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Clinical Study on Guizhi Shaoyao Zhimu Decoction in the Treatment of Rheumatoid Arthritis

SHI Pingchuan
Department of Pain 1 ,Anyang Sixth People’s Hospital s Anyang 455000 ,China

Abstract Objective To investigate the clinical efficacy of Guizhi Shaoyao Zhimu decoction in treating rheu-
matoid arthritis(RA). Methods Sixty RA patients were selected as the research objects. They were randomly di-
vided into control group and study group,with 30 cases in each group. The control group was given methotrexate
tablets orally, and the study group was given Guizhi Shaoyao Zhimu decoction on the basis of the control
group. The total course of treatment for both groups was 8 weeks. The lasting time of morning joint stiffness,grip
strength of hands, pain scores and related biochemical indexes were compared in both groups before and after treat-
ment. Besides,the total effective rate was compared between the two groups. Results After treatment,the lasting
time of joint morning stiffness and pain scores in the study group were lower than those in the control group(P<C
0. 05) ,and the grip strength of both hands was higher than that in control group(P<C0. 05). The levels of rheuma-
toid factor(RF) ,C-reactive protein(CRP) ,erythrocyte sedimentation rate(ESR)and granulocyte-macrophage colo-
ny stimulating factor(GM-CSF)in the study group were lower than those in the control group(P<C0. 05). The total
effective rate of the study group was higher than that of the control group(P<C0.05). Conclusion For RA pa-
tients, Guizhi Shaoyao Zhimu decoction is helpful to alleviate the clinical symptoms,which reduce the levels of in-
flammatory factors and improve the clinical efficacy.
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