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Abstract: Objective To investigate the effect and possible mechanism of Yinling Xiaozhong pill combined
with sodium bicarbonate in the treatment of gouty arthritis. Methods A total of 98 patients with gouty arthri-
tis admitted to Hebei Cangzhou Integrated Traditional Chinese and Western Medicine Hospital from July 2022
to July 2023 were selected as the research objects,and were divided into control group and study group accord-
ing to the random number table method,with 49 cases in each group. The control group was treated with sodi-
um bicarbonate,and the study group was treated with Yinling Xiaozhong pill on the basis of sodium bicarbon-
ate. The clinical efficacy, pain, swelling and mobility disability scores [ visual analogue scale (VAS) score of
joint tenderness and pain,swelling, mobility disorder],bone destruction factors [osteoclast differentiation fac-
tor (RANKL), tartrate-resistant acid phosphatase-5b ( TRACP-5b), B-collagen degradation product (-
CTX) J,inflammatory factors [interleukin-18 (II-18) , tumor necrosis factor-a ( TNF-a) ] and nuclear transcrip-
tion factor-kb (NF-kB), NOD-like receptor protein 3 (NLRP3) expression level, occurrence of adverse reac-
tions (dyspepsia,dizziness,increased blood pressure, muscle pain) were compared between the two groups. Re-

sults The total effective rate of the study group and the control group were 95.92% and 77.55% respective-
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ly, which in the study group was significantly higher than that in the control group,the difference was statisti-
cally significant (X*=7.184,P =0. 007). After treatment, the VAS, swelling and mobility disorder scores of
the two groups decreased (P <C0. 05),and those of the study group were lower than those of the control
group, the differences were statistically significant (P <Z0.05). After treatment, the levels of RANKL,
TRACP-5b and B-CTX in the two groups decreased,and those in the study group were lower than those in the
control group, the differences were statistically significant (P <C0.05). After treatment, the levels of I1L.-183,
TNF-a,NF-kB and NLRP3 in the two groups decreased,and those in the study group were lower than those in
the control group,the differences were statistically significant (P <C0. 05). There was no statistically signifi-
cant difference on the incidence rates of adverse reactions between the two groups (P > 0. 05).
Conclusion Yinling Xiaozhong pill combined with sodium bicarbonate in the treatment of gouty arthritis can

improve joint symptoms and function, reduce the level of inflammatory factors, effectively regulate NLRP3,

NF-kB signaling pathway,and has high clinical application value, which is worthy of promotion.
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