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i E: BM ETIIEEAHFYIEPART ESIE G % (Huangqin Qingre Chubi Capsule, HQC) i3t 2t UL %
(acute gouty arthritis, AGA) 2MERIEMIER . F35%  12H Raybiotech 4HAE R FHiifrs H IiikiG 7ol 10 %4 AGA FEHAF 10
AR EIEE W MIERA AGA FrtEB A M. 1B 3§ AGA B3 MABREEER, KA Western blotting I HQC FilHi /5
R EARRAE; EH 60 ] AGA B KEFEEEE, iE/M ELISA il HQC TFWlE 4 4E K+ H 4 -1
(interleukin-1p, IL-1p)+ IL-6. YERFEIN F-a (tumor necrosis factor-a, TNF-a). FEEAEK K F-p (transforming growth factor-p,
TGF-B). #BHL C- M2 (hypersensitive C-reactive protein, hs-CRP) 7K. £5R ETEAAEME T 4 P AGA Frit
AT, B A RIRFER T 32 AR 5% K 51 11 Ctumor necrosis factor receptor 11, TNF-RID . A B4 45 14 25 1 1B (macrophage
inflammatory protein 18, MIP-1p). ANHZMMAFK-8 (L-8). NKi4ii EWe 4 i 427% #3 K 7 (granulocyte macrophage colony
stimulating factor, GM-CSF). Western blotting A&l 45 J /R X 415 AGA B WRITRI LA, TNF-RI. MIP-1B. IL-8. GM-CSF
BAHKTZEZREE, AGA BHIRITHT TNF-RII. MIP-1B. IL-8 A EHHFIE, GM-CSF EHEMKERIL, SIHITATELE,
2 HQC 4975 AGA B I TNF-RII. MIP-1p. IL-8 /KF & #E MK, GM-CSF /K E#TF&. ELISA fillgi R E /R, HQC
VRITHIE AGA 34 I3 TNF-RII. MIP-1B. IL-8. GM-CSF /KFZEFHE, SHITHIHER, JRIT)E AGA B3 g TNF-RIL,
MIP-18. IL-8 /KFREFIL (P<0.01), GM-CSF /KFRESE (P<0.01). £ HQC WHEZMITMIZ GM-CSF. IL-8.
MIP-1B Al TNF-RII S8R PR AR INRIE, MM AGA B8 RAPIRE, REVUATLREEST
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Abstract: Objective To study the effect of Huangqin Qingre Chubi Capsule (3&%%-E#:E K2, HQC) in improving acute

inflammation of acute gouty arthritis based on serum proteomics. Methods The Raybiotech cytokine antibody chip was used to
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screen the AGA-specific proteins in the serum samples of the top 10 AGA patients and 10 normal healthy people. In the study of
selecting three clinical patients and normal people, Western blot was used to detect specific proteins. In the study of selecting 60
clinical patients and normal people, the ELISA method was used to analyze the inflammatory parameters after HQC intervention,
including interleukin-1p (IL-1p), interleukin-6 (IL-6), and tumor necrosis factor-o (TNF-a), transforming growth factor-f (TGF-p),
and high-sensitivity C-reactive protein (hs-CRP) for detection. Results Four AGA-specific proteins were identified based on
proteomics, including human tumor necrosis factor receptor superfamily member II (TNF-R II), human macrophage inflammatory
protein 1B (MIP-1p), human interleukin-8 (IL-8), and human granulocyte macrophage colony stimulating factor (GM-CSF). Western
blotting results showed that compared with the control group and the AGA patients before treatment, the protein levels of TNF-RII,
MIP-1B, IL-8 and GM-CSF were significantly different; The protein levels of TNF-RII, MIP-1f, IL-8 A were high and GM-CSF
protein level was low in AGA patients before treatment. Compared with those before treatment, serum TNF-RII, MIP-1p, IL-8 levels
in AGA patients were significantly decreased after treatment, and GM-CSF levels were increased significantly. ELISA test showed
that serum TNF-RIL, MIP-1, IL-8 and GM-CSF levels of AGA patients before and after HQC treatment were significantly different.
Compared with before treatment, the levels of serum TNF-RII, MIP-1f and IL-8 of AGA patients after treatment were significantly
reduced (P < 0.01), and the level of GM-CSF was significantly increased (P < 0.01). Conclusion The mechanism of HQC
improving the inflammatory state of AGA patients may be related to the improvement of specific proteins such as GM-CSF, IL-8,
MIP-1B and TNF-RII, thereby improving the inflammatory state of AGA patients and enhancing the anti-inflammatory ability of
body.

Key words: serum proteomics; acute gouty arthritis; Huangqin Qingre Chubi Capsule; tumor necrosis factor receptor 1I; macrophage

inflammatory protein 1p; interleukin-8; granulocyte macrophage colony stimulating factor
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urate, MSU) @i fR7E KT S A IR RR, &
FARHHE ) RN A e MSU i 3 28
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growth factor-B, TGF-B) il il % & (k5
GR2020-05), LA FAs it ) & &k 3 T s P A
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1.2 ZiXEXKIE
121 ZEREAMEZEE G 2019 F6 HE
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ELISA farill iriskaer s G b B LA 2 41 53 1 2
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GRS, Hd 2 s, 1 4740, FR 5067+
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Fi, BL3 ST REANR
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2 ATy, BEHGHREA AT 0 FAb
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min, FEPEVE 3 K. EOAMARIE N RIPA 4 MR,
Wl sEH, #TEAEE. FE. ik, FIE,
e G N SY IR kY, 3641 2 hs IOA
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A MR B K 3% B8 ELISA ) & it
FHEATHRAE, R0 X R 2 e e A T 3 AR T A R
YBIT AT S MG H 28 E R IL-1B+ IL-6. TNF-a.
TGF-B. hs-CRP /K.
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AR LRSS, A IR R ESHE 5,
3 YAl ELBER F 5 Z 00T, P<0.01 RBoaRnZ R AH S
TR
2 %R
2.1 AGA #5HFMERARITHIE

FIH Raybiotech 4P -FHifts FrillE 10 £z
AGA B 10 7 fid i B3 13 50 FhER (A K
F, Ho 22 MEARKIA LR, 28 MEAREKE
T, AR¥E logoFC (fold change) 4% 1H >0.263
iz th 4 i Wi 3 72 5 R IA B H TNF-RIL MIP-1.
IL-8. GM-CSF, #EAT kil Bl S sl B mraigk, 3
HHTE AGA K IL-8. MIP-1B Al TNF-RII ik
i, GM-CSF Ri& N (B 1-A. B). #EHE
YT FEAR Y R 3 A EEG, Ho GM-CSF #TIL-8
B35, MIP-1B AT TNF-RII % H B A—K & 1-C).
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Fig.1 Detection of protein expression profiles in AGA group and control group by chip
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BT artei, 4 HQC JRJIT )G AGA 3 i
TNF-RII. MIP-1B. IL-8 /K-F-&EFFE (P<<0.01),
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Ji AGA HFF 1% IL-1p. IL-6. TNF-o. TGF-B.
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Fig. 4 Changes in inflammation indicators before and after treatment
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