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Curative effect of Guishao Zhimu decoction combined with methotrexate tablets in the
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Abstract : Objective To investigate the clinical efficacy of Guishao Zhimu decoction combined with meth-
otrexate tablets in the treatment of rheumatoid arthritis with mixed cold and heat. Methods A total of 132
patients with cold-heat mixed rheumatoid arthritis admitted to the First Hospital of Northwest University
from January 2022 to December 2023 were selected as the research objects. According to different treatment
methods,they were divided into observation group and control group,with 66 cases in each group. The control
group was treated with methotrexate tablets,and the observation group was treated with Guishao Zhimu de-
coction combined with methotrexate tablets. The symptom indicators, inflammatory factors, oxidative stress
indicators,erythrocyte sedimentation rate (ESR) ,rheumatoid factor (RF), TCM symptom score, clinical effi-
cacy and medication safety were compared between the two groups before and after treatment. Results After
treatment, the TCM symptom score,C reactive protein, ESR, RF, tumor necrosis factor-a,interleukin-6, ma-
londialdehyde and nitric oxide levels of the two groups were lower than those before treatment, the joint
morning stiffness time was shorter than that before treatment,the number of joint tenderness and joint swell-
ing was less than that before treatment,and the TCM symptom score,C reactive protein, ESR,RF,tumor nec-

rosis factor-a,interleukin-6 , malondialdehyde and nitric oxide levels of the observation group were lower than
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those of the control group after treatment, the joint morning stiffness time was shorter than that of the control
group,the number of joint tenderness and joint swelling was less than that of the control group,and the differ-
ences were statistically significant (P <C0. 05). After treatment,the grip strength of both hands and the level
of superoxide dismutase in the two groups were higher than those before treatment,and the grip strength of
both hands and the level of superoxide dismutase in the observation group were higher than those in the con-
trol group after treatment,the differences were statistically significant (P <C0. 05). The total effective rate of
the observation group was significantly higher than that of the control group,and the difference was statisti-
cally significant (P<C0. 05). There was no significant difference in the incidence of adverse reactions between
the two groups (P >>0.05). Conclusion Guishao Zhimu decoction combined with methotrexate tablets in the
treatment of cold and heat complex rheumatoid arthritis can reduce the symptoms of traditional Chinese medi-

cine,improve joint function,reduce inflammatory response and oxidative stress response,control the disease,

and has obvious curative effect and good safety.
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FHMREEESHE QO BT MARERLLRBEBREEITIR
SYNTAX 4% MHR 89520

swme L HER . R .DRE'.E B
1M TARER S8 KA, TE M 06100052, FFEE S EES WA,
b &L 06300033, FF 3 ¥ E B 25 A A, #T 4k &L 063000

H OE.HE TR R IS B QL0 BT AT R E A S &R (UAP) & % 77 2 & SYNTAX 3 4 F=
FPhmit/ H B EREAGRAMHR M Hre, ik #£K 2022 F 10 A £ 2023 F 10 AN T ARERIKS
#1296l UAP BF AR L  RABMMKFRESALARLI A AR 2AFHRMA. HMI36, AR 14
KARINR AL T AR 2 AR AHE QIO BT AR AR AR R IR A HE QIO BT, KR 3IAEAXK
ORI AR T A ER T R ERIEAR . SYNTAX 3+ 9 MHR A RR R B, R HRB LAz %
HEHTARBRIARABR2A,2F A4 FEL(P<0.05), MIRUABFEAEH oy SHHEET, —AK
RAKFAEHHEZTHAIZ TARBR I ARAR2MA, 2F A% FESL(P<0.05); BF R A5 7 )5 f M
AN oM ARE BEhBRRKFHNRKRT AR 1 AfRAR 24, 2578 %5 FL(P<0.05), #F
%40 SYNTAX #49 MHR ¥ BT AR 1 Af LB 24, 2 FHA%ITFEL(P<0.05), 3EETiE4
PHREZASERR S hEFH ZR CREKRLEFRIL, &8 UAP & F RSP GRS H B QL0 4
I7 T R A ENARS A R B RREIR, TR AR, R R ANAR S,

KEF . RAB AR KR RIS ERIE; B QLO; TR SHEE

FEESFES R541.9;R446. 1 XHEFRERD A NEHS:1672-9455(2025)12-1650-05

Effect of external counterpulsation combined with Coenzyme Q10 treatment on the efficacy and
SYNTAX score and MHR in patients with unstable angina pectoris”
GAO Lihua' sSUN Yuyan® ,YANG Ran’ ,MA Xiaochen' LI Yue'
1. Department of Cardiology ,Cangzhou People’s Hospital sCangzhou » Hebei 061000,China ;
2. Department of Cardiology sKailuan General Hospital , Tangshan , Hebei 063000 ,China ;
3. Department of Pharmacy ,Kailuan General Hospital , Tangshan s Hebei 063000,China
Abstract: Objective To investigate the effect of external counterpulsation combined with coenzyme Q10
treatment on the efficacy, SYNTAX score and monocyte/high density lipoprotein ratio (MHR) in patients
with unstable angina pectoris (UAP). Methods A total of 129 UAP patients admitted to Cangzhou People's
Hospital from October 2022 to October 2023 were selected as the research objects,and they were divided into
reference group 1,reference group 2 and study group by random number table method, with 43 cases in each
group. The reference group 1 was treated with external counterpulsation, the reference group 2 was treated
with coenzyme Q10,and the study group was treated with external counterpulsation combined with coenzyme
Q10. The total effective rate,cardiac function index, vascular endothelial factor, platelet activation index,SYN-
TAX score, MHR and adverse reactions were compared among the three groups. Results The total effective
rate of the study group was significantly higher than that of the reference group 1 and reference group 2,and
the difference was statistically significant (P <C0. 05). After treatment, the left ventricular ejection fraction,
cardiac output,nitric oxide and stroke volume in the study group were significantly higher than those in the
reference group 1 and the reference group 2 (P<C0. 05). The levels of platelet glycosylated complex,endothe-
lin-1 and lysophosphatidic acid in the study group were significantly lower than those in the reference group 1
and the reference group 2,and the differences were statistically significant (P <C0. 05). The SYNTAX score

and MHR of the study group were significantly lower than those of the reference group 1 and the reference
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