AR EZS 2015 4E 9 45 10 %45 9 1 - 1427 -

398 Bl ZKXB KX TR P EIEER 55

FaE R HRE R O#
(YL 3548 5 1 e B R B, 954 ,215009)

WE B0 EREXTR(RA) &EF PEIER LAX G RIBAFG X R, ARG BT REEIRE, 7k
398 4] RA &4 a9 F BIE A 5 b JRA2 £ 8 500 F 3647 (RF anti-CCP ESR (CRP) & DAS28 247 w1 B 547, 2R %
IEAfE AR Rt % 3 E (ESR (CRP \DAS28) 77 @ A %14 £ % ; £ F-#% \RF \anti-CCP 7 & £ 5 R4 3t % & XL (P >0.05)
398 f &P RARAA R S, b 38.69% , LR A FOR A AT AR, 5 A b 23.12% F2 21.61% , it AWK
FEH RA B H VR MR A F A F I, &M S LT B 01 R A R AR LA
KRR BXIBICTTR HEIER
Analysis of Pattern of Chinese Medicine in 398 Rheumatoid Arthritis Cases
Zhang Yiting, Liu Qiuhong, Gao Zhongen, Zhao Lin
(The Department of Rheumatology in TCM Hospital of Suzhou City, Suzhou 215009, China)
Abstract Objective: To observe the relationship between clinical indicators of rheumatoid arthritis (RA) and the pattern of Chi-
nese medicine. Methods: Retrospective analytical method was performed to investigate pattern distribution, age, course, main la-
boratory indexes (RF, anti-CCP, ESR and CRP) and DAS28 Of 398 RA patients. Results: There were great differences in course
of diseases and pathogenetic condition (ESR, CRP, and DAS28) among different patterns. There was no statistical significance in
age, RF and anti-CCP. The majority of the patterns was damp-heat obstruction pattern which accounted for 38.69% , next came
phlegm-stasis obstruction pattern and liver-kidney yin deficiency pattern which accounted for 23. 12% and 21.61% respectively.
Conclusion ; Pattern of dampness-heat obstruction pattern is most commonly seen in active stage of RA, and liver-kidney yin defi-
ciency pattern and phlegm-stasis obstruction pattern are common in remission stage.
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