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with Western Medicine in the Treatment of Gouty Arthritis
SHI Shi-hua,MA Tian-hong,SHAN Jia-yue, WANG Yuan-jie
(Department of Orthopaedics,Affiliated Hospital of Chengdu University of Traditional Chinese Medicine,Chengdu 610075,Sichuan,China)
Abstract: Objective To analyze the efficacy and recurrence rate of traditional Chinese medicine decoction combined with Western
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medicine in the treatment of GA,in order to provide updated and comprehensive evidence -based medical evidence for traditional
Chinese medicine decoction combined with Western medicine treatment of GA.Methods "Gypsy arthritis"or"gout™ free combination
of"Chinese and Western medicine",""Chinese medicine combined with western medicine",""Chinese medicine"and"herb"as the search
terms in CNKI,Wanfang,Weipu,free combination of"gouty arthritis"or"gout""Chinese medicine"""herb"searches for relevant randomized
controlled trials (RCTs)in PubMed,Science Direct,and Springer Link databases.Two authors independently perform literature screening,
quality evaluation,and data extraction,using Rev Man5.3.The software performs a meta-analysis based on the cochrane systematic
review method.Results A total of 5 RCTs were included and 542 patients were included.The results of meta-analysis suggest that the
clinical efficacy of traditional Chinese medicine decoction combined with western medicine is better than that of western medicine
control group,and the recurrence rate is lower than that of western medicine control group (P<0.05).Conclusion Oral Chinese
medicine decoction combined with western medicine has some advantages in the treatment of gouty arthritis,compared with western
medicine treatment,the recurrence rate is lower.
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