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Clinical efficacy of Juanbi Xiaozhong Zhitong Tincture combined with
Total Glucosides of Paeony Capsule for rheumatoid arthritis with damp

heat obstruction pattern

XU Dan*, DIAO Benshu, LYU Xia, WANG Bingbing, WANG Die, YANG Huilin, FENG Yi

Department of Chinese Medicine/Department of Integrated Chinese and Western Medicine/Department of
Rheumatology and Immunology, Chengdu Seventh People’s Hospital, Chengdu, Sichuan 610200, China

(Abstract] Objective To investigate the clinical efficacy and safety of Juanbi Xiaozhong Zhitong Tincture combined with
Total Glucosides of Paeony Capsule for rheumatoid arthritis (RA) with damp heat obstruction pattern. Methods A total of 120 patients
with RA and damp heat obstruction pattern treated at the Department of Chinese Medicine/Department of Integrated Chinese and
Western Medicine/Department of Rheumatology and Immunology, Chengdu Seventh People’s Hospital from January 2023 to
December 2025 were enrolled and randomly divided into control group and observation group, with 60 cases in each group. Both

groups received health education and basic supportive care. Control group received oral Total Glucosides of Paeony Capsule, 0.6 g
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each time, three times daily. Observation group additionally received Juanbi Xiaozhong Zhitong Tincture, 3-5 mL each time, which
was applied to swollen and painful joints with gentle massage until local warmth was felt, three times daily. Both groups were
treated for 8 weeks. The 28—joint Disease Activity Score (DAS28), Health Assessment Questionnaire (HAQ) score, TCM pattern scores,
inflammatory and immune indicators [erythrocyte sedimentation rate (ESR), C—reactive protein (CRP), rheumatoid factor (RF), and anti-
cyclic citrullinated peptide antibody (anti-CCP) levels], clinical efficacy, and incidence of adverse reactions during treatment were
compared between the two groups. Results After treatment, the total effective rate was higher in observation group than in control
group (P<0.05). DAS28 and HAQ scores, TCM pattern scores, and ESR, CRP, RF, and anti-CCP levels decreased after treatment in
both groups (P<0.05), and were lower in observation group than in control group (P<0.05). There was no statistically significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion Juanbi Xiaozhong Zhitong Tincture
combined with Total Glucosides of Paeony Capsule was superior to Total Glucosides of Paeony Capsule alone in terms of disease

activity and function, TCM pattern, and inflammatory and immune indicators in patients with RA and damp heat obstruction pattern,

with favorable short—term safety.

(Keywords) rheumatoid arthritis; damp heat obstruction pattern; Juanbi Xiaozhong Zhitong Tincture; Total Glucosides of

Paeony Capsule; inflammatory factors; immunomodulation
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