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ABSTRACT: AIM To evaluate the clinical efficacy of Shexiang Wulong Pills ( Moschus, Aconiti Radix cocta,
Pheretima, etc. ) in the treatment of rheumatoid arthritis (RA) with cold-dampness impeding syndrome and its in-
fluences on IL-18 and FKN/CX3CL1 levels. METHODS Seventy-eight RA patients with cold-dampness impe-
ding syndrome were randomly devided into treatment group ( Shexiang Wulong Pills) and control group (Total Glu-
cosides of Paeonia Capsules). Then the comparisons and determination were made pre- and post-treatment in main
symptoms, signs, TCM syndrome integral, erythrocyte Sedimentation Rate ( ESR) and C reactive protein ( CRP)
between the two groups. Pre- and post-treatment levels of 11.-18 and FKN/CX3CL1 in serum were detected by
ELISA . RESULTS After eight weeks’ treatment, the main symptoms and signs of patients were obviously im-
proved, and TCM syndrome integral was reduced than before. The ESR and CRP levels were significantly reduced
as time passed. The total effective rate of the treatment group improved more significantly than that of the control
group. The levels of 11.-18 and FKN/CX3CL1 in the treatment group were obviously lower than those of the control
group. CONCLUSION The clinical efficacy of Shexiang Wulong Pills on RA with cold-damp impeding syndrome
is better than that of Total Glucosides of Paeonia Capsules.
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FKN/CX3CLI
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®1 WMAERTEERER, FMELLE (1 mmHg=0.133 kPa, X x5)

Tab. 1
0.133 kPa, x =5)

Comparisons of main symptoms and signs before and after treatment between the two groups (1 mmHg =

SiH IRYTHT BT
RITH Xof BEZH bapig! Xf BEZH
S 515 1] 38 38 37
S R B 19.55 +5.27 20. 08 4. 59 8.42 +5.20°4 11.46 +4. 832
K7 fieb A~ 5.63£1.36 5.54 +1.63 2.50 £1.4744 3.19 £1.33%
S AR ]/ min 119. 21 +54. 49 128.92 +55.01 51.32+29. 1624 65.95 £33.46%
W48 F7/mmHg 41.29 +7.39 41.17 +4. 86 83.21 £21.3244 67.23 +15.85%
VAS/ 43 7.23 £1.33 7.55 +1.01 2.99 £0.9224 4.29 +1.22°

T SIRITHTHER, A P <0.05; SXHREALIAIT IR ik, 4 P <0.05

2.2 W4 ESR, CRP AKF & U2, ESR &
BRIEAG TS, P =0.078 >0.05, W EERIEE, Al
P BB 20T 22 0 BT AT AR B, ZEVRYTEE 3. 8 A
JE WL ESR K FEHIEIRIFRIREAL, 25 A%
R (P<0.01), WEIFEIN, Y74 ESR KF
R F XTI, 2R AEASIT¥E X (P<
0.01); CRP ZEKIEKL, P <0.01, AiEERIE
B, IRITRCRARHE R 2 iR, 25802
B (P=0.204>0.05), MABRAMILYE, 5
JYATHCAEL, 45 3. 8 M4l CRP (Y547 /i %
ik, ZREBFGITHEXL (P<0.01), WHBHA
FEIRITHE 3. 8 SR Y RIGIT R AT 1R YT 41 CRP
EHIETXIRA, 2R ARIT¥E L (F=25.44
P <0.01); MEEHT ] 5897 259 Z BN A FE 5 B
W (F=1.243, P=0.281>0.05) .

2.3 WUAKRBATANI WEI, BIFTHNER
RUFEN 94.74% , XTHRAL K 72.97% , RITAINA
BRI = X R . SRR, Z = -3.642,
ZRHAAGIFE L (P<0.01),
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%2 T4 ESR 1 CRP K ERLLE: (X =s5)
Tab.2 Comparisons of ESR and CRP levels before and af-

ter treatment between the two groups (x s)

v |

BfE ESR/(mm-h~') CRP/(mg-dL™")

JRYFET 42.61 £4.33 4.78 +0.55
HITH 38 H3 08 24.05+3.45°%  2.02x0.22°¢
F8JE  15.87+2.95°%  0.41+0.10°*
YRIFRT 43.16 £3.64 4.94 +0.54
X HEZH 37 B3 27.46+£3.56° 2.28+0.27°
F8JE  19.57 +2.38°¢ 0.75+0.12°

E: 5RITHHEE, © P <0.015 3497 A 399 P9 41 1A B 42,
*P<0.01
£33 WAL

Tab. 3 Comparison of curative effect between the
two groups
0 k% Y4 iy B TR/
) 1 [FI(%)] [H(%)] [BIC%)] [HI(%)]
BT 38 3(7.89) 11(28.95) 22(55.26) 2(5.26)
X REZH 37 1(2.70) 9(24.32) 17(45.95) 10(27.03)
24 BmARTEETEREIEERSLE  WLFE4,

RIT R PIZE R EE R BT AT b, 2R ST
FEX (P>0.05); WMARITE, PEIFEES
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Tab.4 Comparison of TCM syndrome integral before and

after treatment between the two groups (x +s)

415 o 5115/ 461 IRIT R/ 53 YT A/ 43
EbigZ! 38 36.45£4.73  14.89 +4.68%*
Xt HR 4T 37 35.86+4.14  18.70 £5.71%

e ST RIS, T P < 0.05; HXf AR TS L,
*P <0.05

2.5 Wt EEEF T WES, BITA M
HRCE92.11% , XFHRZH K 72.97% , IRIT 4 W)E
EIF S B & FX B, @FmEK, 7 =

-3.889, ZRHAAGIFEX (P<0.01),
x5 BWMAPREIERTHXIE

Tab.5 Comparison of TCM symptom effect between the

two groups

WEY WmREER, BV AR/ TR

Bl )] (%) ] [BI%)] [HI(%)]

13(34.21) 22(57.89) 3(7.89)
9(24.32) 18(48.65) 10(27.03)
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BT A 38 0¢0)
popicEE] 37 0(0)

2.6 ¥4 IL-18, FKN/CX3CLl K -F %4 UL3E

6. 48 JANGITJa, WA L IL-18 . FKN/
CX3CL1 /K- BA Y7 R T, (B3RP R,
SHAGEEL (P<0.05),

*6 THATTEIE IL-18, FKN/CX3CL1 K ELB (¥ +5)
Tab. 6 Comparisons of IL-18 and FKN/CX3CLI1 levels before and after treatment between the two groups (x +s)

" YRITHT RITIE
B R — ) - - e -
IL-18/(ng-L~") (FKN/CX3CL1)/(ng-mL~")  IL-18/(ng-L"") (FKN/CX3CL1)/(ng-mL~")
RITH 38 10.39 +1. 33 3.74 £0. 65 8.97 +1.28 LM 3.12+0.50 LW
X B2 37 10.61 +1.61 3.74 £0.43 9.95 +1.230 3.40 +0. 285

d: SRS, PP <0.05; SRR L, ® P <0.05
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