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(Abstract] Objective To explore the relationship between TCM Syndromes and clinical detection indexes of rheumatoid
arthritis (RA) in Hunan region, and provide a reference for clinical practice. Methods A total of 299 patients with definitive diagnosis
of RA who admitted in the First Affiliated Hospital of Hunan University of Chinese Medicine from January 2015 to May
2016. Medical database was built by using Epidata3.1. The relationship of TCM Syndromes between rheumatoid factor (RF),
erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), and liver function indexes were analysed by using SPSS 22.0
software. Results ESR levels between the damp-heat stagnation syndrome and Yin deficiency of liver—kidney were significant-
ly different (P=0.021). RF between the syndromes were not significant (P>0.05). CRP between the damp-heat stagnation syn-
drome and Yin deficiency of liver—kidney were significantly different (P=0.022). Globin expression levels of all syndromes
were higher than the normal value, while globulin ratio was lower than the normal value (P>0.05). Conclusion There are cer-
tain relationships between TCM Syndromes and clinical detection indexes of RA. ESR is the potential syndrome differentiation

index of damp-heat stagnation and Yin deficiency of liver—kidney syndromes. CRP is the potential syndrome differentiation in-
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dex of damp-heat stagnation and cold—damp stagnation syndromes. The clinical effectiveness of ESR and CRP need to be fur-

ther studied.
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