid arthritis

WANG Xuan, YU Yihan, LI Yong
Department of Acupuncture, Department of Rheumatology, Wuhan Traditional Chinese Medicine Hospital, Wuhan 430000, China

Abstract: Objective To explore the clinical efficacy of Shennong Zhentong Plaster combined with hydroxychloroquine in treatment of
rheumatoid arthritis. Methods A total of 80 patients with theumatoid arthritis treated at Wuhan Traditional Chinese Medicine Hospital
from January 2025 to October 2025 were enrolled and divided into control group and treatment group by the random number table
method, with 40 patients in each group. Patients in the control group were po administered with Hydroxychloroquine Sulfate Tablets
at a dose of 0.1 g four times daily for a consecutive 14-day treatment course. On the basis of the control group, patients in the treatment
group were applied Shennong Zhentong Plaster to painful joints and muscles after cleaning and drying the affected areas with clean
water; the plaster was replaced once daily for 14 consecutive days. At the end of treatment, the two groups were compared in terms of
clinical efficacy, pain relief status (VAS score and time to analgesic onset), relief time of clinical symptoms (joint swelling, morning
stiffness, joint pain and limited joint movement), disease activity score (DAS28), and serum levels of rheumatoid factor (RF), anti-
cyclic citrullinated peptide antibody (ACCP), interleukin-6 (IL-6), C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR).
Results  After treatment, the total effective rate of the treatment group (97.50%) was significantly higher than that of the control group
(75.00%, P < 0.05). The VAS scores of both groups decreased significantly after treatment compared with baseline (P < 0.05), the
treatment group obtained lower VAS scores and a shorter time to analgesic onset than the control group (P < 0.05). The relief time of

joint swelling, morning stiffness, joint pain and limited joint movement was markedly shorter in the treatment group relative to the
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control group (P < 0.05). DAS28 scores were reduced in both groups after treatment (P < 0.05), with lower scores observed in the
treatment group (P < 0.05). Serum levels of ESR, ACCP, RF, IL-6 and CRP declined significantly in both groups post-treatment (P <

0.05), and the reduction was more pronounced in the treatment group (P < 0.05). Conclusion Shennong Zhentong Plaster combined

with hydroxychloroquine can markedly improve the overall therapeutic effect for patients with theumatoid arthritis, which is manifested as

rapid alleviation of clinical symptoms and accelerated onset of pain relief. Meanwhile, this combined therapy helps regulate abnormal

serological indicators.

Key words: Shennong Zhentong Plaster; Hydroxychloroquine Sulfate Tablets; rheumatoid arthritis; rheumatoid factor; anti-cyclic

citrullinated peptide antibody; interleukin-6; C-reactive protein; erythrocyte sedimentation rate
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