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Clinical efficacy of Huangbai Gushang Powder in treating gouty arthritis
with damp-heat pattern and its effects on serum levels of UA, COX-2,
CRP, TNF-«, and IL-1
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[Abstract] Objective To explore the clinical efficacy of Huangbai Gushang Powder in treating patients with gouty arthritis

of damp-heat pattern and its effects on serum levels of uric acid (UA), cyclooxygenase-2 (COX-2), C-reactive protein (CRP), tumor
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necrosis factor (INF-a), and interleukin—1 (IL-1). Methods A prospective study was conducted on 210 patients with damp-heat type
gouty arthritis admitted to Shenzhen Bao’an Traditional Chinese Medicine Hospital from January 2023 to April 2025. The patients
were randomly divided into control group and observation group using a random number table method, with 105 patients in each
group. Both groups received lifestyle guidance and UA-lowering medication (febuxostat 40-80 mg/time, allopurinol 100-300 mg/time,
benzbromarone 50 mg/time, once daily). On this basis, the control group was treated with etoricoxib tablets (60 mgftime, once daily)
for 14 consecutive days. The observation group received additional topical application of Huangbai Gushang Powder (once daily,
each application lasting 4-6 hours) for 14 consecutive days. Before treatment, at 7 days and 14 days of treatment, pain severity was
assessed using visual analogue scale (VAS); knee joint range of motion (ROM) was measured with a goniometer; TCM pattern scores
were recorded; serum UA levels were measured by high—performance liquid chromatography; serum levels of IL-1, TNF—a, COX-2,
and CRP were determined by ELISA; erythrocyte sedimentation rate (ESR) was measured by the Westergren method. Before treatment
and at 14 days of treatment, quality of life was assessed using the Generic Quality of Life Inventory—74 (GQOLI-74). Clinical
efficacy after treatment was compared between groups. Adverse events during treatment and recurrence within three months of
follow—up were recorded. Results Compared with before treatment, ROM increased (P<0.05), while VAS scores, ESR levels, TCM
pattern scores, and serum levels of UA, IL~1, TNF-a, CRP, and COX-2 decreased (P<0.05) in both groups at 7 days and 14 days of
treatment. Compared with 7 days of treatment, ROM increased (P<0.05), while VAS scores, ESR levels, TCM pattern scores, and serum
levels of UA, IL~1, TNF-a, CRP, and COX-2 decreased (P<0.05) in both groups at 14 days of treatment. Compared with the control
group, the observation group showed increased ROM (P<0.05) and decreased VAS scores, ESR levels, TCM pattern scores, and serum
levels of UA, IL-1, TNF-a, CRP, and COX-2 (P<0.05) at both 7 and 14 days of treatment. Compared with before treatment, scores
for physical function, psychological function, social function, material living status, and overall quality of life in the GQOL-74
increased in both groups at 14 days of treatment (P<0.05); these scores were significantly higher in the observation group than in
the control group (P<0.05). The total clinical effective rate in the observation group (94.29%) was higher than that in the control
group (87%) (P<0.05). Conclusion Huangbai Gushang Powder demonstrates favorable clinical efficacy and high safety in treating
patients with damp-heat type gouty arthritis. It can effectively alleviate the clinical symptoms, inhibit inflammatory response, reduce
UA levels, and thereby improve patients” quality of life.

(Keywords] gouty arthritis; Huangbai Gushang Powder; damp-heat pattern; uric acid; pain
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ST LRI H BN PR R R A, AT R 2
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WAL | U AR [ 1 YR/, BN ] 4~6 h,
HEARIT 14 d, IR IR S A B ROV, TR
ALERIRIT , A BB AT R 5 i mT it Az AR
ICHR B, 4550 AT IR BE5R YT 1~2 d, RS
fift S5 AR ERIRTT A B T B O IR U L3R T 5 4
LR R K K RN A2 U R R R
Jof 5 4 B P O N, D) ST RIS Ik U, - A B
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Table 1 Comparison of baseline data between the two groups of patients (n=105)

AR AR R B UA 9IRS AR R UERREE/ (R MR S RLCEIEHRER B SR SEERE SRR
(3, %) (R, 4F) MAIGRERBDEE, B) BRI B b)) IR ZARE L) (s kg AREIK, )
WERAL 42.1556.58 5.04x2.35 33/41/31 49/56 62/43 18/20/67 23.98+1.25 19/86
XTHRLH 41.97+6.77 5.10+2.41 35/40/30 46/59 67/38 21/16/68 24.02+1.33 22/83
e fH 0195 0.183 0.088 0.173 0.502 0.683 0.225 0.273
PE 0845 0.855 0.957 0.677 0.478 0.711 0.823 0.601
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HBH M TNF-a IL-1 CRP UA .COX-2 7K kb 45

TG SL(P>0.05) . SIBYTRT AL I6)T



2026 4E5f 46 4 I Al TN =22 4 http://hnzyydxxb.hnuem.edu.cn 961

®2 WARBE VASITESL ROMHEIEERS K ESR KFEELE (n=105,x+5)
Table 2 Comparison of pain degree, knee joint range of motion, TCM pattern scores, and ESR between the

two groups of patients (n=105, x+s)

215 s [A] 5 VAS P53/ RS 53 ROM/(°) ESR/(mm/h)
WMEELH TRYTHI 5.54+0.56 18.64+2.45 29.16+3.21 30.97+3.28
W7 d 3.01+0.62%4 11.25+2.66** 85.45+4.58%" 18.48+3.61%%
JBIT 14 d 1.21£0.55%* 8.25+1.94+ 116.59+4.25%* 13.15+2.25%%
X HE 2l TRYTHI 5.47+0.49 18.532.61 28.97+3.44 30.15+2.94
RIT 7 d 3.30+0.48% 13.68+2.08* 80.15:+4.00% 22.15+2.51%*
WEIT 14 d 1.95+0.57+ 10.04£1.79% 108.59+5.01%* 15.00+2.90%
% F ! Py 35.289/<0.001 169.481/<0.001 62.189/<0.001 269.481/<0.001
53T F oyl P oy 423.156/<0.001 286.445/<0.001 501.227/<0.001 147.910/<0.001
F oyl P o f 186.697/<0.001 187.557/<0.001 309.558/<0.001 169.449/<0.001
T SIRITETELER, *P<0.05; 5RYT 7 d LR, "P<0.05; S5XF BRA HL AL, P<0.05,
#3 MABELEFRELLE (n=105,x+s)
Table 3 Comparison of quality of life between the two groups of patients (n=105, x+s)
-~ IRIATRE DIIIRE &Tne YIRS AR A I
WIFRT BT 14 d JAITET T 14 d RITHT RIT 14 d WITHT AT 14 d RITH]  JRYT 14 d

WAL 64.15+6.25 86.59+6.48*% 67.15+£5.96 81.26+6.11% 62.15£7.05 83.56+5.76*% 70.15+6.37 80.56+4.15% 68.15+4.85 86.58+4.99%*
XIRZL 65.27+5.96  80.14+6.04* 66.98+6.03 75.45£5.73% 62.30£6.79 76.25+6.07* 69.88+5.99 76.58+5.63* 67.93+5.11 73.25+5.09*
i 1.329 7.461 0.200 7.107 0.157 8.951 0.316 5.831 0.320 19.163
P1H 0.185 <0.001 0.837 <0.001 0.875 <0.001 0.752 <0.001 0.749 <0.001

1. 5iRITRIELES, *P<0.05,

F4 MABREMFTEFKELE (n=105,x+s)

Table 4 Comparison of serum factor levels between the two groups of patients (n=105, xs)

COX-2/(pg/mlL) CRP/(mg/L)

205 P[] £ UA/(pmol/L) IL-1/(ng/L) TNF-o/(ng/mL)
WL TRITRT 530.25+52.25 86.59+12.15 433.25+69.47 18.94+3.47 29.05+5.14
BT T d 460.15+42.58%> 72.67+11.90% 315.15+58.63*% 13.25+2.66%* 22.22+4.19%%
IBIT 14 d 401.14+42.66%> 62.47£10.79% 234.25+36.81%+ 10.01£2.4 1% 18.14+3 44
XJRREH TRITRT 532.47+54.66 86.71x13.05 429.78+68.76 19.10+3.58 30.14+5.03
BT T d 491.25+53.71%* 78.50+12.66% 349.47+55.33% 15.45+2.47* 25.25+4.31%
JRIT 14 d 431.59+50.71%* 71.95+10.30%* 264.72+56.39% 12.94+3.18* 21.64+3.68**
W% F ! Py 126.589/<0.001 92.158/<0.001 263.397/<0.001 89.660/<0.001 102.148/<0.001
53T F oyl P ugi (. 201.259/<0.001 53.137/<0.001 156.408/<0.001 38.492/<0.001 67.492/<0.001
F el P et 165.334/<0.001 66.990/<0.001 196.479/<0.001 56.723/<0.001 89.421/<0.001

T SIRYTHT L, #P<0.05, 53597 7 d HUAEE,*P<0.05; S5 X BB HuA , P<0.05,

714 d A B HZ M UA TNF-a .CRP IL-1 .COX-
2 RV FREAR (P<0.05) s 59697 7 d HEE,IR)T 14 d
W 20 B 13 UA TNF-a .CRP.IL-1.COX=2 /K F

x5 WABETHILE(n=105,5](%)]

Table 5 Comparison of therapeutic efficacy between

the two groups of patients [n=105, cases(%)]

PIFEAG (P<0.05) 5 5 %F FRZH HLAS  VAYT 7.14 d WigE

ZH R M7 TNF-a ,COX-2 CRP UA IL-1 /K3 S e s
FEIR(P<0.05), TEILEE 4 WAL 62(59.05)  37(35.24)  6(571)  99(9429)
24 WHEBETHELE KERAL 39(37.14)  48(4571)  18(17.14)  87(82.86)
. ; IL:\‘ A N . ﬁ 6- 4
WGEALIAST B ROR (94.29% ) 7 T % I8 41 A}:ﬁ .
P 0.009

(82.86%) (P<0.05), T 5,
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2.5 WHEBELZEMILE
(RN e A N S A Y da S S =2 Sy w5
2 L (P>0.05), TEILFE 6,

®o6 FMABREREMER(n=105,01(%)]
Table 6 Comparison of safety between the two groups

of patients [n=105, cases(%)]

151 S i It oty B
pUE=$2) 2(1.90) 4(3.81) 4(3.81) 10(9.52)
XJ R H 0(0.00) 5(4.76) 3(2.86) 8(7.62)

X 1H 0.243
P{E 0.622
26 MABREERBERILER
W5 3 > H  XHRRZA SRS 3 4] W2 k15 2451
WMELE KN 2.91%(3/103) , X HRLL B KRN

4.90% (5/102) , HIE] L3, 2 R TG it 2= 2 L (=
0.140,P=0.708) ,

3 T

e R b & AR 0 UG R B, T
25 (A mlfth R AKFCH A5 ) IRYT B LIRS
fRILIE UA 7K D 9808 v o 3 (H AR 4 i 3 I
PRAEAR i3 A B el S 4Fske | rp BE 7 VR 7R XU
KT RIIARIT T R FEBARR LI AR AT
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