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Clinical effect of Tongfeng prescription combined with indomethacin in treatment
of gout with damp - heat accumulation : An analysis of 60 cases
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[ Abstract] Objective:To investigate the clinical effect of Tongfeng prescription combined with indomethacin
in the treatment of gout with damp — heat accumulation. Methods; A total of 120 patients with gout with damp — heat
accumulation were randomly divided into treatment group and control group,with 60 patients in each group. The pa-
tients in the treatment group were given Tongfeng prescription combined with indomethacin,and those in the control
group were given indomethacin alone. Overall response was evaluated after 2 weeks of treatment,and the two groups
were compared in terms of traditional Chinese medicine (TCM) syndrome score , white blood cell count (WBC) , se-
rum uric acid (UA) ,erythrocyte sedimentation rate (ESR) ,and C - reactive protein ( CRP) before and after treat-
ment. Results; There was a significant difference in overall response rate between the treatment group and the control
group [95.00% (57/60) vs 81.67% (49/60),P <0.05]. Both groups had significant changes in TCM syn-
drome ,UA ,EAR ,and CRP after treatment,and there were significant differences in these indices between the two
groups after treatment (P <0.05). Both groups had a significant change in WBC after treatment (P <0.05) ,and
there was no significant difference in WBC between the two groups after treatment (P >0.05). Conclusion: In the

treatment of gout with damp — heat accumulation , Tongfeng prescription combined with indomethacin can significant-
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ly improve patients’ TCM symptoms and reduce WBC,UA ,ESR,and CRP,with few adverse reactions.
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