THEPEXEER2007H12A8198 %6

JOURNAL OF JIANGXI UNIVERSITY OF TCM2007 Vol.19 No.6

A 5 19 R 78 IR M 40 28 B v v o 245 97 SR 3
i *

* EFEH&! ARAB 2P (L. OBEFEFERE BB 33000652, CHFEGKES HWEER
F-H 510120;3. FEFEHREEREMBZET  JLE 100700)

RE: B HAFERABRXFTERABFEREESEMAZLT T BHFRGHvh, FH:3970H Rk B 5 T8 RAKM
B AFRRAFAY NS THA 2030 BB E 1944 , BESFFTRORESHRRLGERBRAERSG, FPHLFCIELMR
BHFFREAY, RACRROGERNETIAAFOAAKGT K, AEBZWLHEARBXERFEL B3ARARTF S
MEFREE S AR EFRRE, SELRSTERBELRBTNRSN , FRBRE R EEHFITHLER, EX . BF 54
SERERLEEAPBENER K, BHAIAAF A TRIELZHHES51.67%, RIEH 29.09%;6 A F KX PRIEFKE
# 88.52% , AGEH 55.36% , RIEF KM & TRAE,ZRFAZFR(P<0.05), £ RBETEERNARESLE2AATRE
B FEGA AT,

KB EEBFHH;ERBXF X

RESES:R593.22 XEEFEIRE:A

Cold and Hot Pattern Differentiation and Its Influence on the Efficacy of Chinese Medicine and |

Western Medicine in Rheumatoid Arthritis

ZHA Qing-lin' , HE Yi-ting?, LU Ai-ping’

1. Jiangxi University of Traditional Chinese Medicine , Nangchang 330006
2. Guangdong Traditional Chinese Medicine Hospital , Guangzhou 510120
3. Institute of Basic Research In Clinical Medicine , China Academy of Chinese Medical Sciences , Beijing 100700

Abstract : Objective: To explore the cold and hot pattern differentiation of rheumatoid arthritis’s (RA) patients and its influence on
the efficacy of Chinese and western medicine. Methods: Three hundred and ninety seven patients were included in the clinical trial
from nine clinical centers. They were randomly divided into Western medicine (WM) treated group,194 cases; and traditional herbal
medicine (CM) treated group, 203 cases.The WM therapy included voltaren extended action tablet, methotrexate and sul-
fasalazine. The CM therapy included Glucosidorum Tripterygll Totorum tablet and Yishen Juanbi Tablet. The curative effects were e-
valuated with ACR20 criterion after treating 3 and 6 months. Thirteen symptoms and pictures of tongue related with cold and hot at-
tributives in CM were observed in preliminary diagnosis,and the patients were classified into cold and hot type with factor analysis. All
data were analyzed in SAS 8.2 package. Results: The classifications from factor analysis were conformed to the differentiation in
CM.In WM, the effective rate after treatment for 3 months was 51.67% and 29.09 % in the cases with cold pattern and hot pattern
respectively, and after treatment for 6 months, the effective rate was 88.52% and 55.36% in the cases with cold pattern and hot pat-
tern respectively. The difference in the efficacy of WM in the cases with cold and hot pattern was significant (P <0.05) . Conclusions:

Patient stratification based on CM could contribute more for understanding the specific effects of therapeutic regimens.
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