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Background and purpose

Gout is highly associated with metabolic syndrome and arthritis. The occurrence
of complications and side effects due to various medications for several comorbid-
ities is becoming a risk factor for early mortality. Therefore, it results in a greater
economic burden than other diseases.

According to the Health Insurance Review and Assessment Service, the num-
ber of patients with gout (M10) is constantly increasing. It has been increasing
by 8.9% annually from 265,000 in 2012 to 373,000 in 2016. Medical expense has
also remarkably risen from 27.4 billion won in 2012 to 43.2 billion won in 2016.
In terms of the number of gout patients in 2016, it is 10 times more prevalent
in male than in female patients; moreover, for both sexes, those in their 50s ac-
counted for the largest proportion of patients.

It has been reported that herbal medicine achieved satisfactory effects in the
treatment of gout for decades. Moreover, other traditional interventions such as
general acupuncture, electroacupuncture, moxibustion, and cupping have been
reported to have positive effects and lower incidence of side effects than Western
medicine.

This clinical practice guideline has been developed to provide high-quality
treatment in Korean medicine and help medical practitioners arrive at correct
decisions during treatment. It has reflected not only the opinion of domestic clin-
ical experts, but also the collection and analysis of evidence associated with the
criteria of diagnosis and evaluation regarding Korean medicine treatment through

evidence-based medicine from domestic and foreign data.

Disease overview

Gout (M10, Gout; based on KCD-7 and ICD-10) refers to a disease caused by
the deposition of urate crystals in the body. In the early stages of gout, symptoms
of arthritis, such as severe pain, fever, and swelling, are recurrent. It also accom-
panies systemic symptoms such as fever, chills, and headache. If it progresses
into chronic stages, it causes joint deformity, tophus, kidney disease, or uric acid
stones.

In Korean medicine, it corresponds to tongbi(Jifi#¥t). Historically, doctors



believed that the etiology of gout is based on /}& A%, which indicates disease
caused by external factors such as %) (phlegm-wind), H#4(phlegm-heat), J&j
(phlegm-dampness: phlegm associated with stasis of moisture), and 4}/ (external
wind). Furthermore, they believed that IfilJF(deficiency of blood) and an imbal-
ance of daily health management, such as alcohol beverage drinking, consumption
of meat or greasy food, and labor, among others, can be attributed to gout.

In Chinese medicine, gout is considered as #4. This indicates that the body
can enhance resistance and elimination of pathogenic factors through the control
of yin-yang imbalance. A step-by-step treatment for acute, chronic, and pre-on-

set(AJiH) periods has been suggested.

Recommendations

1) Acute gout

No.

Recommendations Grade of
recommendation/
level of evidence

(1) Korean medicine treatment - Single treatment

R1 Acupuncture treatment should be considered to improve | B/ Verylow
symptoms in adult patients with acute gout.
Clinical consideration
SP6, SP10, ST36, LI11, and LI4 acupoints are basically used in acupuncture treatment. Ashi
points and other acupoints can be used together. It is appropriate to retain the needle for
30min.
R2 Heat stimulus on acupuncture treatment should be considered | B/ Low
to improve symptoms in adult patients with acute gout.
Clinical consideration
Ashi, SP6, ST36, LI11, and SP9 acupoints are basically used in acupuncture treatment with
heat stimulus. In cases of warm needle, it is appropriate to retain the needle for 30min.
When blisters occur as a result of treatment with warm acupuncture or from fire needle
burns, disinfection is warranted to prevent infection.
During treatment with a fire needle, care should be taken to avoid tissue and nerve damage
from the heat stimulus.
R3 To improve symptoms in adult patients with acute gout, | C/Low
electroacupuncture can be considered as treatment.
Clinical consideration
ST36 and SP6 acupoints are basically used in electroacupuncture treatment. The Ashi point
of the affected area can be used together. It is appropriate to stimulate for 30min at a
frequency of 2Hz.
R4 Acupotomy treatment can be considered to improve symptoms | C/Verylow

in adult patients with acute gout.
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R4

Clinical consideration
When acupotomy treatment stimulates the painful area, nerves and blood vessels should
be treated with caution. Acupotomy treatment stimulates on pain area, it should be treated
with caution of nerves and blood vessels.
The patient’s health condition needs to be assessed prior to treatment. For patients who are
extremely fragile and weak, recovery from the present condition should be instituted first
prior to treatment.

R5

To improve symptoms in adult patients with acute gout, | C/Low
moxibustion can be considered.

Clinical consideration
It takes 3040 days for skin recovery to occur after purulent moxibustion. Infections in this
period should be carefully monitored.

R6

Blood-letting puncture should be considered to improve | B/Low
symptoms in adult patients with acute gout.

Clinical consideration
Blood-letting puncture treatment is stimulated on an inflamed area in the joint. If
warranted, cupping can be used together as treatment. It is appropriate to stimulate two to
seven times once every 2 to 3 days.
Before treatment, the presence of wounds or skin diseases should be evaluated, and the
skin should be disinfected sufficiently to minimize the risk of infection.

R7

Herbal medicine can be considered to improve symptoms in | C/Low
adult patients with acute gout.

Clinical consideration
The presciption of Samyo-tang (Simiao tang) can be considered to treat acute gout with
herbal medicine. If the patient presents with pain and swelling, Euiiin-tang (Yiyiren tang) or
Baekhogagyeji-tang (Baihujiaguizhi tang) can be used together.

R8

Pharmacopuncture can be considered to improve symptoms in | GPP / CTB
adult patients with acute gout.

Clinical consideration
Pharmaocupuncture is applied on the painful area including the acupoints around the
painful area.
A skin test and medical history taking of the patient are required before using bee venom
pharmacopuncture.

(2) Korean me

dicine treatment - Combined treatment

R9 Combined treatment of acupuncture and other Korean | B/ Verylow
medicine treatments should be considered to improve
symptoms in adult patients with acute gout.
Clinical consideration
Bloodletting puncture, moxibustion, and herbal medicine can be used as a combined
treatment based on acupuncture treatment.
The status of symptoms and comorbidities, age, and health condition of patient need to be
evaluated before treatment.
R10 Combined treatment of heat stimulus on acupuncture and | B/ Low

other Korean medicine treatments should be considered to
improve symptoms in adult patients with acute gout.

Clinical consideration
When blisters occur due to treatment with warm acupuncture or fire needle burns,
disinfection should be performed to prevent infection.




During treatment with a fire needle, care should be taken to avoid tissue and nerve damage

from the heat stimulus.

Bloodletting-puncture and herbal medicine can be used as a combined treatment with fire

needle treatment.

R11 A combined treatment with electroacupuncture and other | C/Verylow
Korean medicine treatments can be considered to improve
symptoms in adult patients with acute gout.
Clinical consideration
ST36 and SP6 acupoints are basically used in electroacupuncture treatment. The Ashi point
of the affected area can be used together. It is appropriate to stimulate for 30min at a
frequency of 2Hz.
R12 Combined treatment with acupotomy and other Korean | C/Verylow
medicine treatments can be considered to improve symptoms
in adult patients with acute gout.
Clinical consideration
When acupotomy treatment stimulates a painful area, the nerves and blood vessels should
be treated with caution.
The patient’s health condition needs to be evaluated before treatment. For patients who
are extremely fragile and weak, recovery from the present condition should be instituted
first prior to treatment.
R13 Combined treatment of blood-letting puncture and other | B/ Low

Korean medicine treatments should be considered to improve
symptoms in adult patients with acute gout.

Clinical consideration

Blood-letting puncture treatment is stimulated on an inflamed area of the joint. If
warranted, cupping can be used together for treatment. It is appropriate to stimulate two
to seven times once every 2 to 3 days.

Before treatment, the presence of wounds or skin diseases should be evaluated, and the
skin should be disinfected sufficiently to minimize the risk of infection.

(3) Combined use of Western medicine and Korean medicine

R14 Combined treatments with acupuncture and conventional | B/ Low
Western medication should be considered to improve
symptoms in adult patients with acute gout.
Clinical consideration
SP6, SP10, ST36, LI11, and LI4 acupoints are basically used in acupuncture treatment. Ashi
points and other acupoints can be used together. It is appropriate to retain the needle for
30min.
If a patient is undergoing treatment with Western medication, addition of treatment with
Korean medicine can be considered.
R15 Combined treatments of acupuncture with heat stimulus and | B/ Low

conventional Western medication should be considered to
improve symptoms in adult patients with acute gout.

Clinical consideration

Ashi, SP6, ST36, LI11, and SP9 acupoints are basically used in acupuncture treatment with
heat stimulus. In cases of warm needle, it is appropriate to retain the needle for 30min.
When blisters occur due to treatment with warm acupuncture or fire needle burns,

disinfection should be performed to prevent infection.

During treatment with a fire needle, caution should be exercised to avoid tissue and nerve

damage from heat stimulus.
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R16 Combined treatment with electroacupuncture and conventional | C/Low
Western medication can be considered to improve symptoms in
adult patients with acute gout.
Clinical consideration
ST36 and SP6 acupoints are basically used in electroacupuncture treatment. The Ashi point
of the affected area can be used together. It is appropriate to stimulate for 30min at a
frequency of 2Hz.
R17 Combined treatments with moxibustion and conventional | C/Low
Western medication can be considered to improve symptoms in
adult patients with acute gout.
Clinical consideration
It takes 3040 days for skin recovery to occur after purulent moxibustion. Infections during
this period should be carefully monitored.
Care should be taken during purulent moxibustion especially on joint activity.
R18 Combined treatments with blood-letting puncture and | C/Verylow
conventional Western medication can be considered to improve
symptoms in adult patients with acute gout.
Clinical consideration
Blood-letting puncture treatment is stimulated on an inflamed joint area. If warranted,
cupping can be used together for treatment. It is appropriate to stimulate two to seven
times once every 2 to 3 days.
Before treatment, the presence of wounds or skin diseases should be evaluated, and the
skin should be disinfected sufficiently to minimize the risk of infection.
R19 Combined treatments with herbal medicine and conventional | C/ Verylow
Western medication can be considered to improve symptoms in
adult patients with acute gout.
Clinical consideration
The prescription of Samyo-tang (Simiao tang), Baekhogagyeji-tang (Baihujiaguizhi tang),
Yinjinoryeongsan (Yinchenwuling san), and Seonbi tang (Xuanbi tang) can be considered to
treat acute gout with herbal medicine.
If the patient presents with pain and swelling, the use of Mahuangyeonkyojeoksodu-
tang (Mahuangliangiaochixiaodou tang) or Mokgabanggi -tang (Mujiafangji tang) together
for damp heat can be considered.
If a patient is undergoing treatment with Western medication, addition of treatment with
herbal medicine can be considered.
R20 Combined treatments with various acupuncture medicines, | C/Low
other Korean medicines, and conventional Western medicine
can be considered to improve symptoms in adult patients with
acute gout.
Clinical consideration
Bloodletting puncture, moxibustion, and herbal medicines can be used as a combined
treatment based on acupuncture treatment.
The status of symptoms and diseases, age, and health condition of the patient need to be
evaluated before treatment.
If a patient is undergoing treatment with Western medication, addition of treatment with
Korean medicine can be considered.
R21 Combined treatments with blood-letting puncture, other | C/Verylow

Korean medicines, and conventional Western medications can
be considered to improve symptoms in adult patients with
acute gout.




R21

Clinical consideration
Blood-letting puncture treatment is stimulated on an inflamed joint area. If warranted,
cupping can be used together for treatment. It is appropriate to stimulate two to seven
times once every 2 to 3 days.
Before treatment, the presence of wounds or skin diseases should be evaluated, and the
skin should be disinfected sufficiently to minimize the risk of infection.

2) Chronic gout

Recommendations Grade of
recommendation/
level of evidence

R22 Moxibustion or Korean medicine treatments can be considered | C/Very low
to improve symptoms in adult patients with chronic gout.
Clinical consideration
The status of symptoms and diseases, age, and health condition of patient need to be
evaluated before treatment.
R23 Moxibustion and blood-letting treatment can be considered to | C/Low
improve symptoms in adult patients with chronic gout.
Clinical consideration
ST36, SP6, CV4, and GV4 acupoints are basically used in moxibustion treatment for chronic
gout patients.
Blood-letting puncture treatment is stimulated on an inflamed joint area. If warranted,
cupping can be used together for treatment.
The status of symptoms and comorbidities, age, and health condition of patient need to be
evaluated before treatment.
R24 Combined Korean medicine and conventional Western | C/Low

treatment can be considered to improve symptoms in adult
patients with acute gout.

Clinical consideration
The status of symptoms and diseases, age, health condition of patient need to be evaluated
before treatment.
If a patient is undergoing treatment with Western medication, addition of treatment with
Korean medicine can be considered.
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Treatment algorithm

Gout patient visit a hospital

 Blood testing
®imaging findings
2015 The ACR/ EULAR

 Consultation, Ocular inspection, Symptom Assessment Questionnaire

imaging findings.

Identification of urate crystals or Clinical, laboratory (blood testing) and

The final classification criteria’s possible score range from-6 to 23.
Being 2 8 can be diagnosed with gout.

Traditional Korean Medicine dialectical

Acute / chronic

Pre-disease stage

™ Treatmes

Treatment

nt
(Korean traditional medicine)

!

[ |

l Combined ]

Chronic gout

l Combined ]

[oe ]

Korean & Western medicine

 Acupuncture treatment should
be considered to improve the
symptoms in adult patients with
acute gout. (R1, B/ Very low)

 Heat stimulus on acupuncture
treatment should be considered
to improve the symptoms in
adult patients with acute gout
(R2,B/Low)

 In order to improve the
symptoms in adult patients with
acute gout, electroacupuncture
an be considered for the
treatment. (R3, C/ Low)

® Acupotomy treatment can be.
considered to improve the
symptoms in adult patients
with acute gout.
(R4,C/ Very low)

B I order 1o improve the.
symptoms in adult patients with
acute gout, moxibustion
treatment can be considered.
(RS, C/Low)

= Blood-letting puncture should
be considered to improve the
symptoms in adult patients with
acute gout. (R6, B / Low)

 Herbal medicine can be
considered to improve the
symptoms in adult patients with
acute gout. (R7, C / Low)

® Pharmacopuncture can be
considered to improve the
symptoms in adult patients with
acute gout. (RS, GPP / CTB)

 Combined treatment of acupun-
cture and other Korean
‘medicine treatment should be
considered to improve the
symptoms in adult patients with
acute gout. (R9, B/ Very low)

™ Combined treatment of heat
stimulus on acupuncture
treatment and other Korean
‘medicine treatment should be
considered to improve the
symptoms in adult patients with
acute gout. (R10, B/ Low)

W Combined treatment of eleciro-
acupuncture and other Korean
medicine treatment can be
considered to improve the
symptoms in adult patients with
acute gout. (R11, C/ Very low)

B Combined treatment of acupo-
tomy and other Korean medicine.
treatment can be considered to
improve the symptoms in adult
patients with acute gout.

(R12,C/ Very low)

W Combined treatment of

™ Combined treatments of
acupuncture and conventional
‘Western medication should
considered to improve symp-
toms in adult patients with
acute gout. (R14, B/ Low)

 Combined treatments of
acupuncture with heat stimulus
and conventional Westem
‘medication should be considered
to improve the symptoms in
adult patients with acute gout.
(RIS, B/ Low)

™ Combined treatment of electro-
acupuncture and conventional
‘Western medication can be
considered to improve the
symptoms in adult patients with
acute gout. (R16, C/ Low)

® Combined treatments of moxi-
bustion and conventional
‘Western medication can be
considered to improve the
symptoms in adult patient with
acute gout. (R17, C/ Low)

= Combined treatments of blood-

Korean medicine treatment
should be considered to
improve the symptoms in adult
patients with acute gout.
(R13,B/Low)

letting
tional Western medication can
be considered to improve the
symptoms in adult patient with
acute gout. (RIS, C/ Very low)

 Combined treatments of herbal
‘medicine and conventional
Western medication can be
considered to improve the
symptoms in adult patient with
acute gout. (R19, C/ Very low)

™ Combined treatments of various
acupuncture medicine, other
Korean medicine and
conventional Western medica-
tion can be considered to
improve the symptoms in adult
patient with acute gout.
(R20,C/ Low)

™ Combined treatments of

bloodletting puncture, other
orean medicine and

conventional Western medica-
tion can be considered to
improve the symptoms in adult
patient with acute gout.
(R21,C/ Very low)

® Moxibustion or Korean
medicine treatment can be
considered to improve the
symptoms in adult patients
with chronic gout.
(R22, C/ Very low)

 Moxibustion and bloodetting
treatment can be considered to
improve the symptoms in adult
patients with chronic gout.
(R23,C/Low)

™ Combined treatments of Korean
medicine treatment and
conventional Westen medication
can be considered to improve
the symptoms in adult patient
with acute gout. (R24, C / Low)

B Combined treatment with Western medication
* Acute gout
- Colchicine
- Nonsteroidal antiinflammatory drugs, NSAIDs
- Gluocorticoid
« Chronic gout
- Reduce uric acid medication
1) Xanthine oxidase inhibitors
2) Uricosuric agents
3) Uricolytic drugs
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£ Img/2hZ 3}, 3% 0.5mgo 2 A5l 1Y 13] E+= 232 3 F2F FAgH
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3] F7Fsto] 170 ¢t B-85k3ieh SAlwtolAl Hato] H|sto] Effective rate, UA
of AN Tk} ghafeo] S4stelch
Pan (2016) o] AT Aol e ST S A7gsto] 3] A7o &
IS Y oF=(Indomethacin)?t W] w8ttt FSAH(427)oll= AF=1L(SP6), W
(ST44), Z4E|(ST36), oA E, S53(SP9)= TE = o1aL, /ol whef el 55
| = 321(LI14), %FA|(TE4), &|THTE5), &34 EFo= &d3}|(SP10), %521 (GB34),
(EX LE5) T FFolle FALNL), F=(L14), AAL7F=e] s =] w (S
o= EHW(LR3)% Z71sto] wiEstyich 308 F-HsHEAl 1080kt 13]
TR ARSI, 19 13] W= 109 5t Al3skeich vl (42g) o]
Indomethacin 75mge- 1Y 2§] 109 =oF B83}9it}t 1 A3k %= = Effective
ratet= ZAITE 92.86%, Bl 80.95%5 UERH O, SAIZ R (25t 2lol= ¢l

2

o FUI-J o l‘l

2
=
Z
'_1
o 7
S
oy

=

NI

Wang (2013) 50| AJgfet Atoll A= ST Blaes A4k 3 A7
= Y eFE(Indomethacin, Allopurinol)¥} |23} SATH(30) o= 25
Z(SP9), =4+2](ST36), tH=(SP2), EfE(SP3), WA (ST44), §=(ST43), E3}(SP10),
F5(ST40)0l 0.25x40mm F & AR F 3087 F3Isto], 19 13] RIER 7
A F2t Aldsknh Bl (30) o= Indomethacin 25mgS 149 33], Allopuri-
nol 100mgs 14 33] 7¢ &2F 58313tk A& & Effective rate= S 93.3%,
)T 83.3%91.00, VAS(EA|L: 1.17+0.87/H] Tk 1.14+0.85)2 UA(ZA2:
411.60 +£45.42/8] o 419.00+42.25)= A3} vlalgt 5 @ QA 2] W &

i
M ol

ut
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% 7ol T QAR Srolet Aol ek
Wu (2020) So] Al#E ATeIAE FAE um&% kel 3 ARt
)2l aE Y oFE(Etoricoxib) ¥ ] alskgltt. SAIRH(36%8) 0l 712 (I
filiform needle acupuncture) EJ#(SP3), &% (GB33) “+35](GB40), %=
A FeH &
o

(LI11)of| 12} Aleg3}Tt. Bluw(36™8)-> Etoricoxib 120mge- 14 13] 3 ot
U, A&

B3tk AT vl A A& S VAS, UA| f2ufgt 2kl 7} )13
& 1k Atol= glslth

Xie (2009) Fo| A3t AtoA= SATY H TS
e aE Y oF=(Indomethacin, Allopurinol)¥} H]
+ surrounding needling therapy (0.30 x40mm %S
8~25mm, 3 Ato]9] AEE 1.5ecm= sto] 2ot 08 4~571E v
%3042 &9 FREHAL, 1Y 13] 15 F9F Al3sHH: H]w2(30%)-2 Indometh-
acin 25mg¥ Allopurinol 100mg< 1% 33] 15¢ F<F S8st3ch 1 23}, SAE
T} B 9] Effective rate= ZFZ} 93.3%, 80% .21, UA(SA - 293.77
Wt 333.66+£89.22)= SATEO] HluTtETE EF @4 2| 7F EAIRE /-9 3 Aol
= gigict

@ o7 Zje| 2%
Ao 24 A3}, Effective rates= RR 0.82 [95% CI 0.76, 0.90, p=0.47/1=0%] % 2.,

Pain VAS Z5#Eo|A+= SMD -0.54 [95% CI —0.89, —0.18, p=0.003/12=90%]§
90J3} 2o]= Lpeith. 8% QAF 2220 A= SMD -0.60 [95% CI ~0.85, —0.35, p
<0.00001/12=67%] 0.2 % ZAToA Sol5t7] T AMAE QL) wata olukd
"B7F FoF A mE AT B Hlaldtol| visl EF a4t A st 55 A S
M= ZA o g et o, T4 A ollA= FofRE Aol & Kol x| E3th
Effective rate -40] Z3he 580l Ao u|Ey 93 1 v o] BA7} Q)

o TAFEE O £ éa}oﬂ o, o]o]] W= Effective rateo] o3 LAHLFL LS

A

(o]

(low) 0.2 B7tstgich, SEHE BAo] EFE 202 EY 918, ulAwy 2L v
i AR PAREE 19 53(very low) 22 FASHEL, BE 24 Sl D

4e] BHAE EY 918 W AU BAR 2ASES % (low) 02 H7H3}

it



AR (Summary of Finding)

OISEl= HoiEat

Znt & 2kt 5 2= H|m = (95% CI) BT
(Bt 32K) | (2814) | (GRADE) | (95% CI)
H|m= Szt

Effective rate 376 APO0 RR 0.82 i 943 per 1.000 It 22405
important (5RCTs) Lowacd (0.76, 0.90) pert, JhMES ololgt
Pain (VAS) 132 @000 ) i SMD 0.54 &2 | M7t H240E
critical (2RCTs) | Very lowa0d [-0.89,-0.18] | 7HMEZ oojgt
UA 264 B0 SMD 0.60 RS | vt teaz
critical (4RCTs) Lowad i i [-0.85,-0.35] | 7HMES oojat

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

(3) Euet =0 st 8

R B4 B Aol it Ak A A mat i A P oFE ARTOR Lo
5> 8% b s Wt g kA 34 A AeE vlaldh 6] e bl
o YEATE e R 2AeE 9 HijkE =E35I90th GRADE 7} 7]l
< THAY s 7 W2 el sl vl Ha(very low) 2.2 HE
Shth A Ame YT i B8 24 A 5 SR A=) E8=T) )
G Eo ARPHoR ARERloH, ST B E PdA At A= S %
W obE 8o Hls] A it w2 Aer i) Addsls 2
=, 3sla

oy o
ox ©
of
ol
A
h-u [o]
=2
>
o
i

O Ayl A AL3 679 ALK AL IL(SPE),
Ha|(SP10), Z42)(ST36)7} 374, ZA(LIN), FE(LI4)0] 27 THEE L, oA B
A3 A9 34 FLEGen 2 AR Ao
e E7 3AoIA S oR AHRAE AW, o]S Higrow gl
2 AR AASGT Tl 2AGE S SR SF B AT AR 27

o # galet,

of
>,
it}
ul
o
o
re
-
o
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S
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)
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[EaEs]

1. LinJ, Ning X]J, Yu L, Liu XQ, Liu YX. Wrist-ankle acupuncture with floating needle for
treatment of 50 casese of acute gouty arthritis [} 145 & 17 AT eI AME 255 48
50f]. Journal of External Therapy of TCM. 2017;26(6):46-47.

2. Ma XP. Clinical analysis for the acupuncture treatment in 42 cases of gouty renal dam-
age. Journal of traditional Chinese medicine. 2004;24(3):185-187.

3. Pan QH. Evaluation of the effectiveness of acupuncture treatment for acute gouty arthri-
tis [ e AR 25 19 R B 2 1 97 9 A R0 V). Journal of Clinical Medical Litera-
ture (Electronic Edition). 2016;3(56):111-119.
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Wang G, Cai W. Observations on the Therapeutic Effect of Acupuncture on Acute Gouty
Arthritis. Shanghai Journal of Acupuncture and Moxibustion. 2013;32(7):583-585.

Wu R, Huang XH, Zhenhu C. Qihuang needle therapy in treating 36 senile patients
suffering acute gouty arthritis. Western Journal of Traditional Chinese Medicine.
2020;33(8):129-131.

Xie XQ. Observation on therapeutic effect of surrounded needling therapy on acute
gouty arthritis. Chinese Acupuncture & Moxibustion. 2009(5):375-377.

Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice

for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture, 2021;38(1):16-31.



#mot BDSZ/ANE | Eu=s
91 BN S BXI0 ZA NS SIsH 2ol st 2UXIF 222 17
hidels B/Low 1-5 il
HOF Bict &
o
QUAPE| T{ALE! g
Eofl et SFXIT X|2 Al ORI, ASI(SP6), FA2I(ST36), BAI(LI1 1), SBH(SPI)S 7I=x02 H
Slo, 22l0] A2 A ARZK2 307+ AlRSH= 20| XABIC
SFOILt 31 X2 B SR BEO| M2 B AS510| IHS CIUSHOF Bic.
81l X|2 Al XIZO2 Qlet Z&| 9l A1 42 FOI510] X|ZsH0f Bict,
(1) B

A TS AT &, Hulof 55 2olal HYA E= 7ok ARUHL

2 AR 7122 shal ofsi(k) 9] dE(Fu))S B AU 2E(iim)skal 7
3 (351

BRI S YDA, Foto] B 1A Ce] 2D 2
o wye A, z}%we_ He A Aol BA g2 5 Al B e
A A AESH Yol LA SIS wE A B T A H§OR, A

of A Sk A FIFFE S7HI7IAL B7I(EER)E derIH &
TS GRS SREANAA e st 2A8ske 285 2t
Aol 715507 S8 (Fer)shd A7 (2% 250 S FAIBER S 5= et
()= ol S0l Ae TE2AL ()& FLUmHAAA 7180k ml)Ol
2GRN = K WiR)ol 28R WA "t ool whel 25 S5 (RE) S
gt - Al M) BEe] A AR AFE gk "i2E S kONE ‘%Eﬂl
A EEEE)E o2 WEAZ|AL SR (0 7TESAl Gl 284 Y SR (K E)
Z A BAske TFAFHLERN) S 2¥e A== sh=dl,) v=2 5&F
of tigh A= eolztal & = vk 3H A& Al @ A=z ek 22 YAl &
Fosto] Z|=afoF shn, 2Holut H AR - SR =Rl A Hf &
of 4= dlgshor gtet. Mol tidt A= AR Al 728 B Sl WA
2

|
729, B4 P Bl 9Pstol ol 3 BAoL & oIk,

O

-

o

42l 24 S2 ExiolA Hoil thet 2EX=ES F= 0| SYHR L 2E X=E Alsk=E Aol Hish S 7H
Mol =20| =h=71
EENLES = e Hlw Zu} T=std

@ Effective rate

Mol 2A £ 5} 2 XZ EE | SAXol Y @ Stol &
ZM EZ 31X - N Pain VAS s
c-Heo Skl X2 orz x|2 oA

@ Uric acid




@ 70 S5 Zatol| ciet A
gt Aol A vlads AAste] S A= avs
Bl sty SAT(237) o= oM E S FE= Sho] A
)= olgste] 3 ARE 24 13] 52 Al
Ak %*o}"ﬂ uhet SE A WH(ST44), A171(SP8), EHH(SP3), of A (J5#h)>
ZHLR2), E3(SP10), AF1L(SP6), HEH (PR 1H)-> S-5-(LR4), +571(SP9), 4t
(ST36)E B3It vl (23%) 9= Colchicines 19 b 1mg E-8 3 A7
E8S 0.5mg 22 51, 2 AHFE 0.5mgS 14 23] 10Y F<9F =83t 1 2
3}, Effective rate= A<t 100%, H|ul 82.61% %1, VASS} UA= =A<} H|aL
o B EF 4 o 55 Aol a7t AR FAle] vt} o5t
A fFaskiich

Xie (2018) 50| A3 Aol = SA T} vl AAste] 3k A= At
£ oFH} 9FE(Etoricoxib, Colchicine)d} B sttt S (30H) o= ofA| &0 3}
A& 149 13] 72 AldshelaL, Bl awH(30') ol Al+= Etoricoxib 120mgs 1Y 131,
Colchicine 1mgs 149 13] 749 53 E-8513ith. 1 A3}, Effective rate= S
90.0%, B 86.7% 01, VAS(ZA: 4.09+1.27/8]| 1w 5.73+1.08)+= H|ul
off vls SALolA S50l FofskA Hash.

Zong (2011) Fo| A& AFoA= T Blad-S Aol 3] AR(&
e aE Y oF=(Indomethacin, Allopurinol)¥t Bl sk TE FA(20%8)
L IA(LI11), T(LI4), %FTH(ST34), S22 (SPY), ZA4HE](ST36), é.*%JL(SP@ EH
A(KI3), oFAIEo] 0.25x40mm 3& AT 3, 27
w5l A 2ecm Holzl Ao A Aaxshe] wis] 2% Al & 304 %@0}01 14 13]
A2 6 53 Algstaith Blat(20%) 94+ Indomethacin 25mgS 1% 33,
Allopurinol 100mg= 1¥ 33] 6 ¢ B85t} A& 3 Effective rate= A<t
95%, Hlult 75% 3L, UA(ZA|E: 404.49 +15.36/H] nlwt: 439.22+£53.43)= SR
I vlalgt B EF 4 3] Al &t ARAARE vlaltE ot SRl A S
Hoz golsh 1astar.

Zuo (2016) o] Al Aol FAZT HELES ARkl 3 AR(2H)
o] B35 P oFE(Allopurinol) ¥ Wlastglet. A (50%)oll= HAI(LILL), ¥
1 (GB34), 24+](ST36), ElAI(KI3), AFS-1(SP6), OFA| & 0.35 X 40mm &3S A}
H3F, A7 15em, 20] 20em] 52 oj3] 2 A% F 305 §Aske] 19 18] 1
E2 79S¢ Al Blaw(5078) ol Allopurinol 100mgS 1Y 28] 7 54t
8353tk 21 A3, Effective rate= SAITE 98%, Blalwt 74%0|H, + - IF -9t
Aol Gl

Wu (2020) Zo| Al

9L




AeF 54 231, Effective rate= RR 0.82 [95% CI 0.74, 0.91, p=0.27/1>=23%] %>

VAS 552 %of| A= SMD -1.46 [95% CI -1.89, —1.03, p<0.00001/1?=0%] 2.2 &
2 SATIA FoJsHA o A=A @5 24 $A]o4= SMD -0.89 [95%
CI -1.34, —0.45, p<0.0001/1>=0%] & 2" SAFANA FolstA o 7= it
wpebs], A3 277t oF ARE AT B4 vlut] Hls) 5 A H EF 2

Ab 47 o] mTHH O Uepet,

ﬂ

of

=2 o
2e 519 2451900, olo] T Effective rated] i3 274ES W (low) 2
BTk BEHE B4 8% 4h 5] BAlo] E3kE A2te] 29 oA |

g L U] BA7) 9o} W (low) 0.2 Brlelgct.

fs)

ot Hu
o,

AnR2FH (Summary of Finding)

_ ol=El= HoiEat
Zt EE#t L | 2HASE | HudEx (95% Cl)

- H|2
(Z2 52E) | (2#2) | (GRADE) | (95% CI) -
H|mat S
Effective rate 246 @B00 RR0.82 i 959 per 1.000 Bt =245
important | (4RCTs) Low® | (0.74,0.91) pert, HHMEIS ojn|st
Pain (VAS) 106 S 00) ) . SMD 1.46 HS TR AEFE
critical (2RCTs) Low?d [-1.89, -1.03] JWMEE olofg
UA 86 ®200 SMD0.89 %2 | Hr/tHErE
critical (2RCTs) Lowad i i [-1.34,-0.45] | 7HAMES olojgt
a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%
¢: The 95% confidence interval overlapped with no effect.
d: Sample size<400
e: Sample size<400, the 95% confidence interval overlapped with no effect.
(3) Mot ==of chst HH
4% B8 & Aol thgh ol et 29A= AT /Al o o= S
O ol 5% % a4t HE0| wist o ANk F4 M JEE u|ud 57
SRS W EF QYATE NFOR 2A4E W ANk EE319Th GRADE B2
710l Wt 2APES HE(low) o2 =EEglon, o 35 At wet 24|
7} vk 7bsAdo] Qlek. BE Ao ola) BHolEl Ao Tiat LAx2o] Habg-o 3kl
A gFokew, 24 wlnlgto] Hls MHHAQl Fagt vhg-o] FlE7] wiZef ffsfi
the ofSe] Eub} 2 o wekdh tehd Augels FuHoR Ansd

= BE Wit 544 5 2ol digh Aol tigt 28A= A=l disiA 3
N ZANAM oFAE, H51L(SP6), S (ST36), HA|(LILL), &53(SP9)°] ARE-H]
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Aow, A mAZko] YAIE 271 ZRA 3027 A==, ©olE v R JA

=
2 TelAkge ANk chek, 34 FE0l TR 3, 31 5 ol it £9xF
ARE YHAIAE Aolo] ] BEEet FRTE Q140 Fo| Wojx]i= Hol7| o]
T4 B30l BEES o7 AL AR Eib} YFE £ 429 AT
LR
(&3]

gz 2)sks]. 2t eJst. $hu] 9]t pp.130-132, 138-139. 2020.
2. WuJH. Observation on the clinical effect of modified fire acupuncture in the treatment
of acute gouty arthritis. Smart Healthcare. 2020;6(17).

3. Xie LQ, Li LX, Huang Y], Lu CN, Huang WG. The clinical effect of fire needle with “fire
stagnation requiring dissipation” treating acute gouty arthritis. China Modern Medicine.
2018;25(16):190-193.

4. Zong]JJ], Gao Y, Wang SY, He HN. 40 Cases of Acute Gouty Arthritis Treated by

Warming Needle Moxibustion. Journal of Sichuan Traditional Chinese Medicine.
2011;29(3):115-117.

5. Zuo HF, Xin HB, Zhang P, Ge C, Chen T. Fifty Cases with Acute Gouty Arthritis

Treated by Needle Warming Moxibustion. Henan Traditional Chinese Medicine.
2016;36(10):1826-1828.



ok HOSE/2H+E | EIES
AR 24 SF 2Atel B4 TS Ll T RZE AHE e 4= U
C/Low 1-4 oy

TE R|= Al Z22I(ST36), MB1(SP6)E 7IEXHCR FHsln S LY F2I0| ONES E8E - A=
o, B4 2Hz2 3022t Aldlisk= 20| MAESICL
(1) Hi38

AR Aol 27) ool AP AT 5 Aol okt WS %I’M?ﬂ 3 A
7

(e}
A A7 A A=e Fol Ae A=she ol et
L

2 e 2
Sl A1) A ThE Al sl Al ek 11 - etk el
P QAT v ARERolol ol KRAH A AN E F2 9]

T ORET} R9hT, BIWEE F2 oY ORI ulie] ST okl gl k. ¥
3 & AAE e AT W] AAg Aol

ARl S8 S XI0IA TR X527t S-4EI Lt 2k = X|2E Al-lsk= 2ol HisH B4 7HM0l =20] ==7F
T HEH =2 H|m Zat =&
MO|OM EZ S izl EAIXO| op} @ Eﬁ?ctlve rate stojey al
g0l S8 EF &t ME R= ok %2 ®Pa.|n VAS S
® Uric acid

JHE S Zutofl it 23

Xie (2007) ‘5] A3t Aol A= ZHTr-_L(H <), )it (Allopurinol) 2.2 3 27}

+& AAsI] A A7 avE Y oF=(Allopurinol) ¥} B]W AT SR (30
ol ARSI (SP6), S2(LR4), S.%id(SP% d3f(SP10), = (BL33), A14=(BL23),

WP R2e] Bl AT F WAL AT 5 9 Hwe W] AL F

3087 A5, 19 13] 109 < A3skiT) Hww(30)-S Allopurinol

H ok

1o o

=
100mg< 14 23] 109 59 583513 ch. 11 A1}, Effective ratet= A3t 93.3%, Al-

lopurinols- 83.3%E LEFTE
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Yin (2005) 50| AR Aol = SALCI-T) Y Blali (Y e es
F 271 & ARSI AR A7 aE k%(Indometacin, Benzbromarone)
¥} Blaskeith S (30%8) 0l S4FE(ST36), F5(ST40), oA E el 0.25 X 40mm

]
33 AR 3, adut A7) A=5S 2 3087 35, 19 13] 6 B3 Al
Y51t v H(30%) )= Indometacin 1T 1Y 13], Benzbromarone 1T 1¥ 13] 6
Q] ZoF 223519t} Effective rates= A2 90.0%, WFoFt 86.7% %= LERGE, X &

%% Uric Acid (UA)9] #Ha&-2 Hlulto] FAH et axt SlSith

Zou (2006) 5o AT AolA = SATQHz D) Bl oF)2 &
27l & AAste] A3 A R(2Hz) Q] &35 Y eFE(Indomethacin, Allopurinol)
¥} vlwskAeh FAH(307)oll= 2Hz 4 E](ST36) A IL(SP6), OFAIE O] 0.25 %
40mm 32 228 & 2Hz 0.6ms A2 305 EoF Algst= AAS 1Y 13 6
o B Algstict. HlH(30™) o= Indomethacin 25mgS 1Y 33%], Allopurinol
100mg 19 3] 62 9k B 831tk UAL FARQHDT W7 25 8% 04

B ol a7} YAXT SOJF Hol= gloict

A ATl FoF T SAT HnglE o o3t ApolE HolA| kT VAS
EZA o A= MD -2.82 [95% CI -3.54, —2.10, p<0.00001]2 137 ZFAto]
A golahA o A= % QAF 22x]o A= SMD 0.19 [95% CI —0.10, 0.48,
p=0.21/12=0%] 2 AZ FAto] ook thE 241} Bl a gL uf §-o)3t Zjo]E Ho]
A ggoktk. whebA A3 A 27F oFoF A=E AR B4 Blalte] Bl 52 ZiAll
o avpAQl Axpp Hagglov, dukd 34 3 8% et 2] dhole wofet
Aol & Holz| eh3hrt.

Effective rate =4 23Hd 30| ¢ vlE™ d w2 £A7F 3o
orES Wa(low) 22 3hf 245} 54k & bl
T= 1HOR A HIEY AP vAEAdY AR 8 Walow) 22 H7HsH
oh =3 EF 24 eAof thgh 33 EMoA = HIEY HE BEEA Y] AR
A3l H&(low) L2 H7}313ATt.

O



OIEEl= HoiSat

Znt & 2kt 5 2= HwQEE (95% Cl) BT
(Bt 32K) | (2814) | (GRADE) | (95% CI)
H|m= Szt

Effective rate 180 APO0 RR0.92 It 22405
important (3RCTs) Low?3e (0.83,1.01) ) 944 per 1,000 JhMES ololgt
Pain (VAS) 60 e 00) ) i MD 2.82 &2 I HESE
critical (1RCT) Lowad [-3.54,-2.10] | 7HMES oojgt
UA 180 D00 SMD 0.19 =2 | 47 HS4E
critical (3RCTs) Lowae ) ) [-0.10, 0.48] IHMES 2olgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

At A9 T A3 SA
P o A& B EF a4t fae] auprt il oyt
AR FO3E A= LA okt it 13 9] wRlolA S5 4
A A=m7h G oFe 27l vlef Fagt vhso] Sl a3 Am
oF FARGo] FRIEA] b S gfste] A 7o fefjithe 0|59 At
= geslolehy meba s FaHon AnGFE Cr W)
=X }%% A& D9l Aol of-§F 33| A B F4HT(ST36)
Toll A AFIL(SP6)E ARESHAL, Hao whet oA E S
HiEl oHz7) FAEQY, A A8 38 25E 308
A A Akeke AASER om, Tk, SApE] W

A} Z
o
FF4E B AT AR FHo| asit
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[EuEd]
g2 eks]. ) gt shu] 9] st pp.142-150. 2020.

2. Xie]Y, Li ZH, Luo HY, Li QX. Therapeutic observation on the acute goute arthritis

i mainly treated with electro acupuncture. Journal of Clinical Acupuncture and Moxibus-

g tion. 2007;23(10):23-24.

& 3. Yin YZ, Zhang HX, Zhang TF. Clinical observation on electroacupuncture combined
with medicine for treatment of acute gouty arthritis. Chinese Acupuncture and Moxi-
bustion. 2005;25(10):683.

4. Zou R, Zhang HX, Zhang TF, Xu Y. Treatment of acute gouty arthritis with electroacu-
puncture at different frequencies versus medication [N [WJ# 4 HLE 5 ¢5 W5 1T b A
M55 4961 1L ]. Chinese Journal of Clinical Rehabilitation. 2006;10(43):188-189.



oot HOSE/ZATE | HDEE
ARl 28 S R B /NS ol Bl XIZE 1T 4 Tt C/Verylow 1-5
A TAFE
Az X2 Al S5 L 2200l AlEotH E3 29l Fiel 41d I 2ets FolotH X|=s6t=S it
BIXto| AEHE T2fste] XIZSH=S Sict AEo| F=2 01 3._ HEfle| ExtoAl= BlE & AlaS HeI=E
sict.
(1) HHZ

l

&
f)i@)ﬂr ’d(\f}j@)— 7|9oR ﬁ}ﬂi i‘ﬂ]r ”1]&9] —Er 7HA 7l‘ae Al e = Sl
(FF(@h) - RO =) M e BASAA (FEB AR 2), 2=
SEAEN2) 2he A& d2lst] F5o= vt —‘:%%’401] %‘.E% 01%5
o] mEste], A7l gl v Sete] B Wi A

5(
5o
& e R B 9] B GelE AT SIS W

ol 24 SZ Sl e X27F S4EI ¥t 2FF XZE AlRlsk= A0l Hls 4 7hAol =20] ==71
T HEH S H|m ZAut I=eH
o] Al e e s SR @ Eff.ectlve rate stojel
Mol ZM EX SR} 2= X2 oput orm @ Pain VAS Sty
® Uric acid

@ 70 S+ Zutol| chet 4

Chen (2001) Fo] Alget AtolA= FATY HTS A% "5}031 2 A R7(AE)9]
AIE oFoK(Colchicine) 2|2} B w3FTh ZA(43) o) A o] T2okE W
Hofl M=ol (B A= AN 5UF 122 5k —’E?— 22} AJgsteiTt. H
W(20%) o= Colchicine 50mge- 1Y 13] 5 59 585131tk 1 23}, Effective
ratel= 24T 95.34%, BT 90%A.T, UAGEAT: 361.28 +112.25/8] 17 378+



120.64)= @5 8AF 217} Blalato] vls SA kol A o st AR F-ofjt Ao
= ATk

Chen (2015) 5°| A3TH Aol = AT Blaes AAste] J A7(R5E)
o] a3+= F9K(Colchicine, Loxoprofen) X|&¢} B|w skt FAH(45)oll= Al
EAe) 3, W2, 90 3] SUEE 1720 28] Aok AL 142 5
o] & 22H43]) AlgYetict vt (45%) o= Loxoprofen 60mge 14 3%], Colchi-
cine 0.5g% 1¥ 23] 10 59F -85}t 50| A Fo= Allopurinol 0.2g%

1Y 33] FoFsl9itt. A= X Effective rate= =A< 93.33%, H|ul 88.89%%2

Li (2011) 5°] A3t Atold e SR vlales AAste] 3 A7 (235%)
o] 37E Y¥K(Diclofenac, Allopurinol) | &2} Bl sFATE FAH(40) = Al
ZA WA S, UF, 59 33 2Y=E 1590 23] A&t A
o] F 221(43]) AlFYSHRITE Hl 1w (407) %= Diclofenac 50mge 14 23], Allopuri-
nol 0.5g= 14 33] 144 &2t 58513tk A& 5 Effective ratex= SOl A 95%,
B ol A 85% AL, VAS(EA|: 3.46+1.48/H]ulwk: 5.12+1.39)+= H|ulto] H|3|
SAENA F50] frolsHl raston, UASAIR: 351 £40/8] i 342 +£32)%
SATI v B "S5 4 2] ol A lgley AR R fofgt A
o= ek

Yang (2019) 5o At dAtollA= AT BlalE A5l 3 AR(H e
A, B3 o] avkE 9FeF(Celecoxib, Colchicine) &8} B}t SAE
(78%)ol= & W&o £HEX-LES)of Adste] A& Aldskyitt. Welsst
(EX-LE4, 5), oFA[E, S412{(ST36), ¥5%(GB34), Eal(SP10), A1 (SP6)oll
SRS ARSI, 1Y 19] 202 FR8ke] 7 &9t AI&skeinh Hlaw(787) el
+ Celecoxib 200mg= 1Y 13], Colchicine 0.5g= 1Y 33] 371¥Y &<t -85}t
2| & Effective rate= Aol A vlaE ot §2on|5HA =4 el 28 AS
VASOIAE 2423 i BE S| gaskgon, vlnruct FAZIA o
= 3ol 8 itk
@ S+ due| Qof
g £4] A3}, Effective rate= RR 0.91 [95% CI 0.85, 0.97, p=0.77/1>=0%]©| 312
1, VAS EZH Lo A= SMD -2.27 [95% CI —2.62, ~1.92, p<0.00001/1>=98%] =
A FAZoNN FoI81A o AAESIT BF 24F SAIolAE SMD 002 [95% CI
-0.24, 0.28, p=0.89/12=0%] 2 9-0]3F x}o] 2 Ho|x| okgtt), Aw x| @7} ook AR



502 Ueptor), 8% R4k 279
o} kel 24 Aol Selat i}OlT‘Z:— w017 gk
Effective rate £-4]0] £&5 43 9] A9 v|Eg] oF 9 ujA YA BA|7} 9lo]
DAGES Fe(low) O 31T 2T, BEAE B0 Zekel 0] BAOA
HEE 913, MUy W A BAZE BaEe] SASEE uhS LS (very low)
o= Frpsllth @5 a4t Ao et 33| RA A= A HIEE A7y} Bl
Aol BA| 2 Qe W2(low) o2 H7lslic)

N
>,
o
ot
e
oX,
i
=]
=
2
i
%
[e]

° N
#Ol'

AntR2FH (Summary of Finding)
- i 01|’<E|= x-||:|.|_§_j|_|.
Zut S| IAFE | HuRE (95% CI) HlT
(Zat 2%) | (E814) | (GRADE) | (95% CI)
H|mz Sl

Effective rate 389 00 RR0.91 i 942 per 1.000 I =248
important | (4RCTs) Low® | (0.85,0.97) pert, HHMES ojn|st
Pain (VAS) 236 @000 ) _ SMD 227 H2 | M7t HE4E
critical (2RCTs) | Very low?bd [-2.62,-1.92] | HMES 2olgt
UA 233 @D0O0 SMD0.02 =2 | BVt 2=
critical (3RCTs) Lowae i i [-0.24,0.28] | 7HAMES olofgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°2>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

(3) H1ok ==0f st 2

AR 574 5 BA] e A FATI FFER] S oFE Blad o Uro] F
5, 8% At w0 Wk Yl AN 4 A AEE Blaek 4] AR vlaldt
WIATE v 2 Z7eE W ik E=Ssidinh e A 2ae S 2
I 188 ZRA A= A= & 57, §F 54 FAE S0l vEhder,) S
ol A A&} vlagtel Y ofE A= KF EF 84t el anh )ljlon
AdbA o 2 vl algtHe} oot ke YERFA] ottt Tk 28 9] EA0IA §5 2
o] Qo] M= A&7t Y ofE A =oll sl Foltt Al 3l S st

GRADE %7} 7|50f] whet F3H2Q) 2AES w9 S (very low) &2 E&E|9l0.
o, ojof whe} 7N U= s CE Fofstginh A A= Xae A= ol
EEERE Mﬂz 9}24 ob2] el 7474&%4 FolPEo SRR
Qglet. Bk 420] & AAATIE ZATe] 34 FF U vleh W] A= A=
348 s e
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g2 eks]. gt shu] o] st pp.173-180. 2020.

Chen GF. Clinical Observation of 43 Cases on the Acupotonic Treatment and Block
Treatment for Gouty Arthritis. Journal of Sichuan Continuing Education College of
Medical Sciences. 2001;20(3):179-180.

Chen XY, Li MB, Yang Q, Chen HY. The clinical effect of needle knife in the treatment
of acute gout the first metatarsophalangeal joint pain. China Medicine and Pharmacy.
2015;5(23):104-106.

Li WQ, Wang ZM. Observation on Therapeutic Effect of Acupotomy on Acute Gouty
Arthritis of the Foot [£ /] 7 /&M XU 5% 15 98 7 W00 %4]. Chinese Community
Doctors. 2011;13(34):174.

Yang WB, He Y. Observation of Curative Effect of Acute Knee Gout Arthritis by Needle
Endoscope Therapy Combined with Fenjin Huici Method. Medical Innovation of China.
2019;16(11):74-77.
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(1) B4z
TH()OIZ 7Iek SFRolu B3| AR 71718 AE] o] 11 AR (k
1) - 291GEE)e] T3HA ) DHEEHD)IE 71RO FU47)
Aere] 482 Bito] 718 LEULMANDORZA Y)Y RAR
Sh Q%] 9 x| 40|t LR R, SIS (kB 9] 5ol
R ofUjeh o 9 WARE-S Zhech wheba] UR|O] G| BRI, 2t
SR FH), S LHORIEPE)Ol 2180 7Hsdte] Aol 315, WA,
AA|Y] FF AT T2 Ak&o}uﬂ %ﬂr e azo A
R = g 5 lek. of¥l AT AL 5ok G oFBO| ML FA
=] 2

1{] FIF
2
%0, 2

0% 1 mak eItk 2 5P AL A S5 Ao o]
22 S § 30409 HE AAEEE o TpyelA] o] WAISH s
FoIg Wavt glon, 149 5o Hahgol WA B 49, B4 ok Bel2 915
of o} 7 Bk & Aolch,

4Rl 2 S5 R & =7t SYH L 4= XS Alsh= 2ol Hlsh 4 70l =20] ==

Hn M2 S | Zat TzEtA
Mol 2N £ 3ix} = 3|2 SMHol | (D Effective rate Stojgl al
C- o oo = = okF X|&2 @ Uric acid S

Gu (2008) So] A3t Ao A ZAH(E) T} v mt(oF OFE) S AAsle] &
2|5 WS HB o (A UK TOF L AR) S EHE Y 9FE(Benzbromarone) ¥t H il
SHATh SAT(30B) 0l oA E(FFL Tl 7P A ), ¥ AF(BL27),

41e](ST36), S5 (ST40)0ll W1 &) HHOK) )= 10 : 18] Hl=2 shof The oF

HEE 2 el floll AFFCUER) 38 AaAA & A'E AR 2

o 13] A8t 102k AW F, 157U & FA71E 7§ 102K ° Al
]

H|151(30') o= Benzbromarone 25~100mg< 14 13] 15¢ <9t E-85101, 157Y



YR
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2] FAZ1E 71 F, 159 $9 37} BTk AR F UAL F4Z, vlazold
B gastgont, £ 2 2 Aol glgiet

Chen (2019) 5ol Al3gH AFollM= FAT(E) 2 HH(FH o) 2745t
o] & A5 (@F ) ants o FE(Allopurinol) ¥} B w3l FA+(288)0
= S4E(ST36), =4 oA ()hEol 7Hd F3ieh 2ol Sk A =& AldYskeith
273 0.5cm, 0] 0.8cm] ETLE ol §ofol BT o1k 748 Alshelch s
o] pxol= FAFTHLE xS, E27F 7H (i) F ol Fol LA Helshe
=] 30~40‘?—__1 A8 =St v 1(28%) 9= Allopurinol 0.1g& 1Y 32} FoFal%lal,
452 & 25 A3=S Frlelgich JAX R autol| A Effective rate= SRt 92.9%,
Bl 82.1%S L}E}k‘iﬂ, 8 T UAL ZA LT} Blastol|a] BE 7haskglo

O |

& B4 A1}, Effective rates= RR 0.88 [95% CI 0.72, 1.08]°]3L, EZF QA =49
L SMD -0.44 [95% CI —0.81, —0.07, p=0.02/1*=64%] & & ZALo]| A 52517
A=A F Aol doF A=E Alde 24 vjato] s Auka 4 A
o] A o= YEb

Effective rate®]] thafiA 12 Yatel7F BAE Q= vlEd Y} v]gdUA
o] BA|7} Qlo] ZASES Fe(low) o2 313F 245 3 Q4 4239 T3l 2

HOo| EAoAL vEY 293} v LAl BAZ 2ld] WS (low) o2 H7|5}% ]

ZAnetH(Summary of Finding)

e . Gl=El= Hoisat
= 3% A =
Zut = 9.;;”(} | ZAFE | HuHs (95% CI) HlT
(B2t 32F) | (2¢1+) | (GRADE) | (95% CI)

H|m = N
Effective rate 56 S5O0 RR0.88 i 929 per 1.000 et =248
important (1RCT) Low® | (0.72,1.08) per . HHMEIS ojnjgt
UA 116 B0 SMD 0.44 &2 | M7t HESE
critical (2RCTs) Lowad i i [-0.81,-0.07] | ZHMES <lolgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.



A9 g2t JFATE R e R AT W HAE =SSRl 23] 9
off Sl 7 A4 AuE TR 29 & A 5o AR EIEA] ookem, A
WAl A& aE 2EEe o flsiiEthe o] 59 At & Ao® wekE
GRADE 37} 7|0l whef &40 2AsES 7H 9 27wl 9o ¥
(low)oletal FekslQlar, F7F41Q1 eltof| oA avte] thet =4k A= &
ok Gk v 7hsAdo] AV A 7E v o Qlekar seksheie) ofof whet 7
Hlo]9l3l YVEd C2 Holalgn}l, & A7 Al 2 e E AMSE Ao Ae
T S7F skl 7Ha] g o]fo] AAR BEfel= ] 30~40Y A £QEHEE o
Igof| A Zrdo] WAYEHA] FwE £oE W av) §low, ol thate] QA 1AL
oz AN i A7 AL FASE0] W] gl 9 IAeE
gkt gk AAE 3 d =2 545 A9 B asitt

1. GuY, Wang WM. Clinical Observation of Herb-Paste Moxibustion in Treating Gouty
Arthritis. Shanghai Journal of Traditional Chinese Medicine. 2008;42(4):44-45.

2. Chen JP, Wu JX. Clinical observation of fester moxibustion in the treatment of gouty ar-
thritis. Chinese Journal of Health Laboratory Technology. 2019;29(19):2365-2367.
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ok HISE/ZHTE | RS
ol 29 S EXI2| BY M= flsh X2 X|=E 124sHof Bt B/Low 1-8

ShHM 2~ 73| ’“E AI°"OPE 20| HHGICE
A& T AlE 2900l JRL IRHO| REE 2lsh, SiF6| AZ0I0 A2 LHE A 4 U0{0F &
C}.

(1) HH38

At 2|2 @AW 7] A8 SREAR GBI 2) ] A8 Q%] net 4
wo| Zdoleb WHlom Weldel AeE Al drjHel onzAs 450
Sk B9]0] Wal Aol S Astel A Holedhe fxEr S 0% FA B
F B4 AR A e §-8 X moln, WEAM (k) 3 AFaM(Fm
frik)oletiE Btk A4 QARSI R o BE AR Wg AEaAeld

o oFES M8t HlmEute] A ANHE v - BASTh A2 Az A% A A
& B9lol AL TRe] 55 Blska, S5 Aol 1Yo $o1S Has)
k)

42 54 S5 X0 X2t X27H SHH Y 2= X=E ASH= 0] Hlal S¢ 710l =20 ==
T HEH e Hlx Znt =ty
) = Apxi0| ofa @ Eﬁgctlve rate stojel ol
ol GEES | xERZE oz zjm | @PainVAS o]
K @ Uric acid Tees
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slof 2% & 95 2AG Asto] FHAFIT 27| BUERID S Tt

9
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0.5mg O & A|&}ste], o] % 2A|7tufe} 1242 Foksh H-85F 1.0mg o= gith 1Y
At & HE&F> omge 2V5HA| s Shleh X & Ao A Effective rate= 5
Aol A 100.0%, HlultollA 87.10% R o SATE} Blalyt R Sdo] A=
ARE FAA 2 FOlgt 2fol= §lSlth. £ Bhe WA ES SATOlA] 3.23%, HlaL
ol A 19.35% 5 Lerich

Dong (2013) 5] Al3gt dAFolA= SAT(AF=H Y Bl (Y o)<
Aslo] A= 27 o aitE o o5 2] & (Indometacin)Q} B W5} Th SR
)= A WA= BfF(LR3), HH(SP3), A Waol= &k
(SP10), 'I=2Hd 2ol = A5IL(SP6), 5](GB40)ollAl 2~37l] E 915 AlEis)
S35 0.5cm Zlo|& ARIRE 3 WA WSy Atk 13k Sod, 57}
A| &3 B awH(40%H)2 Indometacin 25mge 1Y 33] E-8381%T} 2= Z}o
A Effective rate =Aw-ol| A 92.50%, H] Lol A 67.50% % 5-2J5t 2}o]& B &)

Pan (1997) 5o Alaeh dtolA= SATH(AFRHE ) Bl oFe)+e
ARt wiskR(EEhH 2 F3 A7 B avtE o 2F=(Allopurinol) ¥} H] 1L
SR SAT(397) o= B 3FEE Folol s (fEsh o= SEA $ 9t
KIS Alste] SE30] 5~10mL F= H=% SHYth 15 23] A3)sto], 43
£ 173 A& 7|7Fe = skQinh v iH(2078) o= Allopurinol 100mgs 1Y 33] 58
5k91AL, 2555 1A} A& 7IZEe g Sinh A m Aol A Effective rate= S Aol A
100%, H] Lol A 65% = +2]u|gk 20| & H it

Qiu (2018) 5°] AlBYeE AtollM = ST (AR H) T Blala () oFE)
AAsto] A= 7o avs drF oFE(Meloxicam, Colchicine)¥} H]xl }
th SAT(207)E oA E (T FES FHY T4 25 5 d9lg dd A
o8 Hx=d & (ki) F2Fste] Edwe] smL7b HA sHlth 1, 3, 5, 7
At a5 12k A5G, H] g (2078)-> Meloxicam 7.5mge 19 12} 7Y
%At} Colchicined Ao 1.0mg o2 AJZAsto], o] 24|17t} 0.5mg, &
of BFE|AL HAL FHE T £3He o] T4l UEh I 58 Fl:]-s}gir/]- Col-
chicine®] U¥H4 )& &2 3~5mgo|H, $FAJS Lesto] 2447t o] & E-&
o] emge 2WSHA] REE SIGITE S0l ek Sofl= i 1.5mge HF 33}
= o] B85k, & A= 717 79 Fek AldekSIth A ' H$ VASSE UAE 5
Au}p vlaltollA] BE §-o]8kA| 7FAEtaL, VASE FAelAl BlaldtEt o £
3 A2 avE UEllth A= 15 5 AR a7 o g folufRk b
o7} }13ich

E i 01'
Do TR TIS « T A o

mZi |
01)4 ol

],



Wei (2014) o] Ak Aol SRR vl BRCPY e
Asho] AlekEar 2 mo] Fuke op o (Colchicine) Tt B3I ZAIZ(36
2 PHo TE5AF RIS A% T AeH oz HA EHalal Fal i k
& 5~78 Zol 93N HE)EI] 2~5mL ZEA7IT)E 12 13} Al5le], 1~70]
1 A o] HES 3t} vH]uw(369)-> Colchicine 0.5mg= 1Y 32} E-8-51H, 1~7Y
o] 1 70| H&=s Ptk AR 5401]/\1 Effective ratex= S0l A 100%, H| -0
A 94.44% % LFERG O L), EA 207 9 0)5l 2jol= glglTh

Zhou (2020) 5°] At ﬂ:vloﬂ M= Z2A ARSI} 8| RO oFE) S
AAsto] AR 270 avE g oF= A& (Indometacin, Allopurinol)$} H]
a2t (f%HJI\)°1 w25 HOZ AEd T 95 9

o

4 HO=E 3~5mm Zo|Z FHABIo] 40~60mL EE A1} ] 5 A7E 1X2
o, 1594 17l o= 3ir) vluw(34%)-2> 54719 Indometacin 25mgS Ul
32} F-83it) 7Hd7]of Allopurinol 10mgs "¢ 22} 159 & 7]|7HO.& Fir}.
A1}, Effective rate= S 97.22%, H|ul- 82.35% %121, 2| & & UAL} VAS
ST vt B Ak, & & SARolA Bladt e fofn|skA 2

of
L

o

=

oyorr o
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i

)
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n
38
Top

ek B4 A7}, Effective rateo]] A= RR 0.82 [95% CI 0.76, 0.89, p=0.03/12=60%] &
SANA FY5E Am An7E ERIE I VAS SFHEoA= SMD -0.79 [95%
CI —1.18, —0.40, p<0.0001/1*=0%] & A=a¥-S A3 ZA o)A 2514 T
AAEGIE EF Q4L 4304 SMD -1.21 [95% CI —1.62, —0.80, p<0.00001/
2=45%] 2 At WS A SAlA F-ostA o A=At whebA ek
o of ARE Al &g vlalgtol vlsl 55 A, BF QA 2] el aabH
Ql AL & vehyith
Effective rate &240] 23HH 631 7%
TATES B2 (low) o2 313 24T 54 % 24l L 2HoAE HE
e H°4 2 uEg EAZE B o] SASES Wa(low) 08 BIISIGILH EF &
ol thgh 231 9] Aol A= A] vlEY 1T v Y] ZAR Qe W
(low) 2. & H7}sH3I.

=
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juiel
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OIEEl= HoiSat

Znt & 2kt 5 2= HwQEE (95% CI) BT
(Bt 32K) | (2814) | (GRADE) | (95% CI)
H|w+ Szt

Effective rate 383 APO0 RR0.82 i 970 per 1.000 It 22405
important | (6RCTs) | Low®® | (0.76,0.89) pert. HHNES ofnjt
Pain (VAS) 110 e 00) ) i SMD 0.79 &2 | M7t H240E
critical (2RCTs) Lowad [-1.18,-0.40] | 7HMES oojgt
UA 110 B0 SMD 121 %8 | H47tws42
critical (2RCTs) Lowad i ) [-1.62,-0.80] | 7HdES 2ojgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

(3) Hot ==0f chHst MH

A A TF Al disto] A2t A= ST SAAAQ Y ofE AR HlaTe
2 W] 55, €5 aat w0 Hsh U duks S A AEE uladt 6719
A9 2t GAAFE v R dAxE
7|0l whet T AT 7HE W AR SRl Helow) 22 EE
HATh WAL Y BR L BAIAE A2t A mes H AR, OF AR tEe
B AR AR A Yoz AR e, Mo gheluf st A ARGE AL Qe o
FANAE FA BZ 72 PY2 7|AE 0] Jrt?) ueba] /et s ALz
A, EE e B SEol tiet At wakA o] A mlE SR Pt o
e BE —‘?4045}3'1‘:}- A 67l AtollA B B Tl 7 FEigt —‘?‘7"401]
A2t 225 AlRSHAL, 2~3U0] 1314 2~73] A mslion, daof uet faka

= Askoith o] U= viger YA Aoz AAISH .

x =
a2

—
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1. Dai YC. Clinical efficacy of bloodletting therapy on acute gouty arthritis [}y 154
T AV 5% 1 98 S R A DT I T 00 %], Clinical Journal of Chinese Medicine.
2018;10(13):93-94.

2. Dong H, Gu F. Bloodletting and Treatment of Acute Gouty Arthritis Randomized and
Controlled Study [H iy L5 ¥ 77 S APE 52715 2 BEHL 17 A AT SE]. Journal of
Practical Traditional Chinese Internal Medicine. 2013(1X):149-150.

3. Pan HL. Clinical Observation on 39 Cases of Gout Treated by Bloodletting and Cupping
CHEAEET PR RE TR )7 8 IR 3911 1 % M %2 ]. Journal of Clinical Acupuncture and Moxibus-
tion. 1997;13(3):29.

4. Qiu FH, Zhang HZ. Effect of pricking blood therapy on acute gouty arthritis and its ef-
fect on serum metabolites. China Medical Herald. 2018;15(12):135-139.

5. WeiR. 36 Cases of Acute Gouty Arthritis Treatment by Bloodletting and Cupping [ %%
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PUREE AT 2k Ifa E 25715 4636/31]. Journal of External Therapy of Traditional Chinese
Medicine. 2014;23(2):25.

Zhou D, Mao LW, Gao JQ. Pricking Blood Therapy in the Treatment of Acute Gouty Ar-
thritis of Foot for 36 Cases. Guangming Journal of Chinese Medicine. 2020;35(18):2902-
2904.

Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice
for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture. 2021;38(1):16-31.

o gt relsts]. 3ol 8). ghu] 9] sk pp.591-598. 2020.



ikl HIST/2+E | o=
01 3 S BXlo| B4 HMIS s Bl x2S mig 4 Ut C/Low 1-2 "
0x
UAFA TRALEt N
T4 E2 BloF AIZ Al 4 $X| LAES sl 7MY MYS 1Y 4 o, Bxje| £5 U BHO| W
S0f k2t 2(0[Q1E, METAXIE TH2t Adtg Me#mo= magt 4 Qurt
(1) Hi38

3ok x| g2 34t %

2
o o1 Aol k. A7
ﬁq HEE B 4k 4

oL o O
Ao Mg =xH H|w ZAat TlzEA
ol o e = s Saymol oy | P Uricacid stolel 3!
o l:lo%Sgn_I'xl' er= X|E Q.%ﬂﬁ @CRP @'Ho}tg%l
@ ESR =

* ESR: Erythrocyte Sedimentation Rate/CRP: C-Reactive Protein
@ JHE AT Zajoll ciet 2
Mi (2016) 52 F2H91 A FATE T3l AR A=) vwa(FY oF
)2 AAste] steF x| 7o s 9 o= (Allopurinol, Nimesulide) ¥} B w3}
ot SAT(448) ol A= At Egkolol el (EEE 30g, 9]0l 30g, Hl3f 30g, 7
5 30g, A= 10g, 3 10g, 95 15g, 2 15g, ATM 15g, 9|54l 15g, BA} 15g,
AY 15g, EES 10g, QX = 30g, Q17| 15g, TF= 15g)= 1€ 23] 200mL/3] Awst
31, ¥ (427) o A= FeF(Allopurinol, Nimesulide)= Allopurinol> 1Y 23]
0.1g/3], Nimesulide= 1% 13] 0.1g/3]5 AW3lch. S Hu S 25F 219
o =285HA sklen, A' 3 o Rkl i Hile fllth A& Avfe]
2 UAGEAT: 334.1+81.1/8| 27 401.3+77.4)9} CRP(ZA|: 6.3+5.1/8] 1
12.246.8)= Hlalwto] vlsl] FAwtol A F2stAl A= 31, ESR(FA: 16+8.5/
H| Wk 16.3+9.1) F o 7 28k 2lol= Qllch

Xu (2019) 5 7491 HiAY DTS Sl AR A=)t vl (Y
k)& AAste] heF x| 79 S Y eFE(Allopurinol, Colchicine)¥} H] w5}
A} FARGSHNAE WE A FFARAA), B3, HHoh, 9% 7} 10g, 7|

L

el

%

I
=



YR

=3

f=}

q

A
e

5%, S, A= 7 20g, EET, 91HAl 7+ 15g, A1, 2pAAL 2019l 7t 20,
6g)< 1Y 23] A6l Bl (55%) A= FeF(Allopurinol, Colchicine)
llopurinol 1% 33] 100mg/3], Colchicine> 1% 33] 1mg/3] AWal3ct. oF
2 2|3 Al BZo] At 49 NSAIDsE 37161901, 2A23 v 25 14
w1 E-§-51A4 o F Uric Acid (UA), WBC, CRP, ESRE ©]-§-31o] B7}5}9ich.
AT}, UA(EAE: 380.25+23.8/H]Tat: 390.65+35.5)= FAto] v]mwtRct &
QAE A7 SO, BAACE fofRt Atol= Y11l CRP(FAI: 8.5+3.38/
: 13.45+2.5)9F ESR(ZAIE: 19.9£9.5/H] 5k 30.8 £8.95)0] A= 24} 7AjAlof]
Ato] vyt Het B FAA R {7t 2ol S YRRl om, o] RS-

ST

N
b

l‘i 1© D>

2 H
ooy

S0 = oo W ue oZ o d
=
rlr

o

Aek B4 Ax) #2 QAF 3]0l A= SMD —-0.55 [95% CI —0.84, —0.26, p=0.0002/
12=85%] 2 9314 7% 93, CRP $=X]oAl% SMD -0.63 [95% CI —0.92,
-0.33, p<0.0001/1*=93%] .2 qtoF A 75 AlPer FA A F-olstA HA= S
t}. ESR $=X|o] A= SMD -1.33 [95% CI —1.64, —1.01, p<0.00001/12=78%] . & &
oA NI EF a4 A 4o ZakE 23] A BEE Y HAY
4] wAI7E ol EATES Wa(low) &2 shoF 274351314l CRP2L ESRO| H5 4
A Aol x23hE 239 A HIER 1F, BlYTA 9 uP gAY AR el W
(low) o= F7lskqich. vl k4219 Al=igto] ait g5 ghshA] grol

AF ez 34 Aol o adbajelatal & o= Qi

ZAnetH(Summary of Finding)

e . Ol&kl= Moot
= 3 A =
Zat = S’.;;*If = | 2HLE | HuHHE (95% CI) HlT
(2t 52%) | (28l ) | (GRADE) | (95% ClI)

H|m= N e
UA 196 @B00 ] i SMD 0.55 &2 | It I24E
critical (2RCTs) Loweabd [-0.84,-0.26] | HMES ojo|gt
CRP 196 SeO0 i i SMD 0.63 ¥2 | A7t RESE
critical (2RCTs) Low2bd [-0.92,-0.33] | HMES 2oE
ESR 196 @ee00 SMD 133 %8 | A7t IS5
critical (2RCTs) Lowabd i ) [-1.64,-1.01] | H&ES ofg

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.



Fof MRS G AmololS u BAHQ oy ok A|Ruke AN A7 vlmshel
2 o) gojo] s, BA TASE] L (low)o|BE £ ATo] uje} 24

chet o] AfukS- B u]g ou] akE Wk Fe) AT ho] WAEA glon of
off T WL AITE. o]o] Aol FA FF Al Ak A2E FE5to] A2

1. Mi JG. Treatment of 44 Cases of Gouty Arthritis with Simiao Decoction and Yiyiren
Decoction [l 75 T { #4974 5 444/41]. Guangming Journal of Chinese
Medicine. 2016;31(15):2223-2225.

2. Xu SW. Efficacy analysis of Baihu Jiaguizhi decoction combined with Simiao pill for the

treatment of acute gouty arthritis. Chinese Journal of Modern Drug Application. 2019;
13(11):153-154.
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Boryol A, Bag oS 9 AR mRel Wy Sol Badh Ao
o, OFH A Al Al RALE U Tl SIS B A9, B} obd B E 13l
o2 %2 Tsof & Aot
(2) HEZE: Q8
4ol 2 S5 X0 2 XIZ7F SHHQ L A= X2 E Albsh= 2ol HIsH B4 7H0 =20] ==71
Zo =St = H|x Zia} xI25kA
Mol aM EZ 5 otal SgHel 4y = ol ol S
g0l 59 S5 At o X|= o2 212 Ak 5to| ol Stk

@ JHE S+ Zajofl chgt 49

Kim (2004) 50| A3k &R 15 ofujof] et S5 A} 3o tigt 23] &
M= Sl Se2= H=(SP2), HiH(SP3), AFT(SP5) el L&

0.1ccH Al& & AHE 158 A&, @A Atals ii‘*ﬁ}‘i‘iﬂk 1S % 93] A
& % Pain VAS, UA, ESR, CRP, &% So] 349 o Za2% 43] X2 3 Pain
VAS, 35, #& % wrAo] ELZMO*EPJ— Husglet 3 Al2-35 5 A 4EA
o 2B odeck A% F MBS 158 AEela, FER] 0278 son
& 33] A& & Pain VAS, 45, 7% Ol A=k B uskglck

@ 7 Zilo| 29

3 We] FeH oA 53
o 3 A RE P

2

I:l:l
el ol B Aol SHE A 9 %ﬁ% A 1 A o

=
VR el 7 M ersk (201 ) oA = #%i}%} A=t

(GB34), S4=(ST36), ‘TT(SP7)U’]°1] 0.1cc ApQJste] 2 =etrial sf
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5. Kim SW, Lim SC, Jung TY, Seo JC, Han SW. Three Cases of Gout Treated with Scol-
opendrae Corpus Herbal-Acupuncture. Korean ] Acupunct. 2004;21:117-123.

6. Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice
for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture. 2021;38(1):16-31.
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2) oo =&t xl=
[R9]
et HuSS/ZAE | HUDEH o
ol 3d S5 EXiel 3 MM 2lsh M Xzt B Sl XIRE HHY 8m
1L oo LS B/ Verylow 1-18
Sh= 24& madaiiof Bict
Y TRt
YRS 7202 X1, &, olof SOl Bt i X|=E HAlE 4 UCt.
2xlel ¥E Y=, B9 ¥ 2Rle| Y S2 12504 X|=5h= W0| HiZHEIGIch
(1) uHZE

O AFSIOIAL THAF S8 RALOA F] A B=
2 2AEQ o, 7 dhof|x §
&k Q).

2 A A 2o slok A2g Wasks 497t o

Sof )2, A2t AR 5
QAo 7HA MBI ARGl Tk

£% Sl A% AHgEHE AR
S| YAellAl 4% ARG B
A 2Ql W A ARt et X
Holol, B9 W3 A, 29| ©

o
15

sxo] ol met 3 RS slRew e g Ao} Yele] AR 4= k. o
2hA] ol el M= A A met B Y A wE WSS A2 avtek <l
ops} oFR |27k AFE9S A9 ArkE vlw SIsknA sec,
2) o OlA I- S Q9
42l 24 S2 &t & x|=<f Bt o X|2E Helishs 0| SHHR! LY o2 x2S Altsk= Aol H]
st S4 JHMoll =20] =71
pENLES = S Hlw 2t =20
X2t .
) ZLx[RhEI0r | EAREOl oty @ Effective rate stolel @l
Aol 2N EZ BiX}t | oro = @ Pain VAS S
& otz X|=2 o Sl
1, 510F @ Uric acid
@ 7HE S+ Zajol| chet MY
BRI vs. SAIQI Ot 012 X|2
Chen (2013) 5-& 80%9] B4 5 B2 clarom 22b9] vj42 olgalel 2412

(%, A=), v (Indometacin, Allopurinol)& 7} 40

Weteich. FA2ANA A A Z4el(sT36)

L‘X‘]—l—

3 9ol weh &7l A
UE9), 25080 = 9| 7HTE5), %FA|(TE4),
(LI11), FA(TEL0), 24k (L110), 2

£(SP4), T3Z(EX-LE10), TENH o= FZ

HOR LiFo] ARE Al
(SPO)E +8 EH=Z 3H, F

(e}
, Al

(SI2), ZA|(SI3), ©]7HLI2), A7HLI3), ZAKEX-
FA(LI5), T=H(L14), T Teol= ixl
7ol =

= AIH(BL62), £U(GB41), &

2(GB39), +F(BL60), 3l A|(ST41), %o{



=7( GB34) Q| &OHEX-LE4)o] A A|&2
ol 2 Wi % 35] ofA| o] FAIE Aeke
A+ Indomethacin Smg/UHQI, 33]/d, Allopurinol 100mg/
i3], 33]/d, 10Y &<t E-83t=S shlck 1 A} Effective rate= 3 A0 97.5%,
ool 0ot 5] e 34 82] WA obi i Al e

Huang (2016) 50| AR Aol HE FABAHA+ AT} vl CFY oFR)
5 stol 21 12 AUNAEAHEBFEHAS AR TR
i) {3 A= B35 FY AF=(Diclofenac) ¥t WlaLskglet. FAE(31%9)oM= 4F
SRR Ia opA[EY ¥ B FHERN), (R0 Adst] &8
A1, 0] 13 Alsstol, 708 B A2 702 sheick AL PRI
i) E obAE, SsTlo] AlBROR, 19 AR 7US B AR FTOR el
t}. H|21(31%) %= Diclofenac 75mgs 149 13] 14Y 58351} A& a3tof| A
Effective ratex= %XH—TLOHH 93.55%, H|itol| 4] 80.65%F LEFWMTE F wHollA] A&
AF BF Q4 AT BF folak Aol o], F 2 2 Aol ATk

Lei (2014) Eo] A3eE Aol A= SRR +AFE) I vl (SR oFE)

2 ggslol A A= HEARRGHE TE0T AE 5 A0 KBS o oF
(Prednisolon, Colchicine, Diclofenac)®} H|i 5}t S (60H)o)l= A2 o7

= OFA[EOA 1~39 HApstal oz Wdsh, Ad 12tz Adsto] 15

ok A& 7|17k shoivh AR (i RHES 1§12 oFAIE ol &3k Z=he] H(h)),
AH ) Ee FEsh, BRI BRE), AE(T 702 AP )= AR
th 30 RIskhH, 19 12} A3t 1595 7t A= 7)7Fe = Sl H]wH(60%)
o]+= Prednisolon 10mg= 1% 33], Colchicine 1mg& 1% 33|, Diclofenac 75mgs
19 13] B85}t x| = fitol| A Effective rate= Aol A 100.0%, H]nl<-of A
91.67%5 HEMHTE 7 ZolA A= A% T 84t AFe BT {7 Zol7t A%
O, 7 ot 2 Akel= fIgiEh

Liao (2017) o] A3 AFolAs SAH(A+AFE) 2 vl (S oF)
o AAstol A X SRS AR e Ao AT 9P oFE(Allopurinol)
¥} v sy AT Gl w4 BHHE YR stof, & W Tl A
(L111), F=5(L14), ZEHE FFolls FAUTE), APH(TES), T=(L14), sH4E 5
o= Fal(SP10), GH(ST34), EHE FFol= 2LE(BL60), A1 (SP6)E Hi &5}
%Atk 0.25%30~0.25 X 50mm & ARE-SFo] TRIQIAFE (2 SR & Al3sHA
I ARAAR (e ), BEFACH RS 2 103, 202, & 302 Al38t3lH 1
Zo|| 53] A|dHalol, 1322 13} A& 7|7Ho.2 slo] 23} §AL A Baldc) waay
o] FRbskal FH(ffR)o] ol 3ol 55 FARIE 1~33F Zlo|& AR5}

(GB40), —‘%%%@01]% OCH‘L(ST34) 135
] l

0

rlo



wraelel, 2ol mL olgholel RAHGLI S AH8aIch 15 23] Ajadel
S, 178 13 AR ZI0R slol, 24 9 & ARSI B RR(36oHe Allo-
purinol 0.1g& 1% 33] 14 5835} c} 2|5 Ao A Effective rate= FAftoll Al
80.56%, Bl A 75.00%S et F oA 28 A% Pain VASS} UA A|E
£ 25 fojs Aol7t 3iom, FAfolA vlmech o $4sisict

Wang (2009) 5ol Alfiah Aol FARAR+ALR)T sl m (e oF2)
S AAsto] AR AFE B A7 a5 9 oFE(Indometacin, Allopurinol)
I Blasitt. SATH(407) S FE(ST40), E3H(SP10), oFAE o] 0.25X40mm
sor AR = A, AL P‘?J(?%‘E)T% AJRYBEIL 30~40 35k, o 104
obeh S 14 AlRYslth a4 RR ofA "o AF3E ol85ke] 3~5mL HE
(i) sk, E8o] F-E5kA] Fod ﬂ%‘ﬂ(ﬂ(ﬁ@f)% AT 1Y 12} A3
st 6215 13] A& 7]7F02 39t H|111(20%) 9= Indometacin 25mgs- 1Y
33], Allopurinol 100mge 1% 33] 5831, 64 13] A& 7|7FC =2 3Tt A&
Ao A Effective ratex= FAT 100%, H|ilw 85%% 21, A& F UA+ FATH
Hlalgtof| Al B k@il Halgtol] Bl Aol A f-olskAl stk

Wu (2012) 50| A3%E AtollM s SAEA+ARE) T v (Y oF )=
gato], FA7IEAR- T} AFE W A =2 avks ¢ 2HE(Ibuprofen)y}t H| st

LG olle A o2 ASFFTE 95T/ SE57] shdolA %

TS 5E A AR A S 5E SoF S Al 1529 #
d Al ARYsEATE A 9] 2hajo] Hol= Jtof 4 %‘%OE AHste] A7
H, 15U F4 3 oA RSkt A7 o= AR} SRk Wi wat
HEsIAh A BE S5ol= th5e 221, 232, 544 ‘_3—-11 s ]~ 9] oo
3, 2545 FIslth. B3 WO Al RSl AR st e, 452 FRsh 1Y
1A F 10¥ B¢ A =38kek H|w1(30%) o= Ibuprofen 0.3g 1%1 23], Colchi-
cine 50mge- 1Y 33] 10Y 52t 585131 th Effective ratew= Aol A 96.67%, Yl
TaolA] 8333% .00, A2 F BF A4 SAE FAelA] HlmEct wA et
gt

Xu (2016) 50| AJgat AFo = ZAE(AA+AFE) T} v w2 (o oFE) S
ARste] 3 A=t AFE W3l 279 avE A oFE(Colchicine, Allopurinol,
Nimesulide)Z} B3} S (38%) o= F(GV14), ZA|(LI11), =3 (SP9),
U] B0l 035 40mm EAE AHT T ARHE)S AR 57 5

308 S, 19 18] AU, 708 1} A2 7heR S, 23 A

o AELNE 1518 AEHComm)S A8l opAH FENAS] AT
o ot AEUF) N Al S8 Aoy AU/ ImL, Hlade

J1Nr

ol Jlxv

01N



2~3mL oY & &}u], 3d0] 13] A3t} H]ﬂ%mtﬂ)onh F437]9ll+= Colchicine
AZHE 0.5mge 550 BFEAV 412 A3tk o dRkg-o] UEhr] Z7tAl= Al
& ;L%Z?_E]-. ZFd7]oll= Allopurinol 100mgs 1€ 33], Nimesulide 0.1g= 1 23]
795 12} A= 7|70 & stof 23F A 7|7 ot B83th 2|8 F, Effective rate
= FAIA 84.2%, Blitol|lA] 81.3%E WEFHIL, UA(FA T 430.54+59.32/H]
Wt 442.38+55.65)= A0 HlaLgto]| BIs| EF QA A 7F EARE FA A
2t

Hu (2010) ‘5] A3t Atoll A= SA(R] + AR+ gkl 2t vl iat (o ofe) & 4
Aote] 2 A=} g e Bd 2 =79] 35 Y oFE(Allopurinol, Indometacin)
¥ v s SAH(687) o= thA(BL11), BAI(KI3), S-¢HCV12), 7I3i(CVe),
AL 1~1529] THE AHT i (S AW 57 % 30k
S, 120 13] AYBHATE A2 ARE AF(BLAOH) HEHOR 3577 A
3 T S (KL S AFEEEY] 5~108 FH(EIE) Sl 10mL7FRFS AFESES
, A 13] Al gtobs mpEkatd e el jIAIE 71do s Zhtsto] ARsial

.Uk} 6g, At 12g, AlAl 3g, WS 6g, Sl 15g, A 6g, A= 8g, B 15g, W7
8g, 1= 8g, Q.9F 12g, A 10g, A4 6g, -5 20g, Tl 15g, = 8g= HHFL =
zA|5to] 5g/8, MY 34 F-&of F-&5Hes sheith H]iw(60%8) 04+ Indometa-
cin 25mg/mi2], 1 39, Allopurinol 100mg/mi2], 1¢ 3 831 = 31Tt SA
T} a2 AR 798 13] AR 7|70 R F1Y, F 33 21¢Y Bt ARGk
T AT}, UAEA T 367.85+53.28/8] T 401.22£60.96)= H] w0 ]3| SR
oA dF 8AF FA7F RO SHA skt

Li (2013) 50| Al34eh dtoll A= SAE (R + AR+ 3kl ot vl alat () o)+
AAsto]l A 2728} g sk Wel x| =79 avE oFv) 9FE(Colchicine, Diclofenac)
¥ vlaskleh. FAE(3198) ol 42 (ST36), 4=1L(SP6), =53 (SP9), &
(ST40), D3ll(SP10), HA|(LI11), FH=(ST43), ES(LR3)Eoll A5k 3027t 3
SR, md 13] A 55 AlRYSHATE A ofAEof 1Y 13] AldYst=S s},
shoF A AujSHH (S 10g, & 10g, ©]2]2 30g, F= 10g, Ho5 15g, aF5 15g,
2HA5 20g, A8 5 30g, Q15 208, A% 10g, FH% 15g, W 10g, 5 10g, 22}
10g, *§7] 10g, Hl3ll 10g, T= 6g)= 1Y 1A|(F)E 300mLE Fof s} 7 ¥ Ly
o] H&SI=S Stk Aae 1575 12 ARHAH LR sto] 64 Fet AlE A&kl
e ARE | stol 357 A 5E AT ¥ ww(29%) A= Colchicine
0.5mge T4 W& Alofi= 0.5mg/h H-88He5 oF¢laL ¥ F5o] AstE A 1%
T o|ARESo] YR A] HokS WD 72412F 1Y 18] E-851% 0.5mg/m 3] &

K

i)



431 = 313t} FAl9) Diclofenac 100mg 1Y 13] £-831 % 5lal, S 5
AsHA 35 5o ARE A olo] mE A7 A= Effective rate?} SA
77%, H] I 86.21% 1L, UA(ZATL: 326.64 +68.42/8] 11k 353.18 +74.06)= A

o] BlmZo| H]&| HE QAN 2227} UokR|uk EAH o8 o3t Fil=

Liu (2019) o] A3t dAtollA= AR+ }‘ji} SRt vla (Y oF
)= AAske] A 5ot g Y B 5o avE Y oFE(Diclofenac)t H
SRk FHUBDANE oI, FHSTIO. ABUSPO. EFUSPI.
A|(LI11), W (ST44), T=F(LI4), S5(ST40), Eli(SP10)Zoll AHx] & 3027t 73
51, OPAITo] AE RS ALgsto] o SmLvlapel 518 ArEalch. she Az
AR R PR B GRER 2 5 RHS) & 71 R o2 AR, AR 7} 12g, WE, ZHef, W
Zt 10g, APAbaL, A, Wb 7k 15g, &, AA7F 2t 6g, ks 8g, L ZAF 10g, FAF 20g

2 Fhdste] wel LGNS oF, AHOR ol Bastelch wmRM3E)eIA S
Diclofenace 1T/M3], A AAL & EHESI=S s3lon, AT} vt ©5F 1
Q 13], 14Y B2t A BEE A9YelSit). 1 AT}, Effective rate= A< 90.70%, H| 1l
2 79.07%AOL} EAAO D Qo5 2o qlolth A T, ZALo|A 2189 SR}
L TS, 199] BT FES] HAHES e Mol AR T 107
o) AR 27AE, TE 2, BE, A S0 R-go] Uepgel. EHRE
altof| sl FARgo] o A7 WAysiet

=|

n

+I:

it
il

vs. SAXOI QHt ok X2
Li (2018)7} A3 Ao A ZAa(E+2)2h ol ma(opy oFB)S Agste] A %)
29} g} sk W3l A 7o 3= o ok (Indometacin)T}t H]i’_ﬂcﬂ‘:}. SATH(30
B)olA= FAI(LI), S4F2(ST36), tHF(GV14), 4l5+(BL23), WF(BL28), 5
H(SP9)Eo] 25~40mme] TR o2 2k & 3087 8259l 1%1 13] A BE A
aelsith & AR 55 3900 027k ok, AUOE o5 20 AZE A,
H| 21(30') ol A+= Indometacin 75mge 3HF F H 4

ST Bt B 7YS 13 AR b, 25 F A 'E A3
Ak A} v 9] Effective rate %= ZF 93.3%, 73.3% %1, UA
vlagtof| ws d5 a4t #A|7F frolshA astalon, Fakgo] vk
A=A 3t

Zhang (2003) 5| A|3et Aol A s S +5) T Hla(F )= 4
Aoto] 3 x| =e} EP S W8l 279 aits oFv) 9FE(Colchicine, Indometacin) i}
B WS SATH60E) A= 0.25 X 40mm o] T O 2 HX|(LI11), &42](ST36),
H(GV14), Al5=(BL23), W3-=(BL28), 5% (SP9)Eoll A3 % 3027+ +-35k3
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10] 1§] 140] .E:_O
Aol g #1149
5<%k Colchicine 0.5mgs Y 13] E-83l== 51911, %/\]Oﬂ Indometacin 25mg
2 Y 33] B85l = 519ich 1 A3 A3 v|n+2] Effective rate= 2+ 93%,
70% St
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Chen (2016)0] A@E AToIAE FAZCE+ADT TP oF)E H4a)
of ] x| 728} g shF ®eY 2 =9 avkE o eFE(Diclofenac, Allopurinol)¥} H] 3l
STk SAE8H)IAL obAE, Z4Hel(STI6), AL (PO HE F HARY
= AASHAAL 302 FRISHILE jtef AR $88E 7E AR 37| 158, 4
15g, A% 10g, B9 30g, 2FAA} 10g, 4% 30g, S=A 30g, 419] 10g, 4] 15g,
A2 6 7RE10] AR, 190 1A, ok, A0 thro] Hg3iEs 513
=g H]JJ-L 789 A+ Diclofenac 75mg 1Y 13], uf3] 144 283519} SARE
3} $of:= Allopurinol 100mg/3], 1¥ 33] B85t} A& 7|7k SAwT} Bla
W5 15 53 Alskaitt. 1 A3l Effective rate= SAIE 91.03%, Bl 89.74%

S ehhon] B T 7 009 Aol AT, HASL U] ol Bl HE, 4
A} 5] 4ol e,

Gui (2014) 5o A3¥gt oq:rLoﬂ/\it— SAE +Eeh T v na(FE e A
Aote] A 2 =et EF Y W 2529 s Y oF=(Allopurinol, Nimesulide,
Colchicine)¥} B3} E} = H—Tl 328) o A= 0.30 X 40mme] AL ARESle] of
A, S53(SP9), £4Hel(ST36), H=1L(SPe6), EH—’F GV14), ZA(LI11)Eef 2
o] 25~30mme] MK H)Z 12 13] ARk Ghof A2 B2 30g, ool
30g, Y%A 15g, 1L 15g, v]3l 15g, S|H= 40g, 35T 10g, & 10g, %3t 12g,
A%} 10g, Aok, Mok 24 10g, W3 12g S} 12g, T4 15 Aol 12g, A
15g, 712 6g, BeH] 15g, A4S 15g, HEE 1598 AU 120 144 o] 2
SHES BT B (287) oA = Colchicines Ul AJ{ft} 0.5mg E-8-51= S 3}
3, BZo] ASEAL 9 o plo] e A9 BEg FahE shict 7
&7]9l= Allopurinol 100mg/3], 1¥ 33], Nimesulide 0.1mg/3], 1Y 23] 83}
= Sioich SA Y Bl 2 1Y 18], 1035 14 A2 = 5k, 103] A7 F 2
o] T A5 thA| 1035 A|3Y5}Qict 1 A}, Effective rate= A+ 96.9%, Bt

= ROl Abol= glglew, A mof uhE A2 3 i o] EhAtofAlA

Wang (2013)0] AT @i SAZC U3 vnEPE D
Hoto] A Amok g 9 B AR AIFE Y OFE(Colchicine)t H] L3Itk

it



SAT(407) ol M= FA(GB31), 53 (GB34), EjAI(KI3), 3-=(BL60), J‘Z](LIU)
FH(LI4), Bi5(LR3), P7HLR2), otA[ B0l 25 5 AR F+= Y 18], 24 F+=
1312 2027F 225 AP, jHoRS 7Ha|ALERH(R7] 30g, -8t 30g, &
5g, 1% 12g, A|H 12g, S 12g, ©]2|Ql 15g, A= 12g, 57 12g, 4% 12g, 4
15g, Mo Z 12g, 95 12g, 9184 150)& 27 &<k Wi 34 Lol B8
SHEE 3tk HH(20%8) A= Colchicines 25+ 53t 0.5mg¥] t]d 38 =0
B a5l = 319tk X85 & A<} v ww-2e] ESR, CRP, Pain VAS, WBC, ALT,

AST, Bun, Cr, ZAE, 34 Hx 0l 2 g} 422]9] ] HoA] X7 AHof vj3)] &
T 3/ Aol aart QIglaL, S-S Blalgte] Hlsl o avkE vl

Wu (2015) 50l A3t Aol A= SARE(R+3Eeh) o vl (P oFe)e A
Astol A A &et g e B A5 auE Y oF=(Diclofenac) ¥t H| w5}
th. TZH:fL(36Eﬂ)°ﬂ’\11_ ZA4FE|(ST36), 41L(SP6), S5 %(SP9), = A|(LI11), W7
(ST44), TH(L14), F5(ST40), FaH(SP10)& 0] 0.25x 40mm T AL AF&aFo] 213
ok 3 3047 Bk, 1 18], 79 5o A A 'E ARSI gtoF A& 4t
ALt ARLAS S 7128 WA 12g, ©Jol9l 30g, 7] 15g, A% 12g, M
25g, 24 15g, =4 12g, Hl3| 12g, 5% 12g, W& 12g, AU=E 9g, HIHA 9g= 7}
fetel Dol F, 100mLY AE ZHeIo] o, AULR 79l B HESES B3]
t}. Bl H(36') ol A<= Diclofenac 75mg/3], 1Y 13] B85} 5 3F9iT}. 71 23}, 4]
7 gy wZ Effective ratex= AL 91.67%, Bl 83.33% %2, UA(TA
436.14%83.27/H] L 446.72+67.46)%= B]2o] H]3) ZRZol N BF 8AF 27}
aslsiAn BAR LR felala] sk

ofr

e -Il"-]

(T SN

ol

A, At AT S oFE Mo Aol A Effective rate FAofl ZFHE 79
25 vEE 9, vEAEY ZAI7E 3ol 2AFES S (low) 22 3HF 2745}
t}

o
L BFAE B0 TYE 20 BN NEY 9F, NlLTA, v 3R BA)
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O

:
FElo] 2ARES WS S very low) 2.2 B7ISIch BF 84 S2]0] ot
A3} vl Ty, BT BAR oo o vk

(ery low) .52 713151k, 3, 2k, 6108 Aot b of% vl el b
o 919, B LA L] 2A glo] SA%E
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et 189 fAME BlEY e, vIEAEY SA7E 3ol 2AAeES Ealow)

o sholek A, dof SALI Y of vlwe] AolA Effective rate £40f 3

e 3w A9 vEY A, v AL Qo] TAGFES W3 (low) 02 3}
g g 2AsAE B2 E BAo] ke 179 BaloA ulEY 9%, ujguAo] &
o A7 WEEO] 2AFES B (low) 22 FIISIE BF 8AF 3o gt 299
B A vEY 93, T4, ujgug o] BAR Qe tj9- W-S(very low) o2
F7hakict

E+XIZHvs, EATOI ot o2 X|2

ZQefH(Summary of Finding)

O|SEl= o=}

Zut SEAt | 2FE | HuEE (95% Cl) bl
(Za=2%) | (B814) | (GRADE) | (95% CI)
HlmZ S

Effective rate 524 000 RR0.88 7t =205

_ 4 1 ~
important | (7RCTs) | Low® | (0.82,0.94) 948 per 1,000 | 5y e opnjat
Pain (VAS) 134 ®O00 _ _ SMD 1.84 X2 | 7242
critical (2RCTs) | Very lowa0d [-2.28,-1.39] | 7hMES ololgt
UA 382 D000 SMD 0.66 &2 | Bt IE42
critical (5RCTS) | Very lowabd i i [-0.88,-0.43] | 7#MES 2ojgt

EL+Xf2HBI0 vs, EAIEQI ot of2 X|Z

ZQRH(Summary of Finding)

B i OEEl= Hoisat
Z Z35Ixt2 | 2ZALE | HmYEE (95% CI)

. H|T
(22 525) | (2814) | (GRADE) | (95% CI) =
H| w2 N
Effective rate 146 SO 00 RR0.88 i 932 per 1.000 eIt =248
important | (2RCTs) | Low® | (0.78,1.00) per L HHMEIS ojnjat
UA 188 ®B00 SMD 051 S | a7t w242
critical (2RCTs) Lowad i ) [-0.80,-0.22] | 7HMES QjolEt

E+E vs. BARl U o X2

OIEEl= HoiEat

Zat SEt | 27RE | HuAEE (95% CI) HlT
(A2t 32%) | (28 %) | (GRADE) | (95% CI)
H|mat S
Effective rate 180 ®e00 RR0.76 i 933 per 1000 *A7fi2-’|‘i
important | (2RCTs) | Low® | (0.66,0.88) pert. HHMES ofn|t
UA 60 T OO MD51.72 %3 | M7t RESE
critical (1RCT) Lowad i i [-70.43,-33.01] | 7HMES ool




ZI4+510F v, EAIXIO| Ok} 02 %|2

oSO -T1L- OO

- _ GISEl= HchEat
Zq} Sty | ZNHRE | HZSEE (95% CI)

- H|T

(2t =2%) | (23%) | (GRADE) | (95% CI) =
H|m= Szt

Effective rate 288 APO0 RR0.97 i T It =205
important (3RCTs) Low?e (0.90, 1.04) pert, JHMES ojo|Et
Pain (VAS) 60 @D00 _ i MD 0.38 %= TrIt HESE
critical (1RCT) Low?e [-0.80, 0.04] IHMES olofgt
UA 132 @000 SMD 0.52 H2 | HautWs4=
critical (2RCTs) | Very lowabd i i [-0.88,-0.16] | 7HMES <ol

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

=
A9 5219) AT PATE HIFOR TA5E 9% UnHE ©E519Th GRADE
Bt 7)ol W2 FEH 2AREL P e DASEA Dol BhE WS (very
low) 0. J BEN TR QAR A B 2AA] H A2t

1. Chen YQ, Li X]J. Clinical study on acupuncture combined with pricking blood therapy
for treatment of acute gouty arthritis [ 145 5 #1107 LV T 3 E I UPE 53775 28w RO
¢]. Hubel Journal of Traditional Chinese Medicine. 2013;35(03):63-64.

2. Huang ZB, Zhou H, Wang QQ, Peng L, Wang L], Yu CC, Wang C. Clinical Study on
Treatment of Acute Gout of Damp-heat and Stasis Type Combined Acupuncture and
Medicine [ % %1 #1254 fi il 25 & DU E 11100 6 T S i AU 5% 19 98 62451 RIS 2R A T
K W%%]. Journal of Sichuan Traditional Chinese Medicine. 2016;34(11):194-195.

3. Lei HY. 60 cases of acute gouty arthritis treated by pricking collaterals and Bloodletting
plus Bumuxiezi acupuncture [H4% H Il In#h REE - E 120007 20T IAE 2% 15 4660 41].
Journal of Clinical Acupuncture and Moxibustion. 2014(1):21-23.1.

4. Liao X, Duan XR, Li CL. 36 cases of acute gouty arthritis treated by peripheral needling
combined with bloodletting [ %] 45 5 ey ¥ 7677 20 AME 22 15 4636/1]. Yunnan
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Journal of Traditional Chinese Medicine and Materia Medica. 2017;38(7): 53-55.

Wang XQ. Observations on the therapeutic effect of acupuncture on the acute attack of
gouty arthritis. Shanghai ] Acu-Mox. 2009;28(5):260-261.

Wu ZY, Zhong HH. Clinical observation on bloodletting therapy at Dong’ s extraordi-
nary points for acute gouty arthritis. Shanghai Journal of Traditional Chinese Medicine.
2012;46(7):58-59.

Xu Y, Huang WZ, Li B. Observations on the efficacy of acupuncture plus ashi
point pricking bloodletting in treating acute gouty arthritis. Shanghai ] Acu-mox.
2016;35(1):66-68.2.

Hu YH, Li ], Cao KG, Tian WW, et al. Clinical Observation on Acupuncture Combined
with Traditional Chinese Medicine for Treating Acute Gouty Arthritis of 68 Cases. Jour-
nal of Sichuan Traditional Chinese Medicine. 2010;28(05):72-74.

LiJY, He TY, Yan XK, Du XZ. Clinical study on acupuncture combined with medicine
in the treatment of acute gout of damp heat and blood stasis type [ %45 &5 157 A4 K
T 2k AU K R ). Asia-Pacific Traditional Medicine. 2013;9(02):87-89.

Liu Y, Cao C. Analysis of the effect of Chinese medicine combined with acupuncture on

acute gouty arthritis [V} 2 HC 5 BERIVE T SV IAME 2217 28R 7). China Reflex-
ology. 2019;28(19):191-192.

Li YF. Observation on the effect of acupuncture on acute gouty arthritis [#1 %57 2
I UM 25 15 28 ¥ 25 S M%), Journal of Clinical Medical Literature (ElectronicEdition).
2018;5(15):59-60.

Zhang QC, Huang QL, Liang XF. Clinical Observation on 60 Cases of Acute Gouty Ar-
thritis Treated by Acupuncture and Moxibustion [£] &7 2 M3 AP 5% 15 460511l K
M ZZ]. Shanghai ] Acu-Mox. 2003;(06):36.

Chen KW. Clinical observation of Fuzheng Quxie acupuncture combined with medicine
in the treatment of acute gouty arthritis [B5 EiE 0 EF 245 I Va7 2ok AP 5 715 261
IRTY %M %2]. Journal of North Pharmacy. 2016;13(10):62+61

Gui M, Chen M. Summary of 32 cases of acute gouty arthritis treated with acupuncture
and medicine [F1 25 1 FH¥EIT &M AUE 25 15 283251 i5.45]. Hunan Journal of Tradition-
al Chinese Medicine. 2014;30(12):74-75.21.

Wang H. Clinical observation of acupuncture combined with Modified Si-miao Decoc-
tion in the treatment of acute gout [# FIIfic & I PU D % 5 )T 95 IS E S0 I PR W42 .
Chinese Journal of Basic Medicine in Traditional Chinese Medicine. 2013;19(06):688-
689.

Wu J, Xu Y. Clinical Observation on Treatment of Acute Gouty Arthritis by Acupunc-
ture Combined with Chinese Herbs for Clearing Heat and Removing Dampness [ [ 1] i)t
B 15 FAF b 245 35T 2R AUE 25 15 2810 I R W %4]. Journal of Emergency in Tradi-
tional Chinese Medicine. 2015;24(04):717-719.

Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice
for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture. 2021;38(1):16-31.

b Lol ehs]. HAtels), sku] 23}, pp.591-598. 2020.



=l X2 XIZ Al OFAIE, MS11(SP6), ZAE|(ST36), BXI(LI11), SSX(SP9)S 7|2Ho= X
3loi, 20| A2 2 ARZK2 30127+ Alshs 200] REsiCt

SFOILt 31 X2 B SR BEO| M2 B AS510| IHS CIUSHOF Bic.

81l X|2 Al XIZO2 Qlet Z&| 9l A1 42 FOI510] X|ZsH0f Bict,

=

(1) Hi38

&, Hujof &5 o l
1

P *Oﬂ A g —f?— A9 ﬁﬁ‘oﬂ Al 5H*1 é_‘tﬁ% A| =3}

AA AR okl A =ehe 2= 3tk ©] 1 ek 28 **(WF—‘%) 2 Qg ¢
d Agh 'Vé(%’fét) ol At Awel aprt oo, SR (i) e 718 s A Gl

ML BHR(KEDR ASiA BASHs BEATGLIEA S9 99S A zshw
sk, vk Evoﬂ ofek A2 poleki & 4= gick. wreh ol ATAE &
Holt o Aash et 0 ARE YAARR A0S T Y $E 1T

=.
(2) &EE: Q10
A2l S8 S SXtolA 2o et 2EX=E10t Ef s X|2E Wilishk= 20| SAXQ! L ofF XRTHE Al
Stz Aol HlsH B4 740l ==20| ==t
i HE4 = H|xw Zat Tz
s @ Effective rate _

) HESMBET EAFRO| O} sto|g) ol

solgsszax | SEUR | SRR o b vas Brofd 3

i SEUN G el U= Xz o S

@ Uric acid

@ JHE ST Zajol| st MH

SHE+XIEE vs. SAEQI At oFF X2

Ding (2017):% 6082 94 % SAE o= A9 s ok, A3
2+212H 303} H) Wt (Diclofenac) 3002 o] 2| 2E Aldalgich 24wt
A 3R] AEe oA E B T RFo] s Ueh= f1A]of wEA

2 B

At 3



10mL7Fge] & AFEsElaL, 3o 18], F 33] A=k, 3 olA 39| o]
U 39 vhg- 9 2o efe] that FAIA Q] g STt Bl aitol A= Diclofenac
Somg2 19 33] B8EHES soln, 8449 F40] ol B§%E 25mg Zol
19 23] BE3l= % slglon, 74 5ot X 2E A|d)slitt. 1 23X}, Effective rate
L 2T 96.7%, H|TT 83.3%F 00, VAS(EAE: 3.1+0.8/H] 2 4.3+ 1.1)9}

UAGEA:: 300.4 +45.8/8] 1wk 362.
Ak 2)9F FFo] +oJsHAl asleltt.

Hu (2007) 5°] Al3gt Aol e SAT (S + &) Hlad(FH oF=)
= AAste] 3] A=} B e BE 7ol avE Y o (Allopurinol, Indo-
methacin) @ Bl skt ST (4078) oA = A 55 E FFo] AT F9lol A
7l W HA B ¥ 0.3~1.029] ZloutE A=3t &, 50mL7bdS AFEEte) 7
5 = 13, T5 e A4Y 132 3R} A Haiste] F 14 B¢t A
23T} v (40) ol A+= Indomethacin 0.25g/3], 14 33] E-83}== 5191,
55 &3t 5 Allopurinol 0.2g/3], 1Y 33] 58315 3}t 1 23}, Effective rate
© TAE 95.0%%} Blalat 87.5%F WEHHAL, UA(TAE: 381.34+107.7/8] il
395.41+£112.51)% Hagto] Bls) FATLolA E5 QA FA7F A8 ANE o3t
Zpol= A om, Ao wpg FAREo] WY ofFl= whE g EA] ohGt

Kuang (2010) 5°| A3t Aol = SATER+AED A vlue-S A4st
of 3R A& AHE P 2FE(Colchicine) ¥ Bl sHL:. ST (4078) = OFAl
do TE= sto] MFRRI(ER], IA, M e R 4)S ol8sto] 3R] A RE
2 13] 5xpe]| Algstieh S/doll et S-S H7E(ST44), A7|(SP8), EfHH
(SP3), of A HIHLR2), H3l|(SP10), H51L(SP6), HEN (K H)> S-5(LR4),
25 A(SPY), 4HE|(ST36)E &Skl =hH (k)& A=r5to] 30~50mL7F< A
Fs}ei}. H|H(4078) = Colchicines 1Y A} 1.0mg} 3F AJZF & 0.5mg, 2 A}
HH 05mge 19 23] 109 5¢F 5835130tk A& Ao whE SAT Bt
Effective ratel= 22| 97.50%, B]H 87.50% %01, VAS(EA|L: 3.37 +1.46/H] 1L
o 5.86+1.52)2} UA(SA < 281.2+72/8] 1wk 350.3 £76)= H]| W0 H|3}| A
oA dF 8AF FA} S50l FoletA stk

Lei (2015)+= 68789 T4 &% A& tdoz 749 i o835t S
(S +AHE) 3473} Bl awH(Diclofenac) 3402 Uro] A=2E ARSIt &
Aol A s e At o] Bl A5 5 FHol RO 0.3~1.0ecme] 70|
2 AF% %, 20mL7bES AP A= 717 HS5e] Aeol et AE 13,
Toe 790 18], Y¥HH e g 3~53] A5t s 5}GIt). H|iTo| 4= Diclofenac

50mg/3], 149 23] B-83l%== sl old] wE 2|8 JI}o| tigt Effective rater=

=~
-+

53.3) Hlagtol Hjs) FALolA EF 2




SAEo] 97.06%, H]IL-0] 88.24% 1 0.1, UAE Hlulwtol s FATollA EF &
Ab 2] 7) GolEHA| st tHE A 370.22 +105.17/8] 34k 439.35+110.82).

Zhang (2012)°] A3t Aol e SAT(ER+AFeh) 2 vl (P oF=)
< AARste] 3 A5 avtE FF oF=(Indomethacin) ¥t H| Wkt FAH(30
)ollA oH A &= FTHLR2), BiS(LR3), HH(ST44), F=(ST43), oFAEofl 217
0.5mm2| 3-8 ARE-5Lo] 0.3~1.09] Zo|Z A A &EE AL, 31 A& F 7
% A= 10mL, 5% A= 30~50mL, Y02 20mL bR oS AFE SR
o SR AFE B3 A w390 19 /\]Eﬂoﬂ & 335 AldskRlaL, BlaH(307)
o] A= Indomethacin 0.25g/3], 1Y 33], 4|%of 5-83=5 sttt 11 23}, Effec-
tive rate= AL 76.67%<2} B I 36.67% 0, UAE HjLof v Aol
A EF 84 A7 dastilou SAA e o3 Abol= fIIthE Al 378.2+
104.68/H] % 401.28 +112.91).
SIEH XI5 vs, SAEQI At 2k F X|=
Wang (2014)°] A[3et AtollAe SATHESR +AHgeh) I Blay-S 75t
3 A =79] a3 Y oFE(Indomethacin, Allopurinol)¥} B]w sttt FAlH(28
BolAE 0.3~1E2 A& ol-&sto] AYTHLR2), BF(LR3), W (ST44), =5(LI4),
O[S T EE 3R] A=EE = 100mL7FES AFESEAL 5Uof 13], F 23] Al
Syt ohof A me AHES 7|22 7], el &4, ofoel, s, AFA, &
=9 2k 15g, AL, XA}, vksl 2} 9g, FhAF 5g, 42 6g= Bol 1Y 14, 23]= Ur
o] HO3l- 2 3la1, 23 =t i]fa'—_—e— Alsggict. B H(28%) ol 4]+= Indomethacin
0.025g/3], 14 32], Allopurinol 0.1g/3], 1Y 33] 25 &% S-831== 3}t 11 4
1}, Effective rate= S+ 92.86%, BT 82.14%= Ue ) oL} $-o]3) Xjo]= ¢l

Aol whg FARG-S] T of R whm A EA] ol

Xie (2019) 5ol AT Aol M= SAT(ER +AF=EHgHeh) I vl w235t
of 317 279 FIHE FY oF=(Diclofenac, Allopurinol)¥} H| W5t t}, FAH(30
oA OPAIE, THHSTA3), UE(ST4Y), BR3(LRY), BLHLR)Bo] 03~122] 2
o) 317 AHEH AFHSITE. AR 3] 30mL of5h B, 72 B4t 32 1]
W 7S AYSGET SO At NEAANFS B0 AW 12g A 18g 7
= 6g, 4 18g, AaL 50g2 2o 1 14, oFFl, Aol F-&3tes sH3iet. vlut
(3078) ol A= Diclofenac 0.025g, 1 33], Allopurinol 0.1g, 1¥ 33], 7¢ ¢ =&
SH=2 slgith 1 ATl VAS(EAL: 1.0240.15/H] T 2.28+0.52)% ZA5L0] 1]
WAET BF 4ol o3k 2folE YERH T, UA(SATE: 509.89 +45.12/H] 1o
509.85+44.15) = FALI} Hlid BT 5 Q4F =2 Fhae] a3t glolov F
o ZF 2Rk Aol jiek FARES] T of i whE A E A ehjth
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Yang (2016) 608 2] F4 5% TS ti o= F419] uidS o] 8a8ke] FAIH(S
A, A2k, skeF) 307, H]W#(Colchicine) 30 0.2 o] X525 A3}t
stHo] A7 E 55 2o 0529 Zlo|2 &A=3t & 20mL7}FS AFEEHAA, 10
A 5 A 18], F 53] ARE AL, Tk AlEER(RlE S 60g, EE5T 60g,
H|3l| 15g, WXt 15, PR} 15, B 10g, UFSF 10g, HHA 158, =2 15g, A4l
6g, G 10g, B7] 15g &) 1 1A, 104 ¢t H86t== Sttt BlatofA
+ Colchicine 1mge A= 2A|7totch 5881 51901, SALs7A] A &
42 6~8mg/d 2 B}, FAHIEE Fol= 0.5mg/ 3], 1Y 23], 109 FoF BgoES
shoich 1 Auh SAT vt S A W A& Aol thE Effective rate 4>
AL B 100%3ch 24 6% 9] T AN Al87E o] HAE ZAto] et
WAL Hlato A= AEZTE, AL o]t ofuRA A, 7] 5 B HAAE 59
/o] et Blalgto] FARE WAy Eo] FAtel vl #AS] A YEkith

SH, At AT oFY oFE vt e] Aol 4] Effective rate =40 e 53 9]
A5 HEE A9, vREA Y ZAE Jlol 2ATES Ra(low) &= 5keF 24513
th B34 A Z3HE 27| EAoA BlER oY H wR YA Y] wAITE
o] ZATES Wa(low) 22 B7IsHgi €5 QAF o thgh s3] EAIofA
T A BEE AP uAEAAY AR Qs W3(low) o= B7FsIGIH. 317, A
g, ShoF ATt R oFE v|aato] Aol A Effective rate H-Ajof 223 239
A5 vE" 919, B EAY EAZE ol EATES W (low) o= 513F 245131
th B34 A Z3HE 179 EA0A BlER o H wRYA Y] wAI7E
o] ZATES Wa(low) 22 B7IsHgI €5 aAF o] thgh 13 9] EAlofA
T A HEH Y8 v EA S ZAE ol Y3 (low) &= B7ISHAT
SRR vs. SAEQI At ofF X2

_ . . O|Ekl= Hoisat
Zat s E.__I'II‘ | 2RE Hm = (95% CI) HT
(Bt =2w) | (28 4) | (GRADE) | (95% CI)
H|m = N

Effective rate 348 DDOO RR0.84 i 931 per 1,000 It =248
important | (SRCTS) Low® | (0.77,0.91) pert. HHMEIS ojnjgt
Pain (VAS) 140 @B00 i i SMD 146 &2 | eIt IS
critical (2RCTs) Lowad [-1.84,-1.08] | JHMES oloj&t
UA 348 B0 SMD 0.59 2 | B47tWE4E
critical (5RCTs) Lowad ) ) [-0.80,-0.37] | 7HWMEE 2loEt




SR+ RIZH-BI0} vs, SAISQ] it ok X2

- _ GISEl= HchEat
Zq} Sty | ZNHRE | HZSEE (95% CI)

. H|z

(2t =2%) | (23%) | (GRADE) | (95% CI) =
|2 S

Effective rate 116 APO0 RR0.95 i - It =205
important (2RCTs) Low?e (0.86, 1.04) pert, JHMES ojo|Et
Pain (VAS) 60 @D00 _ i MD 3.25 &= TrIt HESE
critical (1RCT) Lowad [-4.04, -2.46] | HMES olo|gt
UA 60 ®200 MD 0.04 52 | HaItHe4E
critical (1RCT) Lowae i i [-22.55,22.63] | 7HMES ojofst

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

(3) HmOH S0 CH3t M
4ol B4 BEF A ol that 294 AR} e 1y RS AR S
FAA P oFE X2 HEROR Uiro] 53, BF A4 5o W 2 vy
Z4 M AES vmet 879 9] e QPATE v TASE % Y

Aol 2AGEL P e 2]

o X}%ﬁt” S /‘]"Q‘a A& *loh et sh e 55 eete #Ed
Aol EI} Y= AR HIskI QLo ofA7tA] 55| 3 X&YW o]
e SRS gl et AT ARIE Hells FEE AAoloN SAeE IS
Fe o =& AAATTE AS A= oo et Aol shlef A7 a3
Aol L] AR IS BB, A, P, B8 9 Faof HiEh Aefst
Wbl e FEAoR Briste] Wilegs BR Foatglrt

=

II:

tfj g2 eks]. - J gt $hu] 9]t pp.130-132, 138-139. 2020.

Ding DL. Observation on the effect of fire needle pricking collaterals and bloodletting in

the treatment of acute gouty arthritis [ JCEFHILE B G T /2 VEIR AME 53 15 289 AR 0

%%]. World Latest Medicine Information. 2017;17(78):135+144.

3. HuFC, Chen F, Zheng RJ, Jin XM, et al. Clinical observation of pricking blood with py-
ronysis therapy on acute gout [ FF sl iy i1 17 &I MUk PR A 4], The Journal
of Traditional Chinese Orthopedics and Traumatology. 2007;(01):9-10+81-82.
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10.

Kuang QH. Clinical observation of modified fire acupuncture in the treatment of acute
gouty arthritis [ JCEHE T 2 AME 2% 19 28 1 R T %00 42]. Journal of Emergency
in Traditional Chinese Medicine. 2010;19(3):414-416.

Lei XW. Observation on the effect of fire needle pricking and bloodletting in the treat-
ment of 68 patients with acute gout [ K FI 5URI F il 75 71 68151 2 I A B & 1 R W 22].
Chinese Primary Health Care. 2015;29(08):123-124.

Zhang ZM. Clinical observation on the treatment of acute gouty arthritis by fire acu-
puncture and bloodletting [ JCEt st B iy 1 2w A 22 15 28 1 K W Z2]. Journal of
New Chinese Medicine. 2012;44(10):87-89.

Yang XY. Clinical observation on 30 cases of Gout Treated by fire needle pricking collat-
erals and bloodletting combined with oral honeysuckle vine Decoction [ k£l 4% )it Ifi
B T IR A4 BR 16 97 i AU 3065157 4 M Z2]. Practical Clinical Journal of Integrated
Traditional Chinese and Western. 2016;16(01):22-24.

Wang FY. Curative Analysis of Using Xuanbi Decoction Addition and Subtraction Com-
bined with Needle Pricking Blood Therapy to Treat Acute Gouty Arthritis. Journal of
Sichuan Traditional Chinese Medicine. 2014;32(12):119-120.

Xie HY, Deng CY. Clinical efficacy of Baihu Guizhi decoction plus fire needle pricking
and bloodletting therapy in acute gouty arthritis. Journal of Guangdong Medical College.
2019;37(05):561-563.

Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice

for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture. 2021;38(1):16-31.
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HE| X|2 A| BMZ|(ST36), AF2T(SPE)Z 7|2X02 2[3istn EX B (o] OIA[HS Bigst 4 9lo
o, Bl= 2HzZ 3022t Aljlck=E Z40| &SIt
(1) Hi8

AR e ozt 271 oo 8ol AT & Mol oft ARE STAIA A A=
A A7) A5 ol A Amshe Yotk oM e A T
7F - A olojA o]l A=A A AN 2 =) At ofEE=TF =3
A, BlaltE F2 Y oFETte] vlae] =3bE ofaleol Sl oW Atellde A

| 2|20} B Y A 2E ¥ 3%21% 7o) mapel FgH Sl FEF oke A= AR

=S -2 avts vl gelstars skl

—

2) MEF: Q11

42l =54 SS SR T R|=ef Bt ot X2 E HASHE X0| S L ofE X=US AR-YSHE Xofl
HIsH S& 7HM0 =20] ==7p

AT HBP =i bl 2t =2
Tz b i

i l__.|=+x|;l=| = Apxio] ot ©) Eff.ectlve rate sto|g) ol

Y FYEB AR | HEARLE | TG0 2T | @PainVAS shap)

FARIL Ok - @ Uric acid T

@ 7HE S+ Zajol| cHet B

TEHRIEN vs. SHXQI Y 2F= X2
Zhong (2009)2 657 9] 94 5 SAE toR 729 HidS ol8sto] SAL
(A3, #k2h) 3473 W] aLt(Colchicine) 317 22 Lol (|25 A[RYsI3AT 13 €]
A8 AFIL(SP6), 55 (SPY), FA2I(ST36), HA|(LILL), F=(LI4)Eoll AFdst
L, ol wet JAE7ERE §5 SRt Al= ti=(SP2), EWi(SP3), BIHLR2),
ES(LR3), Ul EAh o] 5 et Al= EA(KI3), £3)(KI6), %“H(LR‘I) B}
Z S o] 55 SAtoAle L& (BL60), AlM(BL62), 7-51(GB40), S
d 55 B €% 2al(SP10), FHST34), &5 F5 SAAl= FA
(TE4), 2IRH(TES), YAI(LIS), &=(GB12) 59 Bl F7H4 22 Alstal F4]9
ok 1~1.5E9] & ARSI 571 & AR7IE ARgste] 7 ot Wi 13 30
w1t A'E AL SAlOl AL A A 'S 7Y S WL 135] AlRYst




Atk Hao A= Colchicine 0.5mge 1¢ 33, 74 ¢t S-831== ol3ith A=
a o] ub= Effective rate 52| = A3 B) Wt ZF 91.2%, 83.9% %1, = QAL
A9 S Aol lo] FATEE Hlaltol Bls) FAA 2 o3t AtE UEhl
o

Jin (2012) 52 6019 B4 BEA BAY BAS hPO R B9 S 0§
slo] SAH(A A, 2=, H]aH(Colchicine, Indomethacin) Z} 30 o2 L0 %]

= AlfRgieh A A== Aol 0.25x40mme] & ARE-SHo] AFIL(SPS), &

SZ(SPY), FSH(GB34), FF(ST40)Foll A8t /439 &5l what JAd7}
2t 55 FAlAl= #S(LR3), HH(SP3), & HE §F5 g}x}oﬂ;q]‘— SA|(LI1), &
3(L14) 9] d9lofl F7HA 2 ARSI SAlo 5 FHell A=tarle Algst
o] 20mL FAP|E AHESEO] 10mL7FF AR St %XH:MW AR Ame i 18],
4027k, ARta e A 13] 27 F¢F A =2E ARSI Blalwto A= Colchicine
S A5l 1.0mg/3], Tol= 0.5mg/3], 14 33| E-83l=5 312, Indomethacin
25mg/3], 1Y 33] 25+ §QF 583l 3}y 11 A3k, Effective rate= ZF 90%,
83.3% 10U FAA 2 o7t Afol= YL, VASOA FAE-2 H| Lol H]sf &
T Haol ot Aol & vrEtyth

Yan (2018)2 6470 34 EZA] A g_} ]_4 uH 2219 qu%ﬁa o]ﬁl
sto] SAT(AZ, A=, vlilt(Colchicine) ZF 3222 Uro] X EE A3
th A3 Y] A &= 0.30x40mm] & Aol 55 9 SHoE A & A7)
£ ARgske] 19 13, 3027 F-R8HAL, A0l 55 Felol A& Al3sto]
10mL7FF AY 13] ARSI v ko)Al Colchicines 7 847t} 0.5mgX]
A5po] BEAES Sj9o8 FAE vl BE 149 FU ARS Aol 1
Ax}, SATT} B|ate] A& atol w2 Effective ratet= 7} 96.88%, 81.25% ATt
frolat Alol= ¢l UASF VASOA = ST vlalyt 5 SAF 7hAl o =80]
sglon, FA2e vmel vl S4S AMSR: o o Fnt sk
HO1 ot oFF X|E
Guo (2017)&= 109%9] 54 % TAE ez 749 wiie ol&ste SAL
(A4, & A=) 55783 Blalwt(Colchicine) 54 0.2 o] A 25 Al¥sHlt). o
ofsta] ZAo] W2 HAS HRL SARZRMIIIE), o LULZCREBA
), HERASGRRILI ), PSSO R 2R 4 dgen, 4
A A B 241(ST36), A-SI(SP6), A5 (GB34), L4(SP4), ZE(Ex-LE10), o}
AE Sl Bololl 2 AW, W0l tlet SALNZMHF ) B
I(LILL), 2 H(SP9), o] AUl L= (A i) Sl AL Hsl(sP10), T
(L14), H52ASOR AR SRl Al $-5(ST40), w54, 1HlS3S(HF

HEHXIEHE vs. SYE

N




JRIE) At A= A14=(BL23), EHAI(KI3)2] E9foll F7Ho= A 2s AlYsHi.
AR71E AHESte] 309 B¢t Wi 13] 3027t 2|25 AIsHRlaL, sAlol B3(Ex-
LEI0)So] S amst B3 Wasto] A2E AYaHch vlmzol AL FoF Col
chicines 30 &¢F MY F WA Lhpo] BRSIE=S o}3l1L, obF H87E emge
Zy}sto] AHlshA] ookt 2|7 Avltof| WE AL} v u+2] Effective rate= Z}
96.36%, 85.19%5 LFEFHAITE FA 4 o2 «W Aol= {IMAL, VASSH UACA &
A vlalgtol vls) SAH o= Fou|stA & J FAef FF ool avE
Uekith Al = L%%i fol ‘/}E}‘/}X] OFQUAL, ol A= B 8T o] ¢
AAAAN FE, H2AF, WS 7] A 5o FAE % o] LERRtTh

Zou (2007) 5ol A3t AtollA= AR, FD) I Blaa (R oFe)= 24
sto] A3 X =7e} gf 3h) x| 7o) e AR E Y eFE(Indomethacin, Allopurinol)
o wlmslsich FAZG0YE FALISTI6), 4HETSPG), oI Eo] Aol 025 x
40mme] FYOo = AT & AY7|E ARESt] 2Hz9| Al7[olA A7) A=A
FOlEAE 2A)(STI6)9 AFST(SPE)Ee] FHFA 2mL 2 0.9% HSHIES
4mLo] 345k ) & 1mLE FoFstth A 5= 19 13, ok Has 2 |
3], 6 B A EE Akt Bl (30%8) ol 4l+= Indomethacin 25mgS 1 33],
Allopurinol 100mge 14 33], 6Y 5¢F B5-83les 31t 21 A1}, Effective rate
SATE 100%, H]t 93.3%5 WEFHAITE = o 7F 797t Zfol= {ilaL, VAS}
UAo|X = SAo] vlalzt iy g5 a4t 4] 8 55 o] fo7 A ye
Wek S0l by of P AFEIA P9l
@ S+t Zute| Qof
A3} =2tk =Hay 2
rate 400 Z3HE 38 A9 EY AT, AR
S(low) 0% B AT FEAE BAo] EaE 2
CIRT PR DS =Bt P R B
o o 291e) LA HEY A, ¥
(very low) 2.2 H7lslict A7, A2 & W A&
o] Aok BA Al Effective rate H-410] ZakE 1
o A7F ot EAES Ha(low) o2 31 245t
1H 9] FAoA BlEY HF 9 BEEA EA7E EEE
B7leteieh @5 QAF ol tigh 13 9] EA A= vlEY 91, uiAdUde 24
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TE+XIE vs. SEH S of= X2

A2 (Summary of Finding)

- _ ol&sls HEa
Zat s 9.;_*1} | Z/FE | Hufx (95% ClI) Hlm
(Zut52%) | (28 4) | (GRADE) | (95% CI)
H| @t S
Effective rate 189 ®Be00 RR0.89 i 927 per 1000 It 2245
important | (3RCTs) | Low® | (0.80,1.00) pert. HHMES ofn|t
Pain (VAS) 124 ®B00 i i SMD 1.98 48 | E7t IEE
critical (2RCTs) Low?d [-2.42,-1.55] | HMES Qojgt
UA 129 SOCO ) SMD 1.00 2 | F4utHEss
critical (2RCTs) | Very lowabd i [-1.37,-0.63] | HMES oJolEt
TEHXIEHES vs. SHXQI U ok X|=
ZIQefH(Summary of Finding)
B i OISR oS}
Zu} = 5-___|'X|' | Z/HFE | HudHE (95% Cl) bl
(Zat =25) | (28 4) | (GRADE) | (95% Cl)
H|m2 Sl

Effective rate 109 CC00) RR0.88 i 964 per 1.000 T =248
important (1RCT) Low® | (0.78,1.00) per i SR
Pain (VAS) 109 ®&®00 ) ) MD 113 %S | B4t we4=
critical (1RCT) Low?d [-1.68,-0.58] | HMES olojgt
UA 109 Se00 ] MD 3209 &5 | Ea7t RE4E
critical (1RCT) Lowad i [-49.86, -14.32] | 7HMES 2lojgt

FZI4OF2] vs, EAIXO| Ok} oF2 %|2

ALt (Summary of Finding)

- _ ol &Ek= FEat
Zat SExts | IASE | HlEHRE (95% CI) HlT
(ZH Z2E) | (2814) | (GRADE) | (95% CI)
H|w# Sz

Effective rate 60 O®BO00 RR0.93 i 1,000 per 1,000 Il E24E
important | (1RCT) Low® | (0.83,1.05) PR PEr L JhMEi onfgt
Pain (VAS) 60 ®BOO ) _ MD281%e | ®a7tHess
critical (1RCT) Low?d [-3.58,-2.04] | 7HMES QlolEt
UA 60 ©e00 i MD 35.08 %5 | 7t HESE
critical (1RCT) Lowad i [-53.21,-16.95] | JfMES oln|g

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.



=
GRADE 7} 7|0l w2 SH4<l
LFS (very low) 0.8 EZE 9t} /U3 TASE, oHAA, B8

= g ol
SF Zolst wakA o] A mHE FEH R Hrtste] s g2 CE Foskgnt

1. Jin Z, Zhang BB. Electroacupuncture plus Blood -letting Puncture in the Treat-
ment of Acute Gouty Arthritis. Journal of Clinical Acupuncture and Moxibustion.
2012;28(02):37-39.

2. Yan HD. Observation on curative effect of Yang needling combined with bloodletting in
the treatment of acute gouty arthritis [#H 2 &5 H IS 1 2 I8 AU 2% 15 287 R0 44 ].
Journal of Guangxi University of Chinese Medicine. 2018;21(02):41-44.

3. Zhong WQ. Treatment of 34 Cases of Acute Gouty Arthritis with Acupuncture and Jing
Point Bloodletting [l hi -7 L 1 2 AU 2% 15 %$ 34451, The Journal of Prac-
tical Medicine. 2009;25(15):2580-2581.

4. Guo QY. Observation of Therapeutic Effect of Triple Therapy on Acute Gouty Arthritis
[T 2RI AME 25 15 287 20 %4]. Journal of Practical Traditional Chinese
Medicine. 2017;33(07):837-838.

5. ZouR, Zhang HX, Zhang TF, Xu Y. Observation on therapeutic effect of electroacupunc-
ture combined with acupoint-injection on acute gouty arthritis. Chinese Acupuncture &
Moxibustion. 2007;(01):15-17.
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S| LR 220 A&otH S5 F2 T2 41F | oS FISHH X|Z5I=F BTt
X2 MEHE 11245104 X|=5I=SF BTt MEO| =2 5{2fet 2| X oizl= 25 = AleS BESIE=S sith.

J

BxA0] AFo 2 Qs
A FFA AS A =25h= ili‘%ﬂOlE} E} i”HOﬂ M ok B9 HE A=
of ot ti4Fx T A8

K01 24 S Sinjolli| 2= x|=ot £ B X|2S HASH= 20| SAKIQ! A 012 X|R0HS AR Zof
HIsH 4 74A0) £20] =l=7h?

Hn H27 = H|m Znt e
Mol oM Ex 5) e stor EAPE0| ot @ Effective rate stoj2l
= R .
Hol 2N EZ Bkt ~ o otol oz x|2 @ Pa.m VAS S
@ Uric acid

Hong (2018) F©] Alagt A tollA= T (A=
Aste], Ax 2| 52e} gtoF 7o) g3E oFHl 9FE(Colchicine, Celecoxib)¥} B ul &}
itk EAZGONIAE DES ALBolol BF 294 ARSIAL, U 15, 27 4
=235t} gFoF A e AGIoll s SR (HEE LR TG = 722 =
10g, B7] 10g, A 20g, Z2HeF 10g, 5 10g, & 10g, & 10g, EEH 10g,
g 10g, A5 158, & IOg, s 10g, =i} 10g, 9]o]Ql 30g, WIAMEZ 20g

< 7Hdste] 19 14, 200mLE oy, AYo g 23 5o B8 S st v

AP U BB RS A

JS



W H(397)oll A= Colchicine 0.5mg/3], 1Y 13| 28312 3131, FAM0] A3}y]
™ Celecoxib 0.1g& 14 13], 25 & 5-83l=5 14tk 1 Ay}, Effective rater=
SAE 92.31%, HlaLwt 82.05%F LFEFHATE o5k Zfol= QIglen, UA, VAS &
oA TS BlaTtHeh 5 QAF A9 T Aae] Ayt ISl FARE-2- 3
5o] AP AN HAAF FE S0l T tRE 3 WollAlA = oA s Sl U
EfL} 3 7 O] ShAfof| Al A Fakg-o] HHAYEEGIT.

Tian (2020) 5> &73 55 4 72785 o= F4H9] wigS o83t T4
(A=, §Hef) 367 Hlalwl(Loxoprofen) 3602 Lol A 25 ARSI &
A2 2Eef Zhu|AduR(EA 22 30g, 71 10g, 1L 10g, A1#F 10g, ©]2]Ql 30g,
Hks} 10g, 2HQ1 12g, WAL 12g, A2 20g, Y194 6g, SlET] 6g, 1% 3g &) 3
= ARE HYot] ARE Al M ARe 55 95 5= A,
H| 20 2= Loxoprofens 13] 174, 315 28 B-831 % 51911, T+ SAE 5% 7
o] Zol X g5E A5ttt 1 ATl Effective rate= A 91.67%, Bl 75%=

LERIAIRE froujet 2kol= fISMEh VAS, 752 Hs) &57]59] sAoH e A

Ak BAl Ay} Effective rate= RR 0.86 [95% CI 0.75, 0.98, p=0.55/1>=0%] | 31>
o, VAS EZH oA MD -1.96 [95% CI —2.39, —1.54, p<0.00001/12=98%] .
2 3 Aol A Wt STl fostA o A= @5 24 A
of A= MD -22.87 [95% CI —31.60, —14.14, p<0.00001]2 = 2| =22} 3FoF 2|7
£ B FATtolA foetA o i E I webd M 258} gef A nE
gt 227} oFoF ARE AR 24 vl Hls) 55 AL, 5 a4 4] Zo]
A Ao eI,

Effective rate 4]0 3£3Hel 2309 A9 HIER A7, WAL &A7F Qlof &
A Fa(low) o2 31eF 2433k S5 = A ke 23] FAofA

HIEY g 9 vdyy, ulgdAy A417F S0 dA-ES v
1 =

e AR A3l W (low) L2 H7}3)

8

.
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ZntR2FH (Summary of Finding)

- i Ol=El= HiEat
Za} & 2kt 5 Z2HEE H|mS= (95% Cl) HT
(Zat52K) | (E814) | (GRADE) | (95% CI)
Hlm= N o

Effective rate 150 APO0 RR0.86 i 920 per 1,000 It 22405
important (2RCTs) Low?e (0.75,0.98) pert, JhMES olofgt
Pain (VAS) 150 @000 ) i MD 1.96 &2 It RESE
critical (2RCTs) | Very lowa0d [-2.39,-1.54] | JHMES oloj&t
UA 78 SeCO ) MD 2287 %8 | F47tHE4=
critical (1RCT) Lowad i [-31.60, -14.14] | 7fMES 2|l

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

4ol 34 BF B2 HE AR} 3ok NBS B 20 B Py ofE

TOR Uiro] B3, 8% 24k 50| Wsh W ANA F4 AN AEE vt 2]

B9 2F YPATE MR TAGE U ATk TEYch BATE 9

o SHlE A AT e FE Ak 199] BoA 299 Tl AN w27,

FE W ofego] Fahgo] WSS o 4= glglon) AN HE X net

FOF RS FYT FADAN B 24 27 D 5F geo] Qo] ulate] wlsh A
T

sofsloleh. @A) U= M A3 srolaieyst mukqo] Zolelm glovt) ofd S
oA A7 FolRE o2 SAE A oteh ANHAR] AT Aol T x|z fa}
= 9Jauris oSo] BT} 2 Ao e, Fuje] yATA L WAl 4T
B Tjgo] WAl 9] mio] ARl Thtto] ojgle A oR Kt 40| L 9

A7 SAE 0 34 T8 B 71 Aee] M= A =7t 582 4 IE 7Rt
i)

1. gtz ol ehs]. Aot §hu] 9]} pp.173-180. 2020.

2. Hong Q, Wang SQ, Sun XY. TCM Needle-Knife Treatment Combined with Qushi
Huayu Jiedu Dingtong Decoction in Treatment of Acute Gouty Arthritis. China Journal
of Chinese Medicine. 2018;33(03):499-502.

3. Tian HY, Wu D, Wang AG. Clinical observation on 36 cases of acute gouty arthritis
treated with acupotomy combined with modified Xuanbi Decoction [/NEf /]G vk
TR IRIT AR D M2 2836901 PR W 2% ). Hunan Journal of Traditional Chinese
Medicine. 2020;36(02):75-77.



[ HDST/ZASE | o2
Aol 2N S5 SXIe| SA M st X2 X|Ret Ef SH RIRE B oL 1
S5t= 242 magshof St ow N

% =
B UM 2~ 73| B AJBiohs 20| sl
o=

A& T AlE 2900l JXLE IRHO| REE 2lsh, S| AZ06I0 A2 LHE A 4 QU0{0F &

(1) Bz

A2 A BEOR AGE7|E sm B BA ASHE SHRFREO
2 AYEE Gk mebd o Aol S A AR} Fof A 2
ol B B B oHE A DEOE AWAAS B KIS v 2
U5t st

(2) e&EE Q13

il

42l =54 SS EX0iI7| X2} X|=ef Bt ol X2 E HASH=E X0| S L o= X=US ARYSHE Xofl
HIsH & 7HM0l =20] ==7p

Ho M2F e | Zat zzstA
L _ =amol @) Eff.ective rate stojel al
gel 24 S22t Xf2f+etef ot ok 2|2 @ Pain VAS it
ce @ Uric acid mees
@ 708 ¢4 Zojof| chist AH
RfzhHgto} vs. SAEQI ot of2 X|2
Deng (2017) 5°] Al&gt Atolla= SR, gtehat vluH(Fy o) 4

o], bt A=t ghoF A= aiE P oF=(Benzbromarone)d} H] 1w E}GT}
SAT(4478) oM = TF F-9loll AHS AREste] AT &, 2] SRk S 10
s TI‘"’J'(LD%)O]'O% ARttt AFERRS: 3~5mL7F A -sk, A 13], 73] A&
A ARARS 7] Ao s F23) Azkef, Al g, =
=, ﬂ% E%Eé, & 7t 15g, 9Jol4l 30g, #= 5g= 7Hdste] 29 & 150mL/3],
1Y 23], 257F B85 == 319t H]w(45)of| A= Benzbromarone 50mg/3], 1
A 13], 257F H-85H e SHGieh 1L Ay, SRS UA, VAS 5ol tiet S48 7iAd
of =Fo] Hlom, 2z wg FAgo] WA o= whz A EA] At
Jia (2016) o] A3t Aol A= ST, ghep)at vlaH (o oFe)= A
Aste], A 59} dHeF X729 a3E o} °FE(Colchicine, Meloxicam)¥} H| L



|

Shith, ZAGOH)NALE B2 H9lo] 120~1508)/5 55 AT T 5L 5410
0 tslol Aol A% 13], 331 Ageisieh 9ot A A 7
2 3hl 15g, 9]o]Ql 30g, & 15g, H3F5 30g,
A 450mLE 332 o] E-8513itt vt (30%) ol 4l+= Meloxicam 0.75mg/3],
19 23], Colchicine 0.5mg/3], 2A|7talc}y 8315 oF%laL, slF 2o 5832
4~6mgl 2 AT} FAMSl Toji= 0.5mgS 1Y 23] B85l E 31tk A&
A 3to] w2 Effective rate= FAT 96.67%, HlalT- 83.33%S LERAATE F-2514]
© W3UTh VAS, UAS| Aol A SAS vlalgtol vlsl 4 741l o] ¥ 91T,
AR c & RFolgt AWE etk A7 F FARE-S SATlA 1789 At A
A 91 Sl EASHAL, Blalwtol M= 8% 9] EAIAIA IH7]E o4, FE7I,

P A

o gt Aol = FATE(AE, heh)t Blaa (P oFE)=S
Aoto], A X722} FheF x| 7 e] avkE Y °F=(Meloxicam, Febuxostat)¥} H]
sttt AT (700l = B T 9 FF 9, o8 Tl A5% 3, A4S
o7 A=skal 537t (i)t AY 13] AFgstqlt) gteF AR Y
< 712 Q5% 30g, FHR 15g, AFAFAL 15g, 9 18g, A& 10g, 95 10g, 2l°|
40g, 7 15g, I 10g, ¥]3l 15g, EEF 15g2 7Hste] 1Y 14], 100mL €921 &
oy, AY o & o] H-85kGlrt H]ua(4078) ol Al+= Meloxicam 15mge 1Y 131,
Febuxostat 40mg2 1Y 13] B-&3}=2 3}3ch A3} v|ast BT 8225 5
o A3 & At AP;@EO]—E}‘ ZA22] UA, VAS SojA] 24 7HAe] dal =&
o] E19, Azl T2 52 ] | BAel AN 93 F4ol Liekutrh
Ning (018) 5ol A% Biel e B2 Bohsh vlLPY oFE
Ao, A2 2|52} 3keF X 52| aytE oFHf oFE(Diclofenac)yt vl w5}t =
AR AL OPAIE, 5 900l Tt Mokt SZols ELR3), Hh(sP3),
HTHLR2), F5HE S50l &3 F53(GB34), 553 (SPY), E3li(SP10), T
A B0l AASTAL, AH2ISPS), 75I(GBA0) 59| BS 72 vz A2 A
35702 918 o 9 2~lomi/ K] A 219 19, % 59 stsich 9ot A
LA 27, ol A9, WAR, o 74 10g, WAL V8, B, WA 0%, 3
= 7 15g, B8 60g, HO] 30g, =°F, 1% 72 5, A4l 3g 59 oFAE 7Hdst
19 14|, 500mL7FF 21 $ ofy, AYoz Hgstes SHYith Hlaw(607)ol
+ Diclofenac 75mg/§], A% 14 13], 10¢ %?_]' gl sheleh. SAT 2t vl
o B AR 77 109 9 ARSI T Ay, Bluety SAR 2 S N
Aol a7 AL 7\]& a1lo) tfst A} v L9 Effective rate= ZF2+ 95%,
91.7% AAIRE {25k #poli= lolth Abet | &} ghofe] B A me= dof tE=y

o FJ .

re

A<

kel
-
o
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s @508 AMSE wf et UA 59 23t 23]of 1

Peng (2019)2 &4 5% &4 6082 o= R
(A=, ko) 30%, Waa(FOF Arcoxia) 30722 UERITE A=
T 9ol Aed A= FadE 7t
32 159 S Akl v A& Al 3~5mL7bdS AFESRGIT, HoF A&
AZRH R 30g, 9lol]l, %-&, B, W&, A, AE, W, 9x) Aok, 3238t
Z} 15g)& 300mL o] off, AYog 15¢ &
Arcoxia 120g/3], 19 13], 79 B9t 283122 s1gic}. 1 A}, FA-9] UA, VAS
S Hlato] Hlg S/ iAol Eo] Elon, Az wE FARE] MY ol
w2 AFEA] ehgich

Qu (2016)= 4 33 A 70 ST, ghef AX A a7t
), ¥l (%eF Diclofenac) 7+ 35 22 Uiro] X gE A3ttt SAToll A=
oA 9 FF 9o 2.6mme| 4SS ARESt] A= & 2~3mL7FFE 30
13], 79 Fet A=ttt gef A5 AXNA AT 5, vk, W A
ZoF 7+ 6g, AW 9g, 7%, ME 7} 10g, AlA| 12g, FAF 30g)S 150ml/3], 19 23] &
|3l 3kt Blalwtol A<= Diclofenac 75mg/3], 1¥ 13], 7 &<t E83le=
shoich 1 A, Hndty SAS] A= A VAS SolA S5 iAol 8ol H3l
o} X Rof| mh2 FARE-o] WA ol fl= AFEA] ookt

Wei (2013) 52 1269 9] 54 354 Y A& tigo= 7219 v o]
&5to] SR, THef), Blalw(Colchicine) 2} 637 2.2 Lro] 2 2E A3Y5H
ot FAEE gtek Zhu A a AR (A E 30g, AlWE 30g, dEA 30g, AR 10g,
AT 15g, 91FA 158, F713] 10g, WA} 3g, A= 15g)& 150mL/3], oFF], A9 <
2 5801%ER 5laL, 123 Y3E FAIE ARESo] 5~10mL7EES AFESHGIT H
Ao A= FF Colchicined 0.5mg/h T+ 1mg/h 831 S slal F50] 43}y
Ayt AL ol THe-& LERE Aofl= Celecoxib 200mg= 1¥ 13] E-831 =5 d}al
/st % 100mg/3], 19 13] E-8tes sFqieh. S vl 5 149 59
Agg Aldet 243t @ a4 $X= S vad BE X8 Qe 3Hast
3, A& f o] w2 Effective rate 53| += FATE 95.2%, BT 73%S LEFHTH

Xia (2019) 52 609 <] 94 T34 & A5 o s 7449 wigE o
Goto] A, FOR(RANTE7HY) A 301, FH(Arcoxia) H]ilTt 307 0 &
WHro] 2825 Aldgstolnt. A=kt steke] Xae 55 FHdl s do R A
&, HaE 5~102 FF ARESto] 3~5mL7kES AT A& 717k 7Y
A 13] A=73}aL, A k(A7 AL 30mg, T4 30mg, 4

Z
20mg, BA} 30mg, 3E 3 15mg, +3F 5mg, =°F 5mg, B|3l| 15mg, &8 15mg, &7

22



r#

@

Z 15mg)& 1% 14, 300mL 23l - i o}y, AY o g o] 2H HE5es o}
AT} Hl o A= FeF Arcoxia 60mg/3], 1Y 13], 4% 7Y &<t 583 = 3}9]
t}. 1 Ayl 27 8| 27t 28 B3] tE Effective rate= 22} 86.7%, 60% 3.
L, VASO A &= SAjto] Blalgtof v F4F 7ol Slof EAI4 .= f-ol3t Aol &
LPEPAE, A P of i AIFEIA ot

Zhou (2008) 5 607 2] §/4 5 SAE te 2 A wiAdS Skl Akt
T, SR A2 AR o] SR 36"} 9F2F(Indomethacin) 24 0 & o] A RE
BT, FATS SRS 105 WA 12 HLT 15g, 2 9g, 7] og,
2% 95 BE 12g, 213 9, W1 9g, %3] 30g, 47} 59 F)9k §2 Holo] Help
W A 7E AlRste] 5~10mL7FEe] oF AFEshal mid 18], 1~3Y Sk ARE Al
Yo ATE. Bl a2 FeF Indomethacing " 2] 25mg¥ Wi 3 B85S 59T}
Ay}, A7 gy}o] thgt Effective rate= ZF7F 97.2%, 83.3% % 0 §-2Ju|st *}o|
glolch E5 a4k 3] I3 SA o] vlalwtol Blsl S AHAlel qlo] St A
= Uepyc

Zhu 2020) B4 BF B4 84S GAOR EAZ(AY, soF A
A FALEAR ), H]alwt(Allopurinol, Diclofenac) Z} 42702 U0 AR7E A
shoith ARl = oK E(ES 9ol smL FA|E AREste] mi3] 2~5mL7}
S8 A% 13], 5 351 APREIAT, HOF Al AstelolALAY|H(E R, oo
Ql, HIsl 2t 30g, ABAL, A2kek, AL XL, g, glet 7} 15g, 95, AE, EUS 4
1061 191 17, 200mL, 21 5 O}, AY 02 Uieo] HAFNES sgict, vlititol
A]+ Diclofenac 50mg/3], 1¥ 33| E-83}%== 311l Allopurinol 0.1mg/3], 14 3
3] H8ot=s ootk SARY By B A5 B9 ARE AlSHL T A,
VAS, UA % AdEo] Ftasto] F4F 7iAol go] HQich ofo] g Fakgo]

A o R w2 igElR] ettt

(

[

fﬁ

AeF B4 A3} Effective rate:= RR 0.82 [95% CI 0.78, 0.87, p=0.13/1=35%] %11,
VAS 552 T+ SMD -1.26 [95% CI -1.45, —-1.07, p<0.00001/12=97%] 2.2
Ata R gkof 2|25 ARt SARollA FosHAl | A= 25 a4l A
o A+= SMD -0.83 [95% CI —0.98, —0.67, p<0.00001/1>=90%] 2.2 Aol 4] ¢
FosHA A=A whebA A=ta ) ek A2 E R Aol dof ARE
A3t 24 mlagtel vlsl 55 Al EF QAF A Aol anbAel Ao= e
Wik

Effective rate $4j0] ZFE 1089] 249 vIEY 913, 04249 BA7} o]



TASES B (low) O 2 31T 2YBAGI BHAE B4 2P
HEY 9 2 HUTY BAE B0 2SR Haow) OF B3 @
F a4 ol e sme] BAGAE X vlEY 9190 vduge] BAR o)

S3(low) 2.2 B7}aklck

ZntR2FH (Summary of Finding)

OISEl= HoiEat

Fa | EEx4 | TE | HEEs (95% Cl) .

(ot 525) | (281 ) | (GRADE) | (95% ClI)
| i e o

Effective rate 839 000 RR0.82 i 941 per 1000 [Pt 22405
important | (10RCTs) |  Low® | (0.78,0.87) per i, HHMEIS ojn|st
Pain (VAS) 653 &BOO ) _ SMD 126 %2 | vt eaz
critical (8RCTs) Lowab [-1.45,-1.07] IHMES oojEt
UA 709 eeC0 SMD 0.83 %8 | E7IHErE
critical (8RCTs) Lowab i i [-0.98,-0.67] | JHMdES <ol

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

B 54 T8 TAE A AR} ef A5 Ft TATT SAAY Y o=
A= B e 2 o] §5, B At wio] Hel gl by 34 JiA A=E |
WRE 10719 A HlR2 TS B LR e W dakE =SSl
GRADE %7} 7| w2 S48 277E2 7H W2 7aE] %ol ¥+
(low) o2 ==t 54 301 e WAt E85= Al = A2 ]
B 28Tt w2 Ao Husglen, 'V A grolgtistol A AREE AL Q= al
HAoHE g4 39 B¢ &5 ool AavE AT As BASHL At

wEbA A eele 2AeE G, B8 B S8l tid ARefek mabA o] A

29g FhY o Yrlole] UNFFS B ofskct
[&mes)

1. Deng PZ, Zhang B. Treatment of acute gouty arthritis by pricking collaterals, cupping
and bloodletting combined with Simiao powder [Jl£4H0i i i1 LA v B va 1T 72
PESA A 5% 1548 ]. Guangming Journal of Chinese Medicine. 2017;32(23):3445-3447.

2. Jia §J, Xie XY, Yuan LM, Qiu CB, et al. Clinical Observation of Applying Blood-letting
Therapy Combined with Jiawei Simiao Decoction in the Treatment of Acute Aout Ar-
thritis. Journal of Sichuan Traditional Chinese Medicine. 2016;34(01):75-78.

3. Li YL, Pang XF, Wu YH, Huang ZZ, et al. Therapeutic effect of Tongfeng lining decoc-
tion combined with blood pricking therapy on acute gouty arthritis [J5 X377 J7 1065 #
T EHEIT 24k O AU 2% 19 4 7 4% M %%]. Guangxi Journal of Traditional Chinese
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Medicine. 2019;42(03):21-23.

Ning X]J, Ruan YD, Hong XT, Wang R, et al. Clinical Study on Chinese Medicine of
Warming Yang, Resolving Turbidity and Transforming Dampness Combined with
Bloodletting Puncture for Acute Gouty Arthritis. Journal of New Chinese Medicine.
2018;50(07):185-188.

Peng JW, Huang WY, Huang ZQ, Lin XH, et al. Exploring the clinical effect of pricking
collaterals, cupping and bloodletting therapy combined with Simiao powder in the treat-
ment of acute gouty arthritis [#f 1 4 % JCRE H iy 2065 P D i 0 R A T S A
5213 98I I K7 %% ]. Journal of North Pharmacy. 2019;16(10):25-26.

Qu JX. Clinical observation on acute gouty arthritis treated by pricking collaterals and
bloodletting combined with Guizhi Zhimu Shaoyao Decoction [ i ifi it & £ %0 i
PG NIRRT AT AME 22 71T 28 I R A% ]. Nei Mongol Journal of Traditional Chi-
nese Medicine. 2016;35(14):117-118.

Wei Z, Su ZK, Huang FJ, Luo XF. Observation on the curative effect of modified Sanjin
Simiao decoction combined with local bloodletting in the treatment of acute gout [Jn%
SR VIR P £ ey S BT AT VI AT RO 2] Asia-Pacific Traditional Medi-
cine. 2013;9(03):77-78.

Xia Y, Jia DH, Yu JP. Clinical observation of Yinshan danfang combined with cup-
ping and bloodletting in the treatment of acute gouty arthritis [# 111} 5P HoiE iz
M7 VBT 2 i A 2215 281l DR JT R WM %% ]. World Latest Medicine Information.
2019;19(08):198+200.

Zhu W. Clinical Observation on Treatment of Acute Gouty Arthritis with Oral Ad-
ministration of Chinese Medicine and Bloodletting Therapy. Guide of China Medicine.
2020;18(15):204-205.

10. Zhou XY, Zhan HF. Treatment of 60 cases of acute gouty arthritis with shugouyinzi com-

11.

bined with blood pricking therapy [$i 474 1B & ) MLy T 25 A 1 3R XU 22 15 4660
51]. Journal of Practical Traditional Chinese Medicine. 2008;22(12):80-81.
Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice

for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture. 2021;38(1):16-31.

12, tfghzolets]. Zorolst §hn] 9] pp.130-132, 138-139. 2020.



(R14]
et HuSS/ZAE | HUDEH m
S0l Y S #Xl0| B4 NS Psh Uit A X2 AlsTt SYEQI 5/ Low s o
Y 12 X|RS BUSH= HS 1AH0F Bict

L H Xz Al Z4f2I(ST36), 21(SP6) 52| HRE 7|I2XCZ FHsln S L4 F2loll w2t oA
2 Zt2 30 A

sholel i Y 5 UA QARG BF BT U A ofn] B o=
W OFES AP A9t g wIsteh whebA] o] Aol Ak o of
% >

o
B2 58 $9 BHEL Yo A A A FEYL A9 AR ARt oY

A S EF SXoA Yet & X2t SHFQI A oFF XRE Hilloh= 20| S A4 oFE BT
Aghst= 3\ | HI3H B4 7HMofl =20| Ef=7F?
Hn Mg = H|m Zat TZerd
Qb X % ;
. IS PN A0l @ Eff.ectwe rate Stojed o
I BY ST ER | +SEHALY | Lo = 3|2 @ Pain VAS Stuatid)
%= Xl= ce @ Uric acid sees

@ 70 S5 Zutol| ciet A

Zhao (2007) 5o A3t Aol A= ST Blawta AAske] 3 x| &b o of
=(Indomethacin, Allopurinol) 2= 39| a5 ) oF= = %|E(Indometh-
acin, Allopurinol)@} B3It AL (30%) o= S442](ST36), A-=2-3L(SP6), oF
A8 0.25x40mm T3-S 149 13], 109 59 A5ttt B 2w+(30)ofl+= Indo-
methacin 25mg 1Y 33], Allopurinol 100mge 1Y 33], 10¥ &¢F -85} A
=0l thdt Effective rate= =A< 96.7%, B|ilo- 86.7%FH o) EA g4 O 2 o5t
Zpoli= YU, UASF VASOA = SAte] Hlawtol vlsl dF 84k #3955 4
ol faghk 2aE Bk

Wi

S| Effective rate®|4]+= RR 0.90 [95% CI 0.77, 1.05, p=0.17] 2.2 2]
oro 7o @ UeRGTh VAS EZH Lo 149 37} E38HE 9=t MD



YR

=3

f=}

q

—2.91 [95% CI -3.70, —2.12, p<0.00001]2 -3t &AL Huslgieh g% QA
A GA 1749 A47F ZE e MD -29.73 [95% CI -53.46, —6.00, p=0.01]

o2 3 At Fof A= aTM Sl o A= AT whebA ARk 3 ]
=20} Fof =g AT wol e A&ut AR 24 Blaldtel| vls S5 A 2
A3 QAF =] FhAo] aubA 0 2 VEITE Effective rate 240l 223 15HS] ¢
A ZAE ol 2ATES Ea(low) 22 7R8I 53

H]
E 9 8E QA 54 £40] 49 247} 190 Falo] Aoz AgEglon nE v

E9 93, v AL EA R ZASEE Fe(low) O & FH7sHTh

ARt (Summary of Finding)

B N N . OlSEl= Hoisat
= S = =
ai!f aﬂ%XLT 2rE | HinfEz (95% CI) HlT
(22t 32%) | (28 %) | (GRADE) | (95% Cl)
B2 iz

Effective rate 60 00 RR0.90 i 967 per 1000 I =248
important (1RCT) Low® | (0.77,1.05) per i, HHMEIS ojn|st
Pain (VAS) 60 P00 ) _ MD 291 %2 | LI HE4E
critical (1RCT) Low?ad [-3.70,-2.12] | WMES 2ofEt
UA 60 ee00 i MD29.73 %¥g | E7/tHETE
critical (1RCT) Lowad i [-53.46,-6.00] | 7HMES ojofgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 17>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.
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Hu 2
Zhao H. Clinical study on acute goute arthritis treated by acupuncture combined with
Chinese medicine. Journal of Clinical Acupuncture and Moxibustion. 2007;23(9):26-27.
A8, ol B2, FE -, FEHTh $24. 559 FYAI A2 (>7I) A&
ZAL A7 Y 53] A, 38(1), 16-31. 2021.
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Amot HDSEZ/ANLE | Hn=H
MOl B 2 Bixjo] ZAF M sl 20| Tt SEXIZ X|20 SA " 1
Ol Ot ok X|2E HesHs 22 mafsHo} Bict ow
QUALE| TIRiAFE
ol Chat SVXIZ 2|2 Al OFAIE, A2I(SP6), ZA2I(ST36), ZXI(LI1), S2H(SPI)S 7|=Ho= s
5i0, 20| 2 Q7| AIZHS 30227+ AJstlE 70| SEsICH
2%0|Lt 312 X2 5 siloz 20| 47 A A=si0] S oilslof Bt
3% 2|2 Al @ XIZOR 015t K| U A7) AAFS Fol5104 X Z5H0F BiC}.
(1) uHA
3 32 U A] oju] o ofE-S B2 391 A9} e shl 77| FAS
orste] o) oFE-S Hg Aol A ol tiet LGRS 271519S wlo] A

(2) YAEZ: Q15
xfof

|7l Eoll Ther 2EX=1F SHH L o= X2E HAHS

FI'F
Pl
o
0

&
1A
ro
02
o
10
T
>

Dk AlRtoh= 2ol Hlsh B4 7HMoll ==20] =l=7F?
O HEH = H|x! Ziq} Xz 5k
2| X|&2 E= 3 B
EARO| Qb . Stole) al
Mol ZH EZ 8ix} | x2Sl ot Omt| 2l | @ Effective rate <,>__+_|‘_J ol
U= R= @ Uric acid St

o= =

@ 7HE S Zztol cher A

Zhao (2019) o] AR ATeIAE FAI wmEe Agstel A AR(EA)9}
oFH}l oF5(Colchicine, Indomethacin) 2|8 W3] avt= ofv)} oFE 2| & (Colchi-
cine, Indomethacin)2} H]E’ﬁ}i‘ii}. H| 1 7(35%) 0= Colchicine 7] A&+ &3S
1mg/13], 2417ttt 13] Eok 1 % 0.5mg/13], 48A17F oW Xt &Fo] 7mgS
A == 53k Colchicined| ¥H3-61A] b= ¥A}+= Indomethacing %7| §F
50mg/1%], 6A|Ztuth 13] o, S4o] eohE & 25mg/19]2 1Y 2~33] T3l
th SATG5E) s FES oFAIE, FA(LI), =5(LI4), BA(KI3), 55%(SPY),
ﬁ%i’—(SP@, = HE](ST%) B (SP3), BiG(LR3) = Slal WEFF2] S/dol whet

A
=
—5@%@63&1 %‘ 1§,1 0Y ¢
4.28%, B 17-0] 74.28%3'11, UAE i]ﬁ =4

85130t} Effective rater TXHV__L 19
QA 23] 9] Al ZR o] vutreh o $4519

T EE gasilon @
o}



o

o 24 A1}, Effective rated 4]+ RR 0.79 [95% CI 0.64, 0.97, p=0.03]2 =& 3
oFek A& oA o folgt A& eyt RIStk 5 QAF FAJof|A
o

i:
HU
o

- MD -54.48 [95% CI —77.94, —31.02, p<0.00001]& 13- 7} o] & Aol glglont,
2GR A moh ok AR ATl A FsHA o AMHG by 2D MR}
oFof )2 Watol Qo A= AT vlmte] u]s) WF BAF 4K Zho] ElA
[e]

l
i

et

Effective rate 240 31 1999] A4S v1E 947, vl BAk glo] 2

ASEE Wolow) O 319 2R3 BF QAF $A0) that 1319 B4l
L

At
HEY 918 W YDA BAR Qldte] DASEL e (low) 02 7Stk

)

£

AntR2tH (Summary of Finding)

o ) O|&kl= oot
Zut = ?.z__m | Z/FE | HudEx (95% CI) HlT
(ot 525) | (281 ) | (GRADE) | (95% ClI)
i Sl

Effective rate 70 $C00) RR0.79 i 950 per 1.000 FSEE =
important (1RCT) Low?d (0.64,0.97) per 1. JWMES olofg
UA 70 D00 i i MD 54.48 ¥2 | M7t HE2402
critical (1RCT) Lowad [-77.94,-31.02] | HM=EES lo|Et

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12275%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

9l 34 BF S| et ol ek SAX ok BAHQ opY oFE WA A mt
EAHQ Y OFR ARZOE Liro] 8% Q4 BE0) W W ANk F4 A
HEg u|me 179 TA9) AT PATE s IA5E W ANk BE
319{TF. GRADE %7} 7150l ne} 298] 27458 714 Bhe a7)4ze] B
of W& (low) 0.8 EEHGIom £3 Aol ket 27} vk Aol ik 4
AT BAS Balo] Aol et LARTo| RaLg-S Selu| egron], BAbAel of
o oFE A|Eu WS BATiETel vls) AN oR SEE W] Sls] nE
of SlaRThs oS0 Hil} 2 Aow BeHET meby AT FRHos
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1. Jian Z, Wencong MO, Chuanchuan W. Randomized parallel controlled study of warm
acupuncture and moxibustion combined with western medicine in the treatment
of acute gouty arthritis. Journal of Practical Traditional Chinese Internal Medicine.
2019;33(5):56-67.
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Aot HIST/Z/LE | HnESH
M1 2N S Bixjol B4 S 9ol T X= SAEQl A ok Cllow : "
x|2E Hasls 22 maig 4 AUt o
i
U4E DAL g
HE X2 Al SA2I(ST36), MSMSPE)S 7I2HOR HIsI S LM 29l0| OIS HRE 4 o

M, HlI=4 2Hz2 3027 A|3list= Zd0| MA5iCt

(1) B

BF B4 U A o] G oFRS B8 F< A9 WS B 9R7)He] AU
Zastol o oFR- B g Fol ol AW A RS F/HES o AR
ak2 stk

shot= 2401 H| H 7H*‘|01| E=20| El ?
Hn M2 EN H|ut Zat Tz
A X|B+EAEO| | EAMO| ot i stoley al
Aol 2N =2 5%} ._E.XIEJ; aRel | SR el @Eﬁectlye rate 0: I_J:
o k= X2 A= XE | @ Uricacid st d

@ 7HE S5 Zutol| ciet 2

Yin (2005) ‘50| At Aol A= SAE(F] FeF 63 )T B (Y e )
o7 Z 2l +& A% (3,5}01 A2 279 g3 Y oFE X #(Indometacin, Benz-

bromarone)Sh Wl e SAEAOM)NE S4<l(STI6), EST40), oLAIE
0.25x40mm &35 A & &9up A7] A2 F1 3027 AL, 19 1
3], 64 =t A5} 9itt T3 oFeF oFE-9] Indometaciny} Benzbromarone2 E-85}
e 2] 23T vl 7(30%) o= Indometacin 1TE 1¥ 13], Benzbromarone
ITE 1% 13], 64 &<t 58513t 2| =of| 3t Effective rates= FAt 97.5%, H]iL
T 86.7%2] AE VR I, A E A UA(EAT: 297.38 +62.54/8]) 2 310.61 +
74.2)= Aol vkl vla] EF QAF =] ol apAo|glo FAH R

Ao 24 A3}, Effective rateo] A= RR 0.89 [95% CI 0.77, 1.31, p=0.12]2 &I}5
Ao tigk A=k 15 skl Qlo] fofahA] o2 Ao R UEhgth 85 &
Ab =AJo| A= MD -13.23 [95% CI —46.10, 19.64, p=0.43] 0.2 &5 x]of tjst
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Algt7ko] 08 EJSHIL p valueZ} 0.05 OJAHO R Gol5kx] oo Aoz Lehyit),
Effective rate 2 @2 QAF S=xof a4l B5F 13 Q] EF O

HlEY A9, WS BAR ZeEe Walow) 22 H7SI .

i
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g
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ZntR2H (Summary of Finding)

- ) ol&El= oSt
Zut St | 2HATE | HufEx (95% Cl) bl
(ot 525) | (281 ) | (GRADE) | (95% ClI)
H|u# Sl

Effective rate 70 00 RR0.89 i 975 per 1.000 It 22405
important (1RCT) Low?e (0.77,1.31) pert, JWMES olofg
UA 70 &®00 ) i MD 1323 ¥&5 | B/t a8
critical (1RCT) Low?e [-46.10,19.64] | JWM=lE olojgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

491 B4 BF Bl et WA Amsk B ofY oFE AR WYY 2 5
AR Oy OB ARUS AT LOE o] BF A4 HEO| st W A
4 N A T 1708 R I AT R TARE 9
1oL EHsgich BAnAe] 5 AAY AT AxelA] B ARY £AES A2
54 ghgrom, A Amok BAHC Y oFE AR WA FALo| Y oFR
Azat dEo R AR vwEn 35 24 2H7 o gaseS & 4 99
B EAHOE QO3 AT YUSS HAT 4 Yk vBY AP EE 57
WA 9582 T1ef5tol GRADE %7t 7|20 we} 24452 W (low) 0.2 E2¥9)
o, olof ute} SIS AnEF C2 Holstech. Ty A7} 1210 Batata
AREO] S| whiel] S Aol uke Y7L o 4 Urky BRI, 4
7t oy oFE 283 Al S RS WA B B obaH )AL Tl
oA HEE o OFES AT 4 §hSS WHHES ), T Y QYR HE
Ag3171ol FAE Itk meka] 2ASE T G ANL AAE AT A S

T4 @77k Bask,

o

28]

1. YinY, Zhang HX, Zhang TF. Clinical observation on electroacupuncture combined with
medicine for treatment of acute gouty arthritis. Chinese Acupuncture & Moxibustion.
2005;25(10):683.



oot HOSE/2H+E | EIES
Mol 24 52 2iXte] ZA JHME 2l & xR SAFQI Ut ks C/Low 12 o
R2E Hllsk= g 1afet - ot 0x
0
QIAMK I AFSH Om
oo
ShsT AR A 227 EASIT JHIIE O|R0] AARZ ERISHE O] 30~40Y M AQE|T2 0] IFHoA 2
HO| LoHK| L= 0|5 TRt ATt
A 2E 220l EY5| sts7o| AKZE Folst=E $ict
(1) HHZ
BF ARE 9% SAHA FY L B8 59 34 BF @A & ArvE &

o
7P0P = 1 SER] P FatE 58 A viske] S A BE I
3lo

7 = RZQ SAHI L 2FE X2E Hilloh= 20| SAXQRI bt ok= X|=THS Al
A THMO| =20| El=7F?

1]
0
1
HO
< § 9
N

o g =X Hlm Zat =zt

MoloMEZ iR} | & X+SgHel | Sgzl e | O Effective rate Stojgl 2
=28 53 & - - . . —

c-Eee Qi oF= x|2 o2 X2 @ Uric acid S

@ 7HE S Zztof cher A
Fan (2011) 5°] Al3gE Aol be SALGE, 9 oFe)dt Bl (d oF

S A sto] Zu} of}b ‘:%(Allopurmol Benorilate) & |29 a5
%(Allopurinol, Benorilate) ¥} H| w5ttt FAT(50%) o= T T4 9
1.0~1.5mm 7 ¢] HPEﬂQJX%-‘[LIL(b(}%%@}E&Q = —rf—‘}ﬂoﬂ 12h & A&,
SFzro] WHAISHL, 32h F 4, 0] EGEI0] WA 4H RIS A%
3~7d Fof| AA7F FEHL) 79 ARE 1A 1o, F 435 ] yslict Hay =
2 Allopurinol 0.1g 1% 33], Benorilate 0.5g= 1 33], 28¥ 5%+ 5-83}%Ich H]
W-(50) = FeF T=0=2 Allopurinol¥} Benorilate?HS £85It} Effective
rates= FAH 98%, BlIt 58% %L, A& & UAY| e SAlollAl Blagto] B
Sto] A UERtT

Feng (2003) 50| A3t Aol A= %XHTF__L(%, I o)} H (Y oFE)
= AAsto] F AR PFTH(LIER) S Y oF=(Allopurinol) 9] B3 A= B
& oF= A= (Allopurinol) 2} Bl s Th FAGL(335) o= B T8 HE
g3 dAlow, ZXE o= th=(SP2), B (SP3), EiS(LR3), BTHLR2), W

Hﬂ

H b =2 12

Ot
S

d

U_u ol
ﬂﬁa
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7 (ST44), ZU-3(GB41)oll, L3bd HHHoll= BjA|(KI3), A+(SP5), +35|(GB40),
Z3(K16), Al (BL62)ol| & X EE A2t} 1.5~2cm Y53 o] 45 0.2cm 77
O] A7rdHol Sefgal Hstetn, v 35 1Y 13, 7% &k AlR¥gith HPamoe
& Allopurinol 0.1g2 14 33], 7¢ §¢F E-831th va(329)oll= Fof 587
=02 Allopurinol 0.1g 1¢ 33, 7¢ ¢F 5831t A= a3ts dF {4+
# ] B3k, 55 A= F7Fskth 21 Ay, Effective rate= A4 100%, H
ol A 75% Ak

@ 17 Zje| 29

A4 AL Effective ratex= RR 0.66 [95% CI 0.56, 0.77, p=0.12/1>=59%]°| %},
Ab 422] o A= SMD -1.16 [95% CI -1.49, —0.83, p<0.00001/12=53%].9_§

ofF mel o
s O of
o

|7} oFoF A& WEtolA FosHA| v /NI kA & A7 oF A
7 8ol ofoF ARE AT &4 vlatel| vHls) EF a4 $A] o] Ao
2 YEpytTh

Effective rate 241} &5 QA 4] A4S 2
o} 5 HEE QR B EA SAE okl Seslal Sae W0l

& e (low) 0 2 H7Ielgrh

AR (Summary of Finding)

_ . GI=El= Hoisat
Zut E 2 | ZAFE | HuLEE (95% CI) HlT
(Eat 52%) | (281 4) | (GRADE) | (95% ClI)
H|m = N

Effective rate 165 S5O0 RR0.66 i 988 per 1.000 ot E24E
important (2RCTs) Low?e (0.56,0.77) pert. JhMES oofgt
UA 165 | @®00 ] | sMD1ieRs | mavtwess
critical (2RCTs) Lowad [-1.49,-0.83] JWMES 2folgt

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.
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A E5E S0 AR YEidS & ¢ e 22 7 34 ¢4, BlEH Y
Aol lrkal TEHE|o] GRADE %7} 7|2 uhE 4¢SS War(low) 2
2 =SSR, oA ﬂx}ﬂ Y ofFE 583 S0l Y A =2E e AR
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1. Fan L], Cui ZY, Sun SZ. Clinical Observation on Combined Vesiculation Moaibustion
and Medication for Treating Gouty Arthritis. Shanghai Journal of Acupuncture and
Moxibustion. 2011;30(9):612-614.

2. Feng WM, Luo J. Clinical observation of acute gouty arthritis treated with moxibution.
Journal of Clinical Acupuncture and Moxibustion. 2003;19(5):39-40.
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(1) B
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42l S SS EXOI7| X2 Xzt SHHQ Y ofF X2E HASHE X0| SYH L A= =TS Al
ASH= Aoil Hisl S JHMoll =F0| ==7p
o MEFR U H|m 2t T=sd

olo @ Effective rate
S < | @Pain VAS
@ Uric acid =°

@ 7HE S5 Zutol| ciet 2

Su (2020) 5ol AR Aol A AL, FohI vlad (P de)S A
goto] 91F(BL40)E o] ApeHia), oFef Amet YR} oF=(Febuxostat) B3] Ay}
= ofH) oFE X 59} ujw s}l v (30™) o)l A= Febuxostat 40mg~ 14 13], 5
d Ao B85S Stk SAT(307) A= Blalwte] Y oFE A=l f1F
(BL40)F o] AFeHials Wastaitt. 2Ake] 915(BL40)E = i%?ﬂ = d3lg e
Mo 15~207F HApstaL, HAF Bles 52/s2 s3Itk 3~58 &= (i) st
o] Zdgol 10~20mL7} =A| skGich AY 13] A8, 33 ARE 1V AL
2 3lo] A4 A7 542 Aldsttt X = f3}o)| A Effective rate= A+ 93.33%,

W 63.33%9) ATHE LEhi9lot folsh galch X2 Anh A2 59 % VAS
T2 AT Bl A B A oW, A m & Ak FA oA vt
o oA S5t AnkE E etk ili A3 2| & 59 F UA, VAS & ST B
WA B S O, AR & Ak HadtE Sl fofakA & £o8

—_



Wang (2020) 50| A3 Aol As SALARRR, Fohh vl (S of
AR s}o] ARSI RS T 9P oFE(Diclofenac) Ha)o] AIE oF)

=)=
k= 2| F5e} v|waFTE. Blalw (507 ) Diclofenac 75mger 14 13] B-831%=% 35
Ack FAT(507) A= Blaato) o A=t FYUsHA Shar AR R

)< Waslith. WA (ST44), ZETH(BL66), B7(GB43)o] HAk AFE x2S A9
St E9je] dato] keEH 32 A% - ARShal FR (KR &2 10~15%
A8k A4 13] A =@slArk YA R BT A Effective ratels FAE 92%, H] il
T 64% QT B T VASE A2} Blao| A BE ZAAstgon) 27 & Ay}
© SALNA HAZE fo5HA] 93 AuE B

Ak BAl Ay} Effective rateo] 4= RR 0.69 [95% CI 0.58, 0.82, p=0.89/1>=0%] =
B801517] 9k Aoz UERSTh VAS EZH T oAE SMD -2.96 [95% CI —3.45,

-2.46, p<0.00001/1°=98%] ©.& FAfol| Al F-2latA o] WA= Gieh 5 84l 423
ol A= MD -14.82 [95% CI —15.73, —13.91, p<0.00001] = 224 S-2l5HA T
M= AT wheba] AW} oFoF Big) FAto] oFoF A mut o ARk &
d vlate] vlsl 55 WA, EF 84k A o] aupAel Ao = yEbth

Effective rate 4]0l 2231 27HO| 749 vlEH 99, HYa 9 v &
A7F Qof FATES vl R (very low) &= 5F3F 2530 $54 e 40 &
S 27O FA oA BIEY S W HGEA, BIAEA Y AT B 2AeE
= W W (very low) 2= B7FsHIth @5 QAF o gt 23 o FA A= o
Al HEE S”, v YA o ZAI7F wEE o] W (low) 2 & 7SI

.

ZAntH(Summary of Finding)

. e - GI=El= Hoisat
Zat = S’.;;*If = | ZHLE | HuHHE (95% CI) HlT
(Zuat 52%) | (28l ) | (GRADE) | (95% CI)
H|w N e

Effective rate 160 @000 RR0.69 i 929 per 1.000 It 2245
important (2RCTs) Lowad (0.58,0.82) pert. JhMES oolgt
Pain (VAS) 160 5000 ) . SMD 2.96 &S Mot 248
critical (2RCTs) | Very lowadd [-3.45,-2.46] | HMES ojojst
uA 60 @00 ] | MDuasawes | mevtusss
critical (1RCT) Low?d [-15.73,-13.91] | JHMES ojo|&t

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.
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SIEIC, 25K, SR, VFSCE, TEEVAR, 0 KA. Zevhfil 26 BomE 1 25 & JE A wl A 2 o

DAPE 2575 4 B 2 I 95 15 T RE J2 1ML 15 CRP, SUAJK S §21. rh 74K 2 HF92. 2020;18(12):21-

23.

2. EPh, EURT R A PR T e T A N S5 TR I A 25 1 S IR (AL T ik X
BE2E k. 2020;18(06):445-449.

3. A, o] FE, G5, SHith 354, 39 st d AR s -2 (drIRhH A&
A} A A P83 4], 38(1), 16-31. 2021.

4. Ao Ers]. Aoyt ghu] 9} pp.591-598. 2020.
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Hmot HISZ/IALE | Eu=s
TN 2 SR B4 THNMS S5 B1of xR0t SAKOI ot |
o = C/Verylow 1-6
22 Hsl= 212 nafE 4 90t
QUAPE| T{ALE!
28 &3 2 RIE Al R B TS Lloll 7I0IAMRE, 7HIMSAIRIE, MU MES neqgh 4= ICt
aixtol W5 HEO| U2 5% SAOKS DISRIUATE XS T2/ 4 Ut
U 12 XS A B B2, FIIHOR B0t KRS WU HS TAHE 4 ULk
(1) uHE
FA SF B U 29 2o a4k 2o] ZA o FE} WA £
- o6 ©uls oy =
$% 3% W Uy SO 24S FUdch Belshy dAdN derel A BE

% 931, o] gl 2
S Ao Bof ARoh Y oFF AR B4 Ml oW JFE v, ofw
T UehileA) BH1sh] Sistel Bl FA9] & AT Fo 1 AuE Selst

i}
Rall
KU
i
0%
02
ol
FI'F
N
h=)
opm
0z
il
ro
09
0%
_|O
i
ﬂ
KL
(il
>
0

= S &t etef x|zt So=Ql o of
Sh= 0] HIsl Soil 7S 2ol=71

1 HEF ST H|w 21} =sd
® VAS
_ _ _ _ EAMXO| QL | @) UA Sto|® 3l
Mo| A EZ 5} StoF ofoF e oo sTle =
o I:Io%ggn_xl' er= K|E+o—| xli g‘zilﬁ @CRP @'tgtg%
@ ESR

* ESR: Erythrocyte Sedimentation Rate/CRP: C-Reactive Protein

@ 7HE S+ Zutol| ciet ©Y

Du (2020) 50| A5t AtollA= AT, FoF A=)3 Blaa(Fef A=)
AAsto] stk A =9} Colchicinei’—] Hal X% A3 Colchicine T 2|52} vl
SHAT:. SAI(519) 0l 7HIM S AR (AL, 2olql ZF 30g, WA, AlX, HE
10g, B, o, Wzkef 7} 15, A4 6g, 72 5¢, M 10g)2 1Y 23], 150ml/3]
E89l = 511l ¥OF Colchicine> 1 23], 0.5mg/3]E 1447t Halslo] B-&
Ste= shgith HaZ(519)o = SALL FLe AP Colchicines 1% 23],
0.5mg/2], 1447F i E-§517A g &
UA, ESR Soll4] B EAS0R §ofa Alo] ek gict. olAhhe-e Faol A
31.37%, Blalatoll A 27.45% LR oW, 7 3 ZF 2kl ou|ohA] ottt
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Kong (2020) o] Al28et Atoll A= 72H9] vl A5 ol SAT (R
okok 2| &)1} H]mH(FoF ] 2)S AASlo], sk A AFET} Etoricoxib B X
=9 A¥}E Etoricoxib T 2| 29} Bla kit SA(45%) ol A = v A A 2R
(1} 10g, 911l 15g, A5 15g, AT 15g, QI 15g, WAlCF 15, 4A] 15g, A3
A2} 20g, & 20g, B} 15g, AlE2 15g, Z<F 20g, 75 12g, ¢ 20g 7HH)S 1Y
23] 83l 31901, %F EtoricoxibE 14 13], 60mg/3] 587+ 83122 319
th. Bl (45%) o A<= Etoricoxibs AT S UHAl 1Y 13], 60mg/s] 5U7t ”H
o] H2317 3 & VAS, UA, CRP, ESRS o|-85}o] H7}319lc}. VAS, CRPY] 7
SAALCRE ROt Afol= fleu UA, ESRO| A= 93t HoE b}EMi’iE}.
W SRt o dNhe-2 oy okt wl R, AAL o4, R TAE

A

RuBgl
H

Lan (2014) 5 72H9] oy A& A(407) ARIF(E7], QL
24, oJo]gl, i 7 15g, At A&, Bhs), vh, A2, siE ] 7F 9g, ARAbAL,
7} 10g) 1} FF(Colchicine) 2] B3] X =2} H|1WH(40T) F2F(Colchicine)2] A& &
W= vwskgn) EA A= AujERS 1Y 33], ColchicineS 24A|7F 5018 ujf 2
Azttt 0.5mg E-8, o] 19 33] 0.5mg/3] H-85h 14U7F wjd E-851A 5131
1L, Hlaltof A= Colchicined SAY} F YA H-83HESE 3t ¢, CRP 52 ol&
sto] F7Fsleith CRPOA = HlaLwtol| HIsiA] FATtell Al fogt Afo] & LrehiSlaL,
ol dRkgol tigh B il= gigirt.

Lin (2020) 52 529 w4 AFATE Sall TAT(48%) 7HoH S k(4
30g, A& 15g, A1l 15g, T4t 10g, A& 10g, AA 6g, = 5g, 2J°]Ql 30g, 35
20g. A FEo] Ag A] HF 15g, BlTH0og, BE 55 o] Zd7to] 48 =
31 50g, Echy] 10~15gS 715t ZHh 3 92K (Colchicine) 9] Wa) |22} Bl
T-(48') FF(Colchicine) ] A& AIE HlwstGleh. ST = 7o E-S 1
ol 23], 150m1/§] Colchicines 14 23], 0.5mg/3], 14U7F WY 83517 3 5 UA,
g35}o] H715190th UA, CRP, ESR Sof|A = & 7ho] EA12 o=
Fofet i}ol% UERH STk SAtoll Al W8 3, 1dol, Al7E o, 1%
ol4, deEl=7|Rkgo] WAkl oW, & OE 1t FARE WAECA foulgt Atol=

a1 9lc},

Xie (2019) 52 F2H9] A AdALE Sl SATH(65) ESARERH(TH
l4g, <4 14g, %j% 15g, Wl2reF 15g, =91 15g, 38} 10g, 5% 10g, A4l 10g)3 &

1o

K




f(Meloxicam) 2| *§ 3] | 9} H 2H(65'8) FoH(Meloxicam) A B0 2 U=gich
AN A= E3AFEES 1Y 23], Meloxicamer 1Y 23], 7.5mg/3], 14247 v
2851 3} AL, vlulat ]/\1% Meloxicam< 1 23], 7.5mg/3], 1447 mjd =&
317 3t & VAS, CRP 5-& o|g3lo] B715kach o1 Ak, VASo|A Hg 2 3to]
ofof ATt SAROR Go7 Aol L, olurge] g Bt gl

Yang (2019) & 729 Wi TS Sl SATE5T) AR (S
20g, E55 25g, S 15g, & 12g, 2Jo]3l 30g, Hg 12g, 7] 15g, I} 12g, A
A4l 10g, ﬂi*—ﬂ 8g, AAA} 10g)1} FeF(Colchicine, Benzbromarone)2] ¥d 2=
o} vl H(48%) %OF(Colchicine+Benzbromarone)®] & & I}E w|ws}ch =
AL 7HAFRERS: 1Y 23], 200mL/3] B-8&A1F 11, oFeFe] AL Colchicine2 A
A %ol A B8 g o|F ol AskEAL TE, A WA A7H 247k}
0.5mg= 58510 1Y Ftff 6mgS S-8911L, th e 14 33], 0.5~1.5mg/3] &
4517 3kal, 257 E|+= Benzbromarones 1Y 13], 50mg/3] jd E-8317 313,
27 5 A BE A&l BladS 8 Amdy e ERe R oFokS 58513
t}. 25 & UA, CRP, ESRE ©]835}0] H7I5F9t) UA, CRP, ESRS W5 H| 1o
vlsl SAoll A FAA = v—ﬁi 2ol UERH AL, o/ dRke-2 SAf ol A 9] 1
Aol vt Eeh wekon, AedtolA e, F&, AAF F 3710] TS

@ 17 el 29

Hola} gt 4 9k,
47§90

= o, 42 J4 & AA ek
$ AL W3 (low) oL, avt
A

Aol o Eaaoletn
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ZntR2FH (Summary of Finding)

- ) OS5l Hrisat
Zat = E__I'XI‘-JF ZHTE Hlw 3= (95% Cl) HT
(B2t 52&) | (281 ) | (GRADE) | (95% Cl)
H|mat S
Pain (VAS) 220 ®O00 ) _ SMD 1.06 %S | E7t 248
critical (2RCTs) | Very low?a0d [-1.41,-0.71] | JHMES 2ol
UA 381 @000 i ) SMD 1.20 %8 | A7t =25
critical (4RCTs) | Very lowad [-1.43,-0.97] | HME2 ojojgt
CRP 489 eeC0 i i SMD 130 %2 | E7tHE4E
critical (5RCTs) Lowa® [-1.50,-1.10] | JWMES ololgt
ESR 381 SO00 ) _ SMD 144 45 | BRIt 292
critical (4RCTs) | Very lowadd [-1.67,-1.20] | 7HMES ojo|st
a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%
¢: The 95% confidence interval overlapped with no effect.
d: Sample size<400
e: Sample size<400, the 95% confidence interval overlapped with no effect.
(3) HQt ==0j Cist A
EApAQl ofu oFE Xm0} BloF A RE e ARFAUS U BAEQ Y oFE X
2H2 AlRe AT 0w o) wejo] wustnl, FHel 2ASE] WS e
(very low)o| B2 2% ¢l5tof| whe} A7) v 4= Qle opet okof W& A&ty
A oy oF R AR ol HhS-S M WAL wf A0kt R, AL, 24
So] o|ARES o] e SHot, BARCR §ol3 o7} LentA] got
of 2|2 gt Aol R gsfurts FAHel o|Se] HIpt 2 Ao B
ok d4 94 5 SR Ikl sl 4% A 2ol gkef B A=Tt
A} QonR JAERON BEE} LS Ao wekHe). thik v g ju] fw}

H7RE =] A =l FAZMA| fle B2 wlgof ek T2 A9ttt o]
|

1. DuSB, Qi HC, Zhao ZM, et al. Clinical study of Baihu Guizhi Decoction in the treatment
of acute gouty arthritis [ FRFER I 1 2k AUME 2% 15 28 1 PR AIF4E]. Shaanxi
Journal of Traditional Chinese Medicine. 2020;41(09):1258-1261.

2. Kong LZ. Therapeutic effect of Mahuang Liangiao Chixiaodou Decoction on acute gout
of damp heat accumulation type [Jil 5% JE k)N 5217716 T7 8 S 45 100 S AU T 2om
#4]. XinJiang Medical University. 2020.

3. LanY, Liu ZY, Xie LF, et al. Influence of Xuanbi decoction on serum high-sensitivity
C-reactive protein (hs-CRP) and matrix metalloproteinase-3 (MMP-3) levels of patients
with acute gouty arthritis. China Modern Doctor. 2014;52(17): 76-78.

4. Lin H, Li ZM, Lu ZF. Effect of modified Baihu decoction combined with colchicine on



acute gouty arthritis and the effect of inflammatory factors in patients. China Medicine.
2020;15(08):1292-1296.

Xie KG, Huang K, Shi Y, Liu JP. Influence of Taohong Siwu Decoction on Periph-
eral Inflammatory Factor,Expression of Oxidative Stress and Quality of Life of Pa-
tients with Acute Gout Arthritis. Liaoning Journal of Traditional Chinese Medicine.
2019;46(12):2602-2605.

Yang C, Peng Q, Huang AY, et al. Clinical study of Modified Simiao Decoction in the
treatment of acute gouty arthritis [JNMRVULD 716 7 & ME I AU 2% 775 98 9 i DR AP 5.
Modern Practical Medicine. 2019;31(02):202-204.



RBIVER

H RIZ Al OWAIZ, AFS12(SP6), aH(SP10), ZARI(ST36), ZXI(LITT), E=(LI4), /RB(TES)S 72Xz

y fal(
SIESID RE AZIS 3082+ Altisl 20| MEsick
i X|2E 7202 X2t £ SloF So| Ef il X|2E HalislE| EXkfe| HE NME, 29| 9l 3ixlo| ¢ 58
11245t X|Z5t= AOo| |j|-%+x|°H:|.
2 X|2= E2 2 Holof| AlRst, 2RO met 23S Hals & Qirt
opt ofE X|BE AR 01 7D, F71HOS B X|2S Walsl= A4S TS 4 QUC
(1) HHZ
aholgl B EY 5 UM YAl BB St st A9 ofn) g 2]
ol A oF RS AHHRS 797} ] $- vl S]] m}aw ] o ;Loﬂ HL ot o

| 25 & RI=, Bt oY X2t SEH Y 4= =
ofE X|ZHE AldSk=E Aol Hisl B¢ 7ol ==20] =hi=7F?

i
0f
0

ol
Fl'F
N
(=)
0

i
12
re
09
oz

T HEH | H|xw Zut Tz
PIEIE ;

B A5 d 7_(|§_+ = Apxio| of @) Eff.ectlve rate stojel ol

ol 2y &2 Ext E} Stk X2+ ok 3|2 @ Pain VAS o]

ot or= X|2 - @ Uric acid sees

@ 7HE S5 Zutof| et 4

0H

Yan (2009)=> :L*é T A 60 e FAS] HIEE of&sto], AR,
A, 9FeF Allopurinol, Probenecid) 407, Y|+~ (%F Allopurinol, Probene-
cid) 20785 Wrol A 75 AdsHith Sl J A== 2ol 0.30 x40mm 2
528 A8sto] EA(KI3), T-E(BL6O) S@H(SPI), B (LR3), A2 TSPE), 2412
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950 per 1,000
MD 0.21 =2
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SHEMRIZH+SARO! Ot O vs. SAIEIOI Ottt ot

ZRUtH (Summary of F inding)

_ . _ OlEkl= Hojsat
Zat = §.__N | Z/FE | HufEx (95% CI) Ml
(Eat 52%) | (28 ) | (GRADE) | (95% ClI)
H|w ot S ey
Effective rate 60 ODOO RR0O.75 i 933 per 1,000 It 22402
important (1RCT) Low?® (0.58,0.97) pert. NMES elojgt
Pain (VAS) 60 00 i i MD 0.64 = I HESE
critical (1RCT) Lowad [-0.69,-0.59] | HMES oJolEt
HEHKIZHSAEQ! ok vs, SAIEQI ot ok
ZAntR2FH (Summary of Finding)
- ) ol&El= Hiisat
Zt = %_N | Z/FE | HufEx (95% CI) Ml
(ot 525) | (281 | (GRADE) | (95% ClI)
H|Z2 Sl

Effective rate 67 00 RR0.93 i 941 per 1.000 It =205
important (1RCT) Lowae (0.80,1.09) pert JHMES olojgt
Pain (VAS) 67 SO0 i i MD 2.46 '$S I HETE
critical (1RCT) Lowad [-3.19,-1.73] | HMES 2oEt
UA 67 D00 i i MD 4428 g | M7t H2402
critical (1RCT) Lowad [-58.70, -29.86] | JHAElE o|oj&t

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12275%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.
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SETE BF 4 ARl T QAT B ZAIA F AR U BEE)
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1. Yan B. Observation on Therapeutic Effect of Acupuncture Combined with Blood-Letting
Therapy on Gout Arthritis. Journal of Kunming Medical University. 2009;30(12):101-
104.

2. Liang YX. Clinical effect of fire needle pricking and bloodletting on patients with acute

gouty arthritis [ JCH SR BMYA T3 PR AP 2375 28 35 1 I R R ). China Practical
Medical. 2019;14(18):116-117. doi: 10.14163/j.cnki.11-5547/r.2019.18.065.

3. Jin H, Sun ZR. Observation on Acute Gouty Arthritis by Electroacupuncture Combined

with Acupoint-injection on Acute [ #5736 97 2B AME 5% 15 %], Journal
of Clinical Acupuncture and Moxibustion. 2009;25(04):3-4.

4. Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current Status of Clinical Practice

for Gout in Korean Medicine - On-line (Web-Based) Survey. Korean Journal of Acu-
puncture. 2021;38(1):16-31.
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Shi (2010)= 859 9] B4 53 TS ez 729 wigS olgsted SAT (=
2k & oFoF Colchicine) 4373} B wH(%2F Colchicine) 42 0 &2 L}iRo] A&
AR ST AR NS 25 $4 H52E Ao

~15mL7be AL 13, F 23] ARSI FAlof 3027 & 225 AlRYst
”Hoe‘ 13], & 53] A&mstqieh. Fore] AR Colchicines AR-5HLS D*] 0.5mg
o ¥ L 5% £ SB0ISS sl dpoldts 5 S
Colchicines AME-8F3C™ 0.5mg¥ mijd = W tpeof 59§t H-835t=% skQich
1 AT, SAEY v a B A ' E_I’_]-Oﬂ 2 Effective ratex= 100%E WERH O™
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(5, A2k, oFoF Colchicine, Diclofenac) 329, B]al-(%eF Colchicine, Di-
clofenac) 30922 o] 2|22 AFsHth FAEL 1Y 13], oA E W B2 12
olof 2087F & A& T, AF2AL 1~2mm AL BZ Foo AEkste] 2mL7FEFS
AFesteiTt. OJQF A &= FF Colchicine 0.5mgS 1Y 23] Yo B8 % 1%

1, Diclofenacs 1¥ IQ Hazie 2 glqict Bt As A2 EUslA oFek
Colchicine 0.5mg= 19 23] Wro] H5-83H=5 31911, Diclofenacs 1 13] 58
Ste= shgltt. A& & %XH‘TLLQ Effective ratex= 71.9%, B|1+-2] Effective rate:=
53.3%% FAwe] X7 Zute vjue] vl B 43|, 8F QAF 423 59 24
Aol & B} gtk

@ 17 Zje| 29

of

I‘F

Aok B A3} Effective rate]]A]+= RR 0.91 [95% CI 0.80, 1.04, p<0.0001/12=

94%] % §-oJ3t ATHE UehyglTh. VAS EEHmol AL 249 A7} EatE gl
g SMD -0.99 [95% CI —1.34, —0.64, p<0.00001/12=93%]§ S-9ol5t S AL HaIs)
Atk = QA 2] GA] 249 A7) EFE S SMD -1.04 [95% CI —1.40,
~0.68, p<0.00001/12=94%] & 2} 2|7, = X7 L ofek 2|7 WaiLofA] 5251
o AAE S Tk At AR, 5 1 o} ofot i]i% waya a—o] oeF 7] &t A]
5 34wzl vla) B2 M U 8%

Effective rate, 222 % 9 X QA 422] B0 T@% 299 —Or HlEH -‘H;, H]
A3y 2wl gRge] BAZE glof TASES BE 09 e (very low) 0.2 H7}5
At

A2 (Summary of Finding)

- ) OS5l STt
Zn (283 | 2ARE | HE9Es (95% Cl)

- H|11

(Z2 58%) | (23 4) | (GRADE) | (95% CI) =
H|m Sl

Effective rate 147 ©000 RR0.91 Il E24E
. bd - 880 per 1,000 IS ol |5t
important (2RCTs) | Very low?d | (0.80, 1.04) JWEE olofF
Pain (VAS) 147 @®000 ] | svpogawe |mavtuseE
critical (2RCTs) | Very lowa0d [-1.34,-0.64] | JHMES olojst
UA 147 | ®000 ] | sMD10aws | mavtwess
critical (2RCTs) | Very low?a0d [-1.40,-0.68] | JHMES oojst

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.
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Moxibust-ion and Blood-letting Puncture in Treating Acute Gouty Arthritis. Chinese

Song MP, Liu YQ, Wang MC, Zhang YQ, et al. Observation on Therapeutic Effect of
Journal of Rehabilitation. 2007;(03):176-177.

on Acute Gouty Arthritis, A Report of 43 Cases. Shanxi Journal of Traditional Chinese
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Qft}h ESRY 7L Aol A= 25.73+10.27, H|ulwo| A= 26.39+11.079] Ail&
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& 4, Nimesulidei= 57 2+ Alofvt 19 13], 0.2g/3]E 67197t WY H-851%
5 ohleh SAT Y Bl A& 8vks UA 52 o]-83ke] B716k31al, Uric acid
oA B FAACE Fogt AolE UL olduksoll thall SAtollA 4
n]gh A= 0] Eg, Ak 3710 WSk
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(very low) 2.2 H7}5}3] ).
£ vs. EAIX{O| OfH} O

OO -1L- OO ﬁ%

At (Summary of Finding)

of F249] vl Aol ARl tH FF BAIA ef ARE TR A}
£ 79 ESR FA7F AT 25.73+10.27, Bl 26.39+11.079] 23S HeRfgle

U SAH 02 §o5tAE ¢hrem(MD -0.66 [95% CI -7.09, 5.77]),”) ZATFS
IO (low) o2 H7I5FATE EF QAF 3]0 st 27h2] F2Re] ui A QJAed Lol Al
€ 24 2o FAACE FosHA] e ekl Jlol” TeES WY W

. . N e CIEEl= =3t
éi'—f -"S-E%XKT ZrE | HugEz (95% CI) HlT
(2t 525) | (281 ) | (GRADE) | (95% ClI)
H|Z= Sl
Effective rate 72 SO0 RR0.82 i 944 per 1.000 7 =248
important | (1RCT) Low® | (0.68,1.00) pert. =S ojnjgt
UA 72 @D00 i i MD61.00 %8 | Bt HE24E
critical (1RCT) Lowad [-75.14, -46.86] | 7fMEIS ololEt
B1of vs. EAITIOl ot ofz
Aot (Summary of Finding)
. e - GIEEl= il Eat
Ei'-l' -"o‘-::*xt:r Z7E | HnHE (95% Cl) HlT
(Bt 52%) | (281 4) | (GRADE) (95% ClI)
H|Z= Sl
ESR 50 ®EO0 ) i MD 0.66 #8 | M7t HE4E
critical (1RCT) Low?d [-7.09, 5.77] JHMEIS ojo|Et
UA 190 @000 ) i SMD 045 Hg | 7t HE4E
critical (2RCTs) | Very lowadd [-0.75,-0.15] | MEE olojet

a: The included study (ies) had a unclear risk of selection, performance biases.
b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<400

e: Sample size<400, the 95% confidence interval overlapped with no effect.

(3) Mot EH0| Cifet Mo
Aol why BF Tl that S B A= B4l Y oFE ARUS A
TOR o] B AAF FEO] el W ANk F4 A HES Hlig 39§
9] vl QAHATLE HFOR TASE W AN EEFCh Bene| o

S ARl AR EAE B A3 269 QoF A 2oA wAAg Al A
o B U A FAo] HAGOR ehde BT 5 Uitk E A=A
W OFR X RAHS Al vatel] Ha @F R4k 5 ghol ol HE ek
SO}, ROF 2L 19e] RGN 4% W BF A4 = Pt ulan ol
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UA©|A o] Aol 11, vjEH S 9 ¥ &2 7F A5 aL2ste] vl W (very
=

S(very low) 0.2 H7}514 a1, o A0 R Qlsto] 7kl d]= dis a9
& Fogitt o, A= rojupthgol| A AREE AL Sl wabA oA dFA T gk
710 FR(R LS AR o kAL BAE] e VS st WY A=
= HeliEth= olele) Ayt 2 A o= wusi, dA T35l vt A ==
w4 Tl HaHol et W 5ol tiet o =2 YA ASE Zavt
st

—
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k)

Liu DY, Lin Y, Li GZ. Clinical Observation of Moxibustion in Patients with Chronic
Gouty Arthritis. Nei Mongol Journal of Traditional Chinese Medicine. 2017(Z1):182-
183.

Qiu LQ, Zhu LZ, Mo W, Cao MM. Therapeutic effect of modified Guizhi Fuzi Decoction
on 34 cases of chronic gouty arthritis [FEEZF 1% MG T7 1 VE I UPE 93775 9634011y 4%
M #Z]. China Medical Herald. 2007;17:87-88.

Li ], Zhang JY, Sun P, Chen S. Clinical Efficacy of Addition and Subtraction Treatment
of Pingweisan Combined with Guizhi Shaoyao Zhimu Tang for Chronic Gouty Arthritis.
Chinese Journal of Experimental Traditional Medical Formulae. 2018;24(01):180-185.

o &k o) 5k3]. o) st 3] 9]} pp.130-132, 138-139. 2020.
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Ote EZ £ |2 Al SA2|(ST36), &aH(SP10), ZHRI(CV4), s
Ao 42 85 $ | 2! OtAIof| A3t o w2t 2eeHsS ¥
SIRtel YWE M, B U &iXte| HH S2 12{610 X|25k= 0| HIEZ!S

d2l 2hy S2 EtxiolA St X2 X|=2E AlYshE 20| SHHQ L o F x2S AlSHE 2ol Hish S 7H
Mol ==0] =l=71

EENLES = | Hlx Zut TeEA

@ Effective rate

wolomms s | = e Samol ot stolel
o 3 == (=1 i =
g0l 2t EF Skt = At xl= okz x|z @ Pain VAS Stape

@ Uric acid

JHE S Zatofl chigt 23

Tan (2012) 52 WY 53 3} 74 S W*JOE F24-9] v S ot FAR(E,
At) 387, H]a(FeF Allopurinol) 3622 o] X=7E Al '5}9&‘:]'- 5
Ao A AR 55 19 z2k 3 Kat /\}e% AY 13] A&}, F A=

= Fl(SP10), FA(CV4), FR(GV4), Z412](ST36), oFA o] 1 13] i]ﬁ—g— NE!
shich H]w ol A= Allopurinol 100mge- 3H 3% Uiro] B85l 13Tt 3
A vt B2 36 FeF ARE AlEL, 11 @ﬂ SAN-2] Effective ratei=

92.1%, H]-9] Effective rate= 75% Tt A2 = QA 2], B2 4% 59
At A vlargte] vl FA4F ZiA ] Ego] E L, HeY ilimoﬂ up2 Hzhgo] uf
A i = g2 AGEA] et

@ ¢ Zuje| 2F

W R B9 AR T2 A ok a0 Be AT BAH PY o



T A B ¥ A= B4 A1} Effective rateo]4]= RR 0.81 [95% CI 0.66, 1.00]
2 9ol zjo]E Holx| At EZHE MD -0.90 [95% CI -1.21, -0.59, p
<0.00001] .2 3Fo] B3}t FAol A f-of5HA A= }leH, @5 QAF A= MD
~70.1 [95% CI -97.09, —43.11, p<0.00001] 2 -F-2]3t &AL Lepict AvE £3
sto] & of, A= ohE FAE 23 o B FATto] Y o A= Hlalgt]
3 I35 QAF A Hhol o BxH o2 Uelit) Effective rate E B33 %, 5
QA A of HisiA] BFE 1S F o BASIG BE vlEE 99, HE A

AR TATES W2(low) &2 F7sk3in

Sl

ZntR2FH (Summary of Finding)
o i Ol=El= HiEat
Zu} S | ZAFE | HufEE (95% CI) bl
(Zat32K) | (281 4) | (GRADE) | (95% CI)
Hlz= S

Effective rate 74 000 RR0.81 i 921 per 1.000 [pIt =205
important (1RCT) Low? | (0.66,1.00) pert, Jhaigle ojofat
Pain (VAS) 74 SO0 i MD 0.90 &= I HESE
critical (1RCT) Low?d [-1.21,-0.59] | 7HMES ojojst
UA 74 P00 i MD 701 %5 | Ep7tRESE
critical (1RCT) Low?2d [-97.09, -43.11] | 7HM=S ool

a: The included study (ies) had a unclear risk of selection, performance biases.

b: 1°>75%

¢: The 95% confidence interval overlapped with no effect.
d: Sample size<400
e: Sample size<400, the 95% confidence interval overlapped with no effect.

Q1 Ty 53 gkl thet Tk A o 2he) Bt A mE AR vt 544 Rl
T o= A mh AR F o2 Lo Effective rate, 5524, 8% QA 59
ok 9 Nk S A =S vk 119 FAR Bl FATE e LR
dAeE 2 E0ks EEsth BEIEE Fol AT B EjlEA o
o, vlatol| vls) FAwA F5 U EF A FETF FOHA HAaE S-S
oRQIg 4= Adch ok o A7t 1ol Skl AR vl ol Ttk AJ3Y W o]
A=A o, ATEA o2 vEH ol §lof vlEY ol Aokl Brtst
%th. GRADE 37} 7|&o] weh 279E2 Ya(low) o2 =EElon, kel
A7 BIHE d2sto] A 79 HoHl‘L'EPb o|o]o] Ar}al weksio] ZEe|HS]= HaL
T CE Folsiqlrh oA dustalzel a5/ W gt v 7)ol R (ki)
= AHEE 4= Uil YA E o] 0121% AT Fd HERE HAkE AXE Sk
o & Ty SFol wet A7 B asirial AbRE
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1. Tan WM, Zhou XK, Chen JH. Randomized Clinical Trial on Thunder-Fire Moxibustion
Combined with Acupoint Bloodletting Therapy in Chronic Gouty Arthritis. Journal of
Practical Traditional Chinese Internal Medicine. 2012;26(08):53-54.
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A01 0 SZ #iTI0| SA KIS Siof Bt ARSF SaTRI etz | 1
R|22 Hast= 212 naiE 4 Ut
QU ML
sixfol Wz frsisict

Sl Bl IPHY 5 AN QYHYOIA FF A7t e 49 ofv] e o]z
% 41y A o Aol G oF

285G 39 BB GO Y AR} FAHLE 25 A ) ol

(2) AEE: Q24
fot

01 9k 2 SixjolA| B0t X129} EAIOl o OfF 2|22 WK 20| EASO! 2t oF2 XZ0IS Al
51 240] I3 Z4 A0l £20] Sl=7p
#n Hgz = Hlm e =
510F X|Z+EAIEOl | EARMO| Ot stoley ol
Moot sz sy | Do AEHEERRL | BEERISR | o i acid elor
ot otz X2 o 3|z St

Pan (2020) 5= 7291 v FATE Sl SA(EeE Feht Bl (o)
S HAAsIo] ZAE(GHeF A wEA E, oFoF Febuxostat)e] 2| & f¥ke} vlu
(Febuxostat)?] 2|5 A= v|wslch A2 o s AFEWESAZ T (EA
10g, W= 15g, 59 15g, WHHF 15g, ACF 30g, AR 15g, 2J0]<] 30g, 27 10g,

Aol 10g, HI8) 15g, AAAL 10g, E28 15g, 7% 6g)S 1Y 23] B85 2 5191
Febuxostat:= A 2527F2 14 13], 20mg/3] E-8, 25 T HEE= 1Y 18], 40mg/3] &
83 45 2} 65 24| Uric acid 215 #¢1ste] T RA| 20mge sl 85:7F
Y A&xoz Basie® sk vug(32%F) s S 5U5HA Febux-
ostatE A 25°7H 1Y 13], 20mg/ 3] 58, 25 SHE = 1Y 13], 40mg/?] E-8-51
4% 2}, 63 219 Uric acid 4222 3Helste] L A] 20mg Zasto] 82271 i X
&0 BZele% stk 71 & Uric acidE 0|83t F4 7149 =5 H7tst

onj, Ao g & 3t Aloof] FAA LR FOIRE Aol (p<0.05)F HIst3itt. o
S SN AR F 275, 4715 A& A3t H]wste] BUNS 2l5H
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A2 (Summary of Finding)

) o . - Ol &El= HryEat
Za} = %:II'T 2HFE | HneE= (95% CI) HlT
(22t 32) | (E81s) | (GRADE) | (95% CI)
H|w= Sl
Uricacid 64 ee00 i i MD 46.10 %5 | M7t HESE
critical (1RCT) Low?bd [-79.62, -12.58] | HMES ololgt
a: The included study (ies) had a unclear risk of selection, performance biases.
b: 12>75%
c: The 95% confidence interval overlapped with no effect.
d: Sample size<400
e: Sample size<400, the 95% confidence interval overlapped with no effect.
(3) Hoet ==0f cist MY
S P okE AR} A ARE W AR 1) FHH Py ok AR
e AR A BlasklS o Hejo] RSk, FHAQl Aol Ha(low)ol
D@ 2 oo wel 247k vk 4= ik chik gkt g AR SAH o
W oFE A matolA ot Blastle W, o el 59 oldutsol UEh
71 steled, SAA LR oI5k Zpol7F UEhA] gof fhef A me QhRh 2| &H
Molog gfalrrks WAIHel o 59| wpl 2 Ao yhehEr)
A T T FA= S7FekAL L2, Uric acid 2] S8 gk B8 2| =7t
ARt glone YAEge e Tels B 5 9 Ao wetEct. it vlg
oje] ETHE W o] AT o] HAIA| Yom o] Tt ke AofRt

ok olof Yl v FF EAtelA Fef A=E WEste] Aldshe A darste] d

ilsd CE Fofgtt

1. Pan YZ. Clinical observation of additional and subtraction of Shenling Baizhu powder
combined with Febuxostat for spleen deficiency and dampness obstruction syndrome of
non-acute Gouty Arthritis. Fujian University of Traditional Chinese Medicine. 2020.
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221, AR, B H2R
- HHZIA
N e
r— 2015 The ACR/EULAR gout classification criteria
Hu ‘s sl
E=
ne Sl o1, BT AT, BAT
kl 271 717 R4 & 238 5 83 Ololet
] e ks
o

0] EH(RE4d n2UHE)
« Blo| X|= & MEkgE 2|

[ 2= | [ == | [ == | [ == |
sy EBonelSaRE || -ARIBUSE UK || -AUBYSBAN SN E || 4024 8E exel B s eaaas | | S Bt
S 2t 2 Xz MRS Defolo} || IS Sief 2 Rl2et e o6l ot 2/ XI= AISTI AL || B KNS Sleh 243 St e A g ao | | elma e Sier ol o
gich, (R1, B/ Very low) ok A2 HUSIE 2E ot o2 X2 WA= 22 A3z, & it by AR i prid
A9l 34 B2 Sixjel B4 g || T2feHor Bict, Tfefot gict. (R14, B/ Low) |z} Bl ob (a2, & / very low) sy e mE o
2Is Zlof cifst 22k X2 & (R9, B/ Very low) Aol 34 £2 sixlel B4 Mg AB R2S Wl ! (R23, C / Low) (R24,C/Low)
T2fefot Bict. (R2, B/ Low) - Mol 24 22 sixjol B4 SfsH 2ol cHet 2eixi= x|zt 248 neigt + Uk ; -

A2I B4 B Hxjel YIS || ZHIS 2 ol chet Aol o ofZ X2 (R20, C/Low)
2Aslo] TE X|2 AIMS D2fE 5 2ER|F0Ef Bl R HYSH= 242 Tafslol Bict. - 401 34 88 Exle|
9ict, (R3, C/Low) sl 242 il (R15, B/ Low) L
- A01 3N B BIle| BN NS (R10, B/ Low) Aol I B2 Bixjo] B4 NG X2t %12, ef A
ol i S A A5, || -0 3 B8 el 5y SioH 2iEl xl=e} EAR ol A2} sisol ay rlxlz
(R4, C/ Very low) S oll 1l X122t EF o2 X|2E YHol= AS mefE 8 A28 dels
. ol 'ZH B2 Bixle] ZA NIE oY K| Watsts 22 4 9lch. (R16, C/ Low) 22 mefe & 2l .aME=Z
Ioi0f & K128 2R & Ut 218 4 Ut - 401 3 £2 aiwjol SIS (R21, C/ Verylow) SdE8
(R5, C / Low) (R11, C/ Very low) 2ol £ R|=ot SAHQl ot — 25l%!(Colchicine)
PO g || A0 S8 82 aixie| Z4 Rl $¥sl= S n2fy — HIAHZ0|= 31K i i
;,s.%éiéi'“ﬁéﬁf" e S e s QAer (R17. G/ Low) :lgl':l’lfelgfgl(nonstermdal antiinflammatory drugs, NSAIDs)
(R6, B/ Low) St X2 Hs 7S - 4401 34 BE Slo] B4 IS - SFIISETOI=
ol BE axjel sa ke || TS i xf2! xl=0) ARl o Lo EZ
siof oiot Rz mofe 4 oy, || (R12, C/Very low) oy e el 18 - QAixfst o2
sl x| i Bich, = . N PRI
. (307‘!0%/ ';;‘,"oil,“ - S (R18, C/ Very low) 1) 2AEEAH|(xanthine oxidase inhibitors)
L1 X123 9loh ofEl 1B xes dE AR || 2) AMIAZZIR|(uricosuric agents)
0 IGHOF S}, ot 2! = " N
mefer+oick (Re, PP/ CTR) || CAEICIEE oI A2 E e 718 aoie 3) AtHR(uricolytic drugs)
420k (R19, C/ Very low)
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PG: Clinical Practice Guideline(4A# & X] %)
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RCT: Randomized Controlled Trials(5-2%] thz A1)
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RR: Relative Risk(A & x)
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DECT: Dual Energy Computed Tomography(°]5-ol|U | AFETHZ2Y)
UA: Uric Acid(84h)
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VAS: Visual Analogue Scale(AZFAIEE)
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NRS: Numeric Rating Scale(XXIH7[&E)
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BRS-6: Behavioral Rating Scale-6(&SH7 X T)
0FE 57k 69A 55 FEE Ue= H=olth A7} mopdes F50] 4
Zksto] Qlojut ARSI Fofdt 4 913 Lhekict.

MMP: Measure of Menstrual Pain
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CRP: C-Reactive Protein(C H+S CHHiZ)
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ESR: Erythrocyte Sedimentation Rate(XH&12IZ44r)
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