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[ Abstract] Objective To observe the effect of Self-made Qingre Lishi Tongluo Formula combined with etocoxib in
treating acute gouty arthritis and its influence on serum inflammatory factors. Methods From May 2020 to May 2022, 96
patients with acute gouty arthritis admitted by the Department of Traditional Chinese Medicine of Enshi Clinical College of
Wuhan University were selected and divided into the control group and the research group according to the random num-
ber table, with 48 patients in each group. Both groups were given conventional treatment, the control group was given corxi
tablets on the basis of conventional treatment, and the research group was given self prepared heat clearing, dampness re-
moving and collaterals dredging formula on the basis of the control group. Both groups were treated for 1 week. Compare
the clinical efficacy of the two groups and the scores of clinical symptoms (joint swelling, joint pain, joint function), bio-
chemical indicators [ erythrocyte sedimentation rate (ESR), blood uric acid (BUA)], and serum inflammatory factors (tumor
necrosis factor) before and after treatment tumor necrosis factor-a( TNF-«) , Interleukin (IL) - 6, IL-1 B, IL-8, IL-10, observe
and record adverse reactions during treatment. Results ~ After one week of treatment, the total effective rate of the study
group was higher than that of the control group (9583% vs.81.25% ,x°/P =5.031/0.025) .After one week of treatment, joint
swelling, joint pain, joint function score, ESR, BUA in both groups decreased, and the study group was lower than the con-
trol group (z/P=2.929/0.004, 2.591/0.011, 2436/0.017, 14.394/ <0.001, 11210/ <0.001). After one week of treatment, the levels
of serum TNF-e, IL-6, IL-13, IL-8 and IL-10 in the study group were lower than those in the control group (#/P=9.758/ <
0.001, 12.054/ < 0.001, 8203/ < 0.001, 10.532/ < 0.001, 10.833/ < 0.001). There was no significant difference in the incidence of

adverse reactions between the two groups during treatment (P >0.05). Conclusion The combination of Self-made Qingre
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Lishi Tongluo Formula and Kaoxi Tablet can reduce the related symptoms of patients with acute gouty arthritis, reduce the

level of serum inflammatory factors, with significant efficacy and safety.
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Comparison of clinical efficacy of two groups of patients

with acute gouty arthritis
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Tab.2 Comparison of main clinical symptom scores of two groups

of patients with acute gouty arthritis before and after treat-

ment
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patients with acute gouty arthritis before and after treat-

ment
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Tab.4 Comparison of serum inflammatory factors in two groups of patients with acute gouty arthritis before and after treatment
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[# ZE] B8 WEFERMITAH AT 78 WIS ADEE (EMS) AR5 B3 A A0 R3S B & 2R E KN
F-1(IGF-1) (M N A K E T (VEGF ) /K FRYsEM . ik #EHL 2018 4 12 J§—2020 4 12 7 k2 AR = B id 7™
BH2IE Y EMS 85 108 FIE MRS, LLRT R RENLAIL 53 X6 B4 924, 4% 54 o X B4 R MG s i3 T R T
B BETR E R FAE AR , WF I8 4 AL 0T BT JEfth L A == AV T, 399897 6 S H o BB 2 Y73 IR Pl e
Kupperman 343 EXWEEAZ PF- 43 ( BH AR AR AE IE 43 L #3506 S R IE 43 L 8 2 MR AZ 1743 ) L I35 S04k O G A [ 306 o UK
(ROS) 4/ 2 E(VE) ALY ALEE(SOD) ] IGF-1 VEGF /K-, I B ARV EAER BERHR, B8R O
4 AR TR BB (94. 44% vs. 79. 63% ,)° /P =5.252/0.022) ;3497 6 ™ H J5 , #5984 Kupperman $F43 | FHHEARAE BT
Ay BLIEREIRPESY B RS VRS X IR 4H (¢ = 5. 683 .11. 073 .10. 155 . 11. 797, P ¥ <0. 001) ; BF 52 40 1.5 ROS.
IGF-1 \VEGF 7K AT B 4H , 1M VE .SOD /K- T BB 4H (¢ =4. 009 .7.010 4. 236 .5. 168 5. 286, P 14 <0.001) ;2
HA RS R AR R R, 22 R G #E L (P >0.05) . &i  FHARMITHBNGTT EMS B35, v AR i
IGF-1 \VEGF /K, Mt S AL RHCIR A 7 s 2, HAL 2k m .
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[ Abstract] Objective To observe the effects of simvastatin on oxidative stress, insulin like growth factor-1 (IGF-1)
and vascular endothelial growth factor (VEGF) levels in patients with endometriosis (EMS) after operation. Methods One
hundred and eight EMS patients diagnosed and treated in the Obstetrics and Gynecology Department of Yan'an People's
Hospital from December 2018 to December 2020 were selected as the research objects, and were divided into the control
group and the research group by simple randomization, with 54 patients in each group. The control group was treated with
laparoscopy combined with Goserellin acetate sustained-release implant, while the study group was treated with simvastatin
on the basis of the control group for 6 months. The curative effects of the two groups were compared, including Kupperman
score, subjective feeling score (positive sign score, pelvic symptom score, total subjective feeling score), serum oxidative
stress indicators [ ROS, vitamin E, superoxide dismutase (SOD)], IGF-1, VEGF levels before and after treatment, as well as
the incidence and recurrence rate of adverse reactions. Results  The complete remission rate in the study group was higher
than that in the control group (9444% vs.79.63% ,x'/P=5252/0022) . After 6 months of treatment, Kupperman score, posi-
tive sign score, pelvic symptom score and total subjective feeling score in the study group were lower than those in the
control group (¢ =5.683, 11.073, 10.155, 11.797,P <0.001). The levels of serum ROS, IGF-1 and VEGF in the study group were
lower than those in the control group, while the levels of serum VE and SOD were higher than those in the control group (#/
P=4009, 7010, 4236, 5.168, 5286,P <0.001). There was no significant difference in the incidence of adverse reactions and re-

currence rate between the two groups (P>0.05). Conclusion Simvastatin can reduce serum IGF-1 and VEGF levels and im-



