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Improvement of VAS score and ESR by Yangxuezhuhan Decoction combined with Fufang Xuanju Capsule

in the treatment of rheumatism-cold arthralgia

Ruixiang Lu
Tang County Hospital of Traditional Chinese Medicine, Baoding, Hebei

[ Abstract] Objective: To discuss and study the value and effect of Yangxue Zhuhan Decoction combined with
Fufang Xuanju Capsule in the treatment of rheumatism-cold joint pain. Methods: From April 2020 to April 2022, 80
patients with rheumatism-cold arthralgia in the hospital were included in the research scope, and were divided into
control group (receiving single compound Xuanju Capsule treatment) and observation group (receiving nursing care) by
random allocation method. Xuezhuhan Decoction combined with Fufang Xuanju Capsule treatment), the erythrocyte
sedimentation rate of the two groups of patients was compared, the satisfaction of the two groups of patients with the
treatment work was compared, and the visual analog pain scores were compared between the two groups of patients
before and after treatment. Results: The data about the overall erythrocyte sedimentation rate in the observation group
was significantly better than that in the control group, P<0.05, there was a statistical difference. The overall satisfaction
level of the patients in the observation group was significantly higher than that in the control group, P<0.05, there was a
statistical difference. Before treatment, there was no significant difference in visual analog pain score between the two
groups, P>0.05. After treatment, the overall visual analog pain score data information of the observation group was
significantly better than that of the control group, P<0.05, there was a statistical difference. Conclusion: The use of
Yangxue Zhuhan Decoction combined with Fufang Xuanju Capsules in the treatment of rheumatism-cold arthralgia can
effectively improve various clinical indicators of patients, relieve patients' physical pain, and make patients more
satisfied with the treatment work.
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