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Clinical study of Simiao Pills combined with hydroxychloroquine sulfate in
treatment of damp-heat obstruction type rheumatoid arthritis

GULIPAIRI Tuergong', RENA-Awuti?, CHEN Xi'!, HU Chuanguo'
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Abstract: Objective To investigate the clinical efficacy of Simiao Pills combined with hydroxychloroquine sulfate in treatment of
damp-heat obstruction type rheumatoid arthritis. Methods A total of 110 patients with damp-heat obstruction type rheumatoid arthritis
admitted to the People’s Hospital of Xinjiang Uygur Autonomous Region from January 2022 to January 2025 were selected. According
to the random odd-even number method, they were evenly divided into control group and treatment group, with 55 cases in each group.
Patients in control group were po administered with Hydroxychloroquine Sulfate Tablets, 0.2 g each time, twice daily. Patients in
treatment group were po administered with Simiao Pills on basis of control group, 6 g each time, twice daily. The treatment course for
both groups of patients was 12 weeks. The clinical efficacy of two groups was observed, and TCM syndrome score, SDAI score, HAQ
scores, number of joint tenderness (TJC), number of joint swelling (SJC), VAS scores, ESR, RF, anti-CCP antibody, CRP, and IL-6 of
two groups of patients before and after treatment were compared. Results The total effective rate of the treatment group was 94.55%,
which was significantly higher than that of the control group (78.18%, P < 0.05). After treatment, the TCM syndrome scores, SDAI
scores, TJC, SJIC, HAQ scores, and VAS scores of both groups were significantly decreased (P < 0.05), and the treatment group was
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significantly better than control group (P < 0.05). After treatment, the levels of ESR, RF, anti-CCP antibody, CRP, and IL-6 in both
groups were significantly decreased (P < 0.05), and the treatment group was significantly better than those in control group (P < 0.05).

Conclusion Simiao Pills combined with hydroxychloroquine sulfate has good clinical efficacy in treatment of damp-heat obstruction

type rheumatoid arthritis, and can alleviate patients’ pain symptoms and signs, reduce joint inflammatory responses, which can improve

patients’ life quality.

Key words: Simiao Pills; Hydroxychloroquine Sulfate Tablets; rheumatoid arthritis; damp-heat obstruction type; TCM syndrome

score; SDAI; RF; anti-CCP antibody

R RIB DR R AR B WL — 28 B
G B T, DO R I K o 2 B E, W R
Joola Jifi R MRS E, nmEHH
By O FRATAE VR R M S8R 51T 28 R T AL
2, HETMICIR T 8RR I DG 4 B AR AL
2y, WRRIT RSO —, EARRMKZ .
HER R RGBT RIAJE T “BRE” Jank, H
T PR ST T B NE TR R PR A AE 2 2 OREKEL,
RIS R TR T AR IESA R, FbEK
N ORL FEL JB. AGE) ARERSS, dEmn
HIFF L B ETURES, TERGE TR, A
TBAT PR PR R BT, P PR BH Y R SR KR O
FT R P R R AR, & LA ZERY, WO R,
LT WANE TR, FERHA L ATE. FEE L
TR K BE S VA A% O, AT A2 R ST %
BT AMEIZIR, RENE I BID YA KR N
MIRAZR, FEEIGARIT 2. DAL HIERIERK
FRAE “ b Hu” SEh s s, A #h S TR
FERRFEIR DL OB L (RS ThAL, BeE R IEAMNE . 1k
TR, A ERNS, EIRRAEIED. %
SN AT DL S 2 ) 92 400 0 T e B ML AR 9% 0 T e
BRI RIRE T8, AR D D1 T TS 98 M 41 M (R i Az
T O 28 XU 1 T 28 I PR TR R AR FIE (O
DRI, ARt 536 ik SR DY 2 ML A B R e VR T
B AEBH AR RGBT 28, B HIGIRIT 2%, DA
HH R 28 AR 14 545 26 I R VA T 7 R G R SR L B
WAk .
1 BERS5RFE
1.1 —fR&ER

WEEL 2022 4F 1 H—2025 4F 1 H#HE4eE /R A
16 XN R BEIA 110 45175 A0 BH 2 24 X g 1 e
R BEVERNTIRN R Bk 64 5, Lotk 46 4,
RIS 30~80 &, “FIJFERY (61.23+£9.22) ¥ HifE
1.5~9.3 4, “FHIHME (5.87+£1.02) 4F; KHiThhe
e IL. T IV 4304 32 6. 55 6. 23 . AHF
FeE T HT R 4E TR B XN R B B I R RN (e 3

F R4 HE (KY2021102105).

PINFRIE: (1) R CGERIB MRS R AL
Wr a7 fa e ) VAL PE R s Wibr i, JR45 6 (R
RS R UELS B127 T ) Bl “IR Ps e Ay
R HIE 2 BB SR BT R IGIE ;s (2) KA
VAR IEBU EA R (3) AR MRS,
Refs 14 BRI 70 7 5 IR BE V5 Mo fabntG il (4) HIR
AT A R E A

HEBRbRE: (1) fAE B REERIZR A 2 2%
IR B (2) W TN 52 1) 3
(3) fAEMERMHIEIGREE; (O KMAEZE, A
Ref RIS 77 AT RS (5 A H Mk
RAOMTEBIRH S
1.2 ¥

VU 4h H 5 MR A A A BR A 7 427,
15 FiHE 1 g, L5 20210511.202207008.202403026;
R PR S 1y el bifg b 24 R G 1 24 R A =) AR,
ik 0.1 g/, #1t'5 202111003, 202306027,
1.3 SE5ERTHE

K F BE ML B REGE AT S 0 B, 4 o B2
FARITA, A% 55 6. HxIEa, 5 33 4,
2P 22 Bl RS 30~79 2, P (60.181+9.34)
% REE 1.5~9.0 £, “F15 (6.01£1.13) 4F; K
INRE oy A R TR 17 B, 101 4% 26 i, IV 2% 12
Bl WBITHAF, Bk 311, Lotk 24 Bl FE 32~
80 %, ‘Pt (62.30+9.12) %; HifE 1.8~9.3 4F,
P (5.74£0.98) Fy KT DIRE L 1L, 1L, IV 2
15 %, 29 %, 11 4] RAIMSIFEAR ¢ K50 ] 2
VPG R, WA KRR EER, HAW
etk

SRR ZH B R IR PR S i D IRGA 2, =
NER 02g, BEH 2 . 1BIT A LIRRIT T R
it EECAE VU Rk, FIENEEXK 6g, BEH 2 K.
PIIILL 12 N — AT 2.
1.4 T ERREL

B B ITEIR. MIE OGS K. T



EAOREOH 202549 A AR & 5tk &

Drugs & Clinic

Vol. 40 No.9 September 2025 * 2351 -

IR ) RIS =75%; A3 30%< B
RATRER S RAE R AR AR <75%; Tt &
HORATHER S RAE B A AR AR e <<30%, Johf#,
BAENE= (RIS A RO a5
1.5 XEiEtR
1.5.1  HPERIUEER S P ERIEER S A A R
B 8 MIGIRTERR, WEE TN R il
SR, 23N ReRE G KR R SR EERAE . R
VBN S EAL AR 0~3 D Fon iR~ B, &
A 5 B IR ™ S AR 2 A R0,
1.5.2  HEWIEAIFEE SRR RGE T % ik
PGS E (SDAD X N4 1697 BT 5 s 15 TS
BNFEHAT RALVEAS . ARV britE, BIE RN
PORIRIESIE (<11 20D BRRFPIEsE (11~26
) RIIRENEENE (>26 40D, METH R
g,
1.5.3 (EFRRBEN  RAMBVEHE S (HAQ)
L B B EDIREIRES, ZER M 8 MEEIL 20
TIhaesk H, KH 0~3 2Rk, e
TN SRR FRIRAS B ZE D2,
1.54 XIEME B RGMEAK, ShAKINATT
R JA ST RIS (TIC) KAk &5 % (SIC) 11
Ak, FIRD REEA I EHE
1.5.5 MR KRBT ML (VAS) =
PO PEAl BB TR, %R 0~10 70kl o
PIFESR, 040 (Th), 2~4 5 (R, 5~7 %

(R, 8~104r (FEHJE), AMEMINFRIEIEIEE
hnEs,
1.5.6 [MiGEfEIR  TIRITHTEE RN WA EHAT
HPEFEIKCR ML S mL, FRASZE 3000 t/min, 50245
10 cm, 5.0 10 min 4 B ILE 73 25 RFRG . 40 ) N
B P 2 LT AN BT RE % (BSRD s BfFHB G B W Pk
R R F (RF) U8 REBR IR BT (CCP).
C PMEHA (CRP) KEAMANZ-6 (IL-6) HE.
1.6 FTRRMNIE

BT AR IR AR T RN R 3, i
THALTEREAR . B Bk RS R 48 22 G0 e i S WL BRI PR
R, R BV A R AR
1.7 SHirERE

JiFH SPSS 22.0 At bt st s, IRPEAL &
KRVLHC /M7, THERI DAL (HArE) &2
BUEHAT 2 465, SR B PR xts #or,
FHATHSIAEAR ¢ k55
2 SR
2.1 RAIRKFTHLR

BITJE, 19T A B 94.55%, BN B
) 78.18% . & $2 7+ (P<<0.05), W& 1.
22 MABEPEIEERS . SDAL TS HAQ T
SRR

BITFE, WA EIEER S SDAT ¥4« HAQ
PRI B ERL (P<<0.05), HIGITHHEF A
55~ SDAI 1¥45 HAQ P &AL T XA (P<
0.05), W#% 2.

&1 FMABEIRKTTHELR

Table 1 Comparison on clinical efficacy between two groups of patients

ZH 5] n/f BRI 351 T/ A B %
pagiict 55 18 12 78.18
BT 55 32 3 94.55*

LxTHA ELEL: "P<<0.05,
P < 0.05 vs control group.

#=2 FABEIFETS. SDAIIES . HAQ ESEEE ( x+s )

Table 2 Comparison on TCM syndrome scores, SDAI scores, and HAQ scores between two groups ( xts)

o h BRI AL Sy SDAI -4y HAQ 5>
0] n/fH - — - - — - - — -
MEp Rl w7 R MEp R MER i TR HIT R
*HHE 55 14.52+2.33 8.24+1.81" 15.56+4.10 8.72+2.13* 39.62+5.67 20.1444.24*
HIT 55 15.244+2.72 6.55+1.66™ 15.30+4.01 4.92+1.89* 38.161+5.29 14.61+4.32*4

HRM®TATE: "P<0.05; SxHRARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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W 3.
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%3 A TIC, SIC, VASIFAELHE ( x+s)
Table 3 Comparison on TJC, SJC and VAS scores between two groups ( x£s)

TIC/A SIC/A VAS 15
50w/t
BIT AT BT IR T BRI TG
xR 55 9.12+2.10 5.28+1.56" 8.81+£2.72 5.89+1.65" 6.24+1.75 3.98+1.33"
18I 55 8.93+2.24 3.87+1.01" 8.62+2.36 4.18+1.12** 6.10+1.63 2.54+0.92"
HRERITRTLLE: "P<0.05; HSXHRARITFILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x4 FEAMBEFKFEE ( xxs )
Table 4 Comparison on serum indicators between two groups ( x*s)
Hul nA MERE] ESR/Ammh) RF/(TU-mL™") $i CCP iff/(UmL™")  IL-6/(ng'L7") CRP/(mg-L ™"
S 55 JRITHT 41.26%4.55 95.13£10.21 39.62£5.67 51.34%6.71 35.91+4.15
GITIE  25.87+3.45" 65.71+7.75" 20.14+4.24" 32.70+£4.72" 18.6243.02"
WIT 55 JAYTHT 40.82%4.49 96.88+11.06 38.16+5.29 52.91+7.02 36.86+4.63
WIT/E 17914288 42.99+6.44™ 14.61+4.32"4 224943114 10.45+2.734

SRMABEITRILE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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