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Effect of western medicine combined with Bushen Qushi Tongluo Decoction
in patients with rheumatoid arthritis
HAO Tiantai
Department of Internal Medicine ,Linwei District Chinese Medicine Hospital ,
Weinan , Shaanxi 714000,China

Abstract: Objective  To observe the clinical effect of western medicine combined with Bushen Qushi
Tongluo Decoction in the treatment with rheumatoid arthritis. Methods A total of 60 patients with rheuma-
toid arthritis were randomly divided into two groups,30 cases in each group. The control group was treated
with western medicine alone,and the experimental group was treated with western medicine combined with
Bushen Qushi Tongluo Decoction. Laboratory parameters, hemorheology indexes. visual analogue pain score
(VAS score) ,evaluation of patients with rheumatoid arthritis score (DAS28 score) between the two groups
were compared. Results There were no significant differences between the two groups in terms of laboratory
parameters, hemorheology indexes, VAS score and DAS28 score before treatment (P >>0. 05). After treat-
ment, C-reactive protein,erythrocyte sedimentation rate,rheumatoid factor, whole blood low shear viscosity,
whole blood high shear viscosity, plasma viscosity, fibrinogen, hematocrit, VAS score and DAS28 score were
significantly lower than before the treatment in the experimental group (P<C0.05). And after the treatment,
the differences of those indicators between the two groups were statistically significant (P<C0. 05). The total
effective rate of the experimental group was 96. 67 % , which was significantly higher than that of the control
group (70.00%) ,difference was statistically significant (P <C0. 05). Conclusion The treatment of the western
medicine combined with Bushen Qushi Tongluo Decoction in patients with rheumatoid arthritis could improve
the laboratory parameters and hemorheology indexes,as well as relive the pain of the patients,which has bet-
ter effect and is worthy of promotion.
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