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Clinical Research Progress and Therapeutic Mechanisms of Traditional Chinese Medicine Compound in
Treating Damp-heat Gouty Arthritis

WEI Yingjun!, HOU Xuan®*, XU Kewu?®, JIANG Yiwei*(I.Affiliated Hospital of Gansu Medical College, Pingliang
734000, China,; 2.Gansu Medical College, Pingliang 734000, China; 3.Affiliated Hospital of Gansu University of Traditional
Chinese Medicine, Lanzhou 730000, China; 4.Gansu University of Traditional Chinese Medicine, Lanzhou 730000, China)

ABSTRACT: Gouty arthritis is a common clinical disease caused by long-term metabolic disorders. The damp-heat syndrome is
its main syndrome. The study found that Chinese herbal compound has a good eftfect on damp-heat gouty arthritis, can effectively
improve the patient’s inflammatory response, reduce blood uric acid level, and has little effect on liver and kidney function.
Therefore, the author reviews the clinical research and related mechanisms of Chinese herbal medicine for treating damp-heat
gouty arthritis in the past 5 years. The aim is to provide guidance and ideas for the treatment of damp-heat gouty arthritis in the
future, and to treat damp-heat gout in clinical practice.

KEYWORDS: damp-heat type; gouty arthritis; traditional Chinese medicine compound; research progress
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