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Clinical efficacy of Qingyuan Fuzheng method based on the theory of "Zhuang fire and food Qi"
in the treatment of acute gouty arthritis of damp-heat accumulation type"
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Abstract: Objective To analyze the clinical efficacy of Qingyuan Fuzheng method based on the theory of
"Zhuang fire and food Qi" in the treatment of acute gouty arthritis of damp-heat accumulation type.
Methods Seventy patients with acute gouty arthritis of damp-heat accumulation type combination in Guang-
zhou University of Chinese Medicine Affiliated Hospital Chongqing Hospital from September 2022 to Decem-
ber 2023 were randomly divided into control group and experimental group,with 35 cases in each group. Both
groups were given health education and colchicine treatment. The control group was treated with Xuanbiqing
dissipating treatment,and the experimental group was treated with moxibustion at bilateral " Pishu" on the
basis of the control group. The Traditional Chinese Medicine Syndrome Score of acute gouty arthritis,labora-
tory indexes [erythrocyte sedimentation rate (ESR), C-reactive protein (CRP),uric acid (UA) ],imaging in-
dexes (joint synovial thickness grade,joint effusion grade) and curative effect in patients with acute gouty ar-
thritis were compared between the two groups before and after treatment. Results The total effective rate of
the experimental group was higher than that of the control group,and the difference was statistically signifi-
cant (P<C0.05). After treatment, the Traditional Chinese Medicine Syndrome Score,joint synovial thickness
grade,joint effusion grade, ESR, CRP and UA levels of the two groups were lower than those before treat-
ment, and those of the experimental group were lower than those of the control group,and the differences

were statistically significant (P<C0. 05). Conclusion The Qingyuan Fuzheng method based on the theory of "
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Zhuang fire and food Qi" is effective in the treatment of acute gouty arthritis with damp-heat accumulation

type,which provides a new idea for treating both symptoms and root causes of acute gouty arthritis with

damp-heat accumulation.
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