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Abstract Objective To explore the clinical efficacy and the effect on the imaging features in the treatment of
damp-heat obstruction type rheumatoid arthritis with Danggui Juanbi decoction combined with methotrexate tab-
lets. Methods From May 2017 to November 2018,0ne hundred patients with rheumatoid arthritis of damp-heat ob-
struction were selected and randomly divided into observation group and control group according to random digital
table method,with 50 cases in each group. The patients in the control group were treated orally with methotrexate
tablets, while the patients in the observation group were treated with Danggui Juanbi decoction on the basis of the
control group. After 30 days of continuous treatment, the changes of TCM syndrome score, Sharp-van der Heijde
(SHS) score, VAS score, plasma vascular endothelial growth factor (VEGF) and nuclear factor-kB (NF-¢B) levels
were compared between the two groups before and after treatment. Results After treatment, the scores of TCM
syndrome except insomnia in the two groups were significantly lower than those before treatment,and the scores in
the observation group were significantly lower than those in the control group(P<C0. 05). The SHS score of the
two groups were significantly lower than those before treatment,and the observation group was significantly lower
than that of the control group (P<C0. 05). The VAS scores, the plasma levels of VEGF and NF-«B in the two
groups were significantly lower than those before treatment,and those in the observation group were significantly
lower than those in the control group(P<ZC0. 05). Conclusion Danggui Juanbi decoction combined with methotrex-

ate tablets could effectively relieve clinical symptom,reduce pain,improve bone structure and reduce plasma levels
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of VEGF and NF-kB in patients with rheumatoid arthritis due to damp-heat obstruction It is worth popularizing
and applying in clinical practice.
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