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ABSTRACT

Introduction: Maguiwenbi granules are modified from Professor Wang Lvgiu's
Xinbitongling granules used to treat cold-damp arthralgia syndrome in active RA and
achieved an excellent curative effect. Previous studies have found that Xinbitongling
can inhibit the expression of RANKL and IL-17 in the serum of CIA rats and alleviate
the bone destruction of RA.

*Conference presenter and
corresponding author:
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CHINA Objective: To observe the clinical efficacy of Magui Wenbi Granules in treating active
rheumatoid arthritis (cold-dampness syndrome).
E-mail: Methods: 60 patients were collected according to the NAPA standard and randomly

yujiajxc@163.com

(Yu Jia) divided into a control group and a treatment group with 30 cases each. The control group

received conventional treatment, and the treatment group was added with Maguiwenbi
granules. The joint treatment period was 12 weeks. Record the number of joint
tenderness, joint swelling, DAS28, ESR, CRP, RF, TCM syndrome score before and
after treatment, serum I1L-23 and IL-17A levels, and use TCM syndrome efficacy
evaluation standard and ACR20/50/70 standard to evaluate Perform overall clinical
efficacy.
Results: 59 patients, 1 excluded, 29 in the treatment group, and 30 in the control group.
(1) The treatment group was significantly better than the control group in reducing the
number of joint tenderness, swollen joints, DAS28, ESR, and TCM syndrome scores
(P<0.01), and better than the control group in reducing IL-17A (P<0.05). However, there
was no statistical difference between the two groups after treatment; (2) The total
effective rate of TCM syndromes in the treatment group was 96.6%, and in the control
group was 70.0%; the ACR20 and ACR50 of the treatment group were 96.6% and
24.1%, respectively, the ACR20 and ACR50 of the control group were 73.3% and
This is an Open Access article 20.0%.
pclgk;“fr:‘::s”(’gjér&?ﬁét_%%o 2 Conclusion: Maguiwenbi Granules combined with conventional regimens have a
[ ' definite clinical effect in the treatment of RA. It can significantly relieve the patient's
clinical symptoms, reduce disease activity, increase clinical remission rate, and reduce

@ @@@ IL-23 and IL-17A levels. It may inhibit IL-23/IL-17 inflammation axis.
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Introduction

HKRIEFRT 4 (rheumatoid arthritis, RA) &
— gL AT, RGVER B S RS [1] .
ST AT R AR DT 98 RIS WL ) #R T A2 p A2 R 5 T4
Ha (Treg) FFEIMETANNE (Th, FZERThi74iiE) 2
V) S92 A Tl T F ) SR B S . Treg 4S5 Thl7
M LS KRB o, ARG —FAH LA R,
M R AR, Al eSS Thi7 400, L3

w4, K2 Treg MBI E H I, m&TIRThTE
Treg 2 A4 i, IL-234E ThA74RAE LTI R &
vk IR, Th17EAEIL-23 S PR IL N G
AE M A RIS X IL-1709 75 3b,  4ERERICORIL-1711) 2)
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S0 Fh AN R Bl 2RI RE i, SIS AE . ST
W B, IRRAEEE [2-4] .

A YR B O — IDKORH A VT 8RR L% V) T 07
FURL,  TENL B A NE A RATE 3l S 1 45
WEMWATT, FHIUSRUF TR, ariie e K A JiteE
AN CIA KBNS - RANKL FIIL-17 #i%, 22/ RA
HHEEE [5] A SCHIT ML BT EER S BUR 1Y RA TG 3]
TSR BERTT 5%,  BOAR Xt 1L-23/1L-17 S$hEFA
WATE, e 5w ge JE LTI (L35 A,

Methodology

1. ZF
1. LR BRI

2018.12-2020.03 i strhE 2GR TR E A
BRI RH T2 ML B35 60 31, 4 T BEAL 2205,
ZSuR N R AN SR LE- © MNP LT DN
BAE D NRIT A 30 BIRIX R 30, & 5e a4
2915, GI5(, 241, TYgiEEE51.41+%12.53%, EfE
59.0(27.5,101.0) 5, *tHEZ300%10, Y561, 42561, &
Y4E456.67+11.70%, JifL74.5 (30.5,135.0) J. P4l
PR E R LG X, Aol ek,

L2 A 5L Wiksie

(1) 754 20104F ACR/EULAR 2 R 615 45
LWibsE[6] (2) IS AERRHE[T] o 55
TG RAKRE,  (3) FHS1E18~80% Z[a], hHIASER

1.3BEBRpRUE

(1) PR EgAbRES,  (2) TSR
B, (3) KR A 7 RIS 4 b
2y, HMELIEIEE.  (4) i 2L a4,
(5) AR, xR ZidfcE.  (6) G ™E
(O AR AR . N MR GIR AR . I LR G AR
M ARGHRAE . WERGIRAES,  (7) IR
PR &R ITTB %, (8) WHEAF AL sS4
WG 29 . (9) HUEHFIE H AU, St
ENUED
1495 151 530 % e ot s b A

(1) =2l ERMMERE, Bohsd A 1T #2550
MM ZGY.,  (2) BEUIHRASAE SE BOW 2 R An Al
SRS P . (3) N2 I N ASRE 4k
SRRIT k. (4) MR ARNE. Kk,
2. ik
2.1397H

R BN, (FF 0 —77), SRR A, R
ik 300mL) +FIEEES ) 10mg R qw+ZESRE A
200mg ik qd ¥a97. ALK ¢ i, FER, F
KR, BiXEE 6 s Zg ok (VLI T2 A PR A T
A7) WPIEZE @ RS 10mg IR qw + FESR T A
200mg 1 lRq¥a sy . WRITITRE ¢ SRR 245125,
A 252 2 BRI TVASYE/>857, BN IR I & FE ke
A2 200mg MR bid, AN 5 A5 #6977 A S r9 H Al 24
.
2.2 MELHEFR
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REMMIMEEIAE 4°CEiE 2h, 2500r/min .0
10min, H L3E#-80°CHRA7, ELISA EME M 1L-23
< IL-17A [R5 IR OCTTE. IMIK DG 4. DAS28
. ImPc (ESR) . EKGBAT (RF) . C-IpiskrE (
CRP) , WEIEBEAR . FERIT ROTFE bt
ACR20/50/70 #5fE, ok —MeAar (R e, . KM
. HEDRE. OHEEE, ERARKMEIR. KA
IR, RAAMRSE, e RICHERT, IR E
FLE RS N 2T B 1R AR GRS
3. WEHTIR-5 1
3G PRI bR

(1) MHIIEARIRAE @ EIaITTH. Pk &
. VAS $F/r. DAS28. HFHAILHET H I K
(HAQ) (2) ImIKIE s « 1yt (ESR) . EXIEHA
F (RF) . C-KM#&EHE (CRP) ,

3.2 R EIERAR 2

SR (R 2 R gEHE 3 ) [7]2002
A “rh 2 253097 FRIE 1T 40 s B 22 45 5 B 0
HIFE R 7020 B AL e
3.3 BT RPE

3.3V ERIT SO EARE

i OhEEAIRIR e s S50 [7]h24
BT FRIE RS R Fe 48 S, SR 57
MEaH= (BT R -18IT G AR ) 1R T R
x100%, A IFRZER @ RAIER. RAEIE I GEAR
9, AEERR A KT ERAE T°95% 5 Bk @ R IR IR
R RAE R UGS, IEER B K TS T 70%
3 C BR REERAER. RS E 5, ERR D
WA KT EAET30% 5 DAL : thEIGIKIER. (K1E
LR EGE, IEER A /N T730%.

3.3.2 ACR20/50/70%5#t:

Z 8 ACR 5 RNARHE © 1575 R SREL 5 2,575 i
JRET 5 3. &SN 5 4. 8B RIGsh M
ZEGVENY 5 5EASHIR TGS SE AN 5 6.8 K
S FERE DI E AR (HAQ) 5 7.3k 460E I MYy
(ESR) .

ACR20FRYUE ¢ i ELFN219>20%, [FIA3~7H%
Vi JE = TR AR GE>20%

ACRS0FRYUE ¢ i L LFN219>50%, [FIA3~7 %
Al R Z TR 5 250%

ACRTOFRYUE ¢ i L LFN219>70%, [FIA3~7Hh%
Vi JE = TR AR SGE=T70%,

fatr s G oK = [ (BI7 il — By7 e {E)
+ (VAJTHIE) ] x100%

3.4 1L-23. IL-17AKF

P 2H 83 VR 7RI G () ELISA S:30 4 L35 1L-
23, IL-17AMKA, W SRR T A 2 e
3.5IRFAN M AN S

3.5.1 ELISAi##)4& (MULTI SCIENCES) ;
Infinite M200 Pro % Z)8ERs#R1X (CHETECAN) ; f¥%
%1 (USA  Thermoprecision) ; -80°CHA{KIRIKF (IP
SANYO) ; Centrifuge5427R 24 L& R SR ARE O
Pl (GER Eppendorf) .

3520 AR, AT

>

>
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RS Bk 3ml, #5005, W EE I,
i 1-80 °CUKFi R A7
35.3MFL R
(1) 5. PR P E=E.  (2) HE&R
R eSS, (3) FREEEARHC DA 300ul PEHE it
R sEh,  (4) DnARUESH A 100ul 215 5 Fe iR
MbRAESR,  (5) INEE @ A SOWUAE AN 504G 22 i
Wo (6) bk @ ALINA S0ul FRBEAIRIBTA (
1:100F6 %) o (7) W9« EMl b, 30084/ 7%k
W, IR EVN.,  (8) PR ¢ FEALINTEA LG
K, 4. (9) hnf @ BEALINA 100 pl BB SR
FULYIRGEARICHIEE S SR A (1:100  FikR) . (10)
WpE c mEAIE (7) , WE4ssE. (11) Pk E
SH (8) . (12) T : SLInA 100ul & FJE,
B E5-30 5%k, (13) &4l @ LA 100pl £ 11
oo (14) L (O HERFROGIFT R EAG I, W
450nmF1630nmZE P FODE (15) : il HEbRUE
A AR AR R ODE, ARGk 25 59K I FrfE i ¥) OD

F AP BT TG I 7 BRI ik 22 75 B U B (MA(IQRY))
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Ho MRS E FMODE O EH A, w1 LA ARt ih
LR T LRI,
.G :

R SPSS 25.0 X AUl T A F T, Th
VORHE IR o6, St KL, b s
(X £5) 28 s BTG IESS i, RAESHR,
FrR A E (Uo7 8UE ) (MA(IQR)) 7%, P<0.05 K
SV, P<0.01 AR HA B
o

Results
1 JEHE R I T8

T I P RO R T B T W R s, AR
AAEHEGIFE X (P<0.01) . EI7 oMK S
TRV R, ERAAREG 2R (
P<0.01) . TR HEITARIE. KOS TT HORO il
wA, EFRHAGTFEXL (P<0.05) . KYILmdl
IR S T IS BRI O B AR &, Hoyr A
TriA., Wl

2H 5 JEIR R T i ik 5% %

T i e T il G
Al W o
(No29) 8(6.10) 3(3,3.5) 6(3.5,7) 1(1,2)
A 6.5(4,10) 5(2,7.25)54 3.5(2,8) 2(1,5.25)52
(N=30) ' ' Ve >
D 0.271 0.045 0.247 0.046

L AR I, AP<0.05, 44P<0.01 ; PiZHIR) i, AP<0.05, 44P<0.001

2. DAS28 3F 4+

WYY G DAS28 1P/ BB B RS, 25
WHA BFHNE N (P<0.01) . B TIGHITHESHE
AR, ARAFEEWEX (P<0.01) . ZUWHA
VBRI RS 3 1 DAS28 14y, HIATT 4 W AR T
e, hLZE2

%2 LAY 5 DAS28 H A (%:45)
DAS28
HEPRf] HEPR@IE)
EpRg:ch 5.22+0.58 3.18+0.5700A4
Xof i H 4.92+0.95 4.01+0.91260
P 0.15 0

*  5ARMEN IR, 4P<0.05, 24P<0.01 ; P4 A It
%, 4P<0.05, 44P<0.01

41

3.ESR. CRP. RF
PALITIR CRP BUIRER, &R HAGHEE X
(P<0.05) . KMMNALIGREREITE FCRP, W43

FE3W A 157 1 5 CRP LR (MA(IQR))

o CRP(mg/L)
B ﬁ‘ HiJ 1A ﬁ’—é
BITAH N
(N=29) 10.30(3.69,18.00)  5.60(1.88,7.82)
I 10.30(6.89,17.53)  6.30(3.21,10.30)2
(N=30) ’ ’
P 0.564 0.192

*E L HARE N, 2P<0.05, 24P<0.01 ; Pi4HIE] t
%, AP<0.05, 44P<0.01

PIEHTRYT IR ESR Bl W BRI, AR AA R &S
FEX (P<0.01) o KUINAMRERITEHS ESR, H
T H R A, W4
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FAPIA G YT G ESR IEE (MA(IQRY))

ESR(mm/h)
2H 5 — - —

THIT A HIT e
NE IR ada
(N=29) 41.41421.24 14.52+7.38
papliERac]

+ + AA

(N=30) 38.77£29.14  28.87+18.11
P 0.625 0

*E L 5ARMEN LR, 2P<0.05, 24P<0.01; PIALIE L
B, 4P<0.05, AAP<0.01 Y7 ImhyT B AT W] G
K, AERAAREGFE (P<0.01) , XA
HIEES, AERAAZTHEESC (P<0.05) o AWIP4l
HIREREIERF, AR AAAGEE . KD

FOPULAIT TG IL-23. IL-17TAHEL(R +s)
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K5I IE YT Ao RF HEEL (R+s)

RF(U/L)

9H F - — - —
L5 = e
BT

+ + A
(N:29) 86.59+46.52 51.05+33.73
Xt A ZH

+ + AA
(N:30) 84.97+47.83 66.38+60.93
P 0.895 0.33

*T L 5ARMAN A, 2P<0.05, 24P<0.01 5 FH4HE
%, AP<0.05, 44P<0.01

4.1L-23. IL-17ALF

BT TGV IT A IL-23 KB RTES, AR AE
it X (P<0.05) , IL-17A ZKSEHT I B RS,
AR HARFEGEE L (P<0.01) 5 WHIT ot iEa
IL-23 JKTE I AR g2 m L (P>0.05) , IL-17A
AP B, ERAES8H%E X (P<0.01)

s WRIT IR TR IT A IR AL IL-17A KRR, e BA
Gt X (P<0.05) . £WHBITHEERE(T IL-23 K
, TXTiEZE, PHBRE BREE IL-17A KT, HiA
JTHAR T X, D26

5 IL-23(pg/ml) IL-17A(pg/ml)

S BT i BT e YBIT R BT e
Yﬁﬁéﬂ(NZZQ) 26.62+7.32 22.49+4.722 14.26+4.42 8.87+4.15444
Xﬂ(’a,ﬂ(NZSO) 25.59+5.00 24.8615.44 14.85+4.99 11.31+4.8444
p 0.532 0.052 0.634 0.044

*1E 1 5ARMA N E, 4P<0.05, A4P<0.01 ; F4H[A] LhEs,

5. 11 UEIRR

PR G T I TE T BRAE AR 0 2 IR PR
B, AFFEIESOAL, RN, HI7 a4
BRUEE AR D BRA U B, AR AR ESHEE
X (P<0.01) . WIT IR THX AN BRI, £R
ARSI FE L (P<0.01) . KUIHHLEYE
BEAS P BRUE AR 7, T AW R AL TR AL, W7

ApP<0.05, 44pP<0.01

FTALRIT A e T ERUE R 7511 HE

(Md(IQR))
o FEIE AR 2
i —— ——
NER AR EYIRIE]
BT .
(N=29) 16.0 (13.5,18.0) 6.0 (4.0,10.0)22
X e 2
(N:30) 17.0 (13.5,18.0) 11.0 (8.0,13.0)22

P 0.848 0

= 5ARMANIEE, 2P<0.05, 24P<0.01 ; HXHIEAH
H#s, 4P<0.05, 44P<0.01

6. 11 UEIRST R A B

BT IE T ALK SR, 160184, 1161
HRL, LBIER, BARCEETY 93.1% 3 0 I 4 im k22
i, SPIERL, 16 B, 9BILR, BAREEN
86.7%, HEAMCKMELRAAREGIZEX (
P<0.01) . KUY HhEEUE Pl PRYT &0 AR Tx
fedl. W#8
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4 I DR 2% fidg WAL H5u Rk AR
BT (N=29¢41) 1(3.4%) 16 (55.2%) 11 (37.9%) 1 (63.4%) 28 (96.6%)
XFIAZE (N=301) 0 (0%) 5 (16.7%) 16 (53.3%) 9 (30.0%) 21 (70.0%)
22 7.680

P 0.006

7. ACR20/50/70 #77/t£

BIT TG 1B IT 5 & ACR20 bRt 28 51, ACR50
FRAETH, KA 5 ACRTOIS I 5 St IGZH AT 7 ACR20%5
1E2215, ACRSOFRIEGH, 445 75 v ACRTOMRENY JE %
s WBIT AT A ACR20 bRt i XA, 2 A4t
75 (P<0.05) , ACR50. ACR70 F4H. [ajf) 65
TAASGHEE X (P>0.05) . £WEIT4HAE ACR20
FRAE FAC T3 AL, TA 5 ACRS0/70FRUE 75 5 A
HatEm L. W#9

FO 40 i F ACR20/50/ 7097 %411 e

2H 51 ACR20 ACR50
wITAH 0 0
(N=29) 28 (96.6%) 7 (24.1%)
X HE2H

0, 0,
(N=30) 22 (73.3%) 6 (20.0%)
ad 6.149 0.147
P 0.026 0.701

Discussion

SRRSO s A B MR R 2,
DA S, BRIl N, it A & Hox gE
, FEBCAREL, REBZ&NK, Tk 2R, HREREER:
KT F, NEeRlas T, SOnfHcemes b, B
R, AR, YREMEILRE, S5h%
Sh k2 gk RO, BRIB IR 22D,

M 12 FWIEIRIEE, B R A iR T
KT RAS VY 245 LG 77 BER% 50 I b 22 7 5C 35 V449,
IR, BRISEERIEENE, BRI ESR SIEHE R
KA, SEEPEIRERR 7. BARIT AR AR 1
R AR EIMET 2%, ACR it T X G4,
SNT R IL-23. IL-17A4REIN T HRIT iR IR L, K
U & A s S i s R 2 I T8 20 s, T BESE

WA T B X IL-23/LA7 S0 S R R 5 (F I, AT
T A A

Conclusion

i A R ORI T R3G 3 PR BRAS W)
A, WEASERRIE. $ebn. SIER AW ZEE, 317
BN IE MR e, AR R VG IT S IR R 4
BEARALHIETT %, HERA ST — L BRI ILOE L
e Ok B I ZE A
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