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Effects of External Juanbi Recipe for Rheumatoid Arthritis and the Impacts on Quality of Life
Huang Wei, Yan Zhongkai,Zhang Ge,Li Suli, Wang Ying,Zhang Yun
(Tang shan gong ren hospital ,Hebei Province , Tangshan 0630000, China )
Abstract Objective:To Observe of Juanbi square with the treatment of rheumatoid arthritis ( Rheumatoid Arthritis, RA) influ-
ence the efficacy and quality of life of patients. Methods: A total of 86 cases of RA patients were selected from October 2013 to
June 2015 in Tangshan workers hospital, were randomly divided into control group and observation group, 43 cases in each group,
the control group was treated with methotrexate and meloxicam, observation group with Juanbi recipe joint and acupoint, 30 d for 1
courses. The clinical indexes and lab indexes were compared. The curative effect was evaluated by ACR20,ACR50,ACR70 which
was made by the United States Institute of Rheumatology. SF-36 scale was used to evaluate the quality of life. The adverse reactions
were recorded. Results : Compared with control group, after treatment ,the morning stiffness time ,the number of joint tenderness , the
walking time for 20 miles, VAS score of pain, VAS score of doctor, VAS score of patients, HAQ score and the level of CRP de-
creased greatly;the bodily pain, general health and vitality improved greatly (P < 0.05) ;the ACR20, ACR50 and ACR70 was
81.4% ,65. 1% and 35.9% ,respectively;all were higher than that in control group of 60. 5% ,39.5% and 14.0% (P <0.05),
The incidence of adverse reaction rate was similar between the two groups( P >0. 05). Conclusion ; External Juanbi recipe is effec-
tive and safe for RA ,and is worthy of widely clinical use.
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