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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##). Historically, doctors



believed that the etiology of gout is based on 7}/ K%, which indicates disease
caused by external factors such as % & (phlegm-wind), i Z4(phlegm-heat), J& &
(phlegm-dampness: phlegm associated with stasis of moisture), and 4}/ (external
wind). Furthermore, they believed that Ifil)(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 #ii:. 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(A4) 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 medicine 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

No.

Recommendations Grade of
recommendation/
level of evidence

R22 Moxibustion or Korean medicine treatments can be considered | C/Verylow
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

Diagnostic test

= Blood testing
 Imaging findings
2015 The ACR/ EULAR gout

= Consultation, Ocular inspection, Symptom Assessment Questionnaire

criteria

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 = 8 can be diagnosed with gout.

Traditional Korean Medicine dialectical

Acute / chronic

Pre-disease stage

® Treatment
| (Korean traditional medicine)
Treatment
l u Daily life management

Chronie gout

Acute gout

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, electroacupuncturc
can be considered for the
treatment. (R3, C / Low)

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

(R4, C/ Very low)

 In order to improve the
symptoms in adult patients with
acute gout, moxibustion
treatment can be considered.
(R5,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)

W 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 acupunciure
treatment and other Korean
‘medicine treatment should be
considered to improve the
symptoms in adult patients with
acute gout. (R10, B/ Low)

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

W 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
bloodletting-puncture and other
Korean medicine treatment

patients with acute gout.
(RI3, B/ Low)

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

W Combined treatments of
acupuncture with heat stimulus
and conventional Western
medication should be considered
to improve the symptoms in
adult patients with acute gout.
(RI5. B/ Low)

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

W 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)

W 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)

B Combined treatments of
bloodletting puncture, other
Korean 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 bloodletting
treatment can be considered to
improve the symptoms in adult
patients with chronic gout
(R23,C/Low)

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

W 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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=19] f|o]gH]|o] A= PubMed, EMBASE, Cochrane Library, CNKIE ©]-83}% 1,
= glo]gjHo]2= OASIS, NDSL, KISS, 3tejst Hof 7|d }35]9] st&A 5 o]
stoich. Z4loliz AVHol ojg thHP) W Ao IR Gojg AT
o HB4E Teislel $831eL, 2 dloleulols 9 ol S4fol vl S4etel
AFEFIA.05, MeSH term, i=2|QlAbal, Ak S0l 487158 243 24815
o} Ao A S5 ¢lo] 9 239 SRV AlThE FA] GUTHES)).
<= 2| H|O|E{H|0]A>

No. DBH 372 URL |3 M
1 MEDLINE 0= ZEelSt= A2t www.nlm.nih.gov 2020.12.31.
2 EMBASE Elsevier, g | WWW.eslevier.com/solutions/ ) 15 5

embase
COCHRANE ) http://www.cochranelibrary.
3 CENTRAL Cochrane Library com 2020.12.31.
4 CNKI REMW, 52 www.cnki.net 2020.12.31.

<=Ll ClIO|EfH|0]A>

No. DBYH MNZ7|2 URL Z|= Zimel
1 OASIS St=gtolstT http://oasis.kiom.re.kr/ 2020.12.31.
2 NDSL St=ntEt7 & 82T | http://www.ndsl.kr 2020.12.31.
3 KISS st=tetasdH http://kiss.kstudy.com 2020.12.31.
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Aigow, we) Bk 4 2AREES] 471 A7) ol v 5] Bk
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2o] Wk QAo 52 A oA B WS SISl TS AL A

A =427 = AT xﬂzx}a} w=0l2 AH o] - =&5%h

AR BUEAA Bad A 3 T AHOR o] /53 B9 Co-
chrane Review manager Ver. 5.4.1% ©]85}o HEREAE Algsl3ict vlEH HF
of AUAIA 2 A7+2 A5 Ak dAJoll EFEA] ke, veRgA 23t o] A
o) & A% 519 1§ RS ABSHA A AT TSl WP Aolstol

ZAGZ(level of evidence)o|et A 7IR| o] TAE vlgto g7 EX Zx)9] faylof tj
3 GAleh= HEE Qu|stn, Hil-5(strength of recommendation)©]3t il of
S EAIA BT FAE AEE W flel(harm)ZEf o] S(benefit)o] T Z A2
222 A5 Aor SHlehs s URlth

(1) TAHLE
27)4:0] S5} GRADE WHES wsith. A AAo)A RCTS! A4S £319]
2, 2719] o, 279 Ak, 271e) WAL QA Hrlele] 2GR0 AR |
WA T ou) W, v fah 3707} 2, wekiseo] o, oF-ukswATt e

Wl 27]420 HEE Lotk oo} o] L8(high), F5E(moderate), W (low),
T WS (very low) 9] 4EH R 1748 28algt. 27} gl FA Hopx
714 FHeld 5 A olAof 710 9le A9 CTB (Clasical Text-Based)S oja}

HTEER 1=
o
== _ o= _ Sixle
(high) S| FFR|7H AX| 2otol| 7T WS 0 SHAIE 4 QL
S Fofe| FHX(of chst 22 SSEE & 4 Ut 1| FEX = AX| o Z2HE A
(moderate) O HO|X|Bt MES| CHE 4£E QICt
Eus]
(low) Sate| F™X(of CHSt 2Hl0] MetEo[Ch AMX| k= S0t FEX(Q Ms| CHE 4 ULt
DHOI_[—O L _ _ B B ~
(very low) suote| ZFFR|ofl CHet =H4l0] A9l gict. K| Eit= Eute| FERIRt AEs| CHE 20|k




24T 2R g

T T
RSE 27, CTB BiTlR =S S5 3T} OFR 2HE|R| 4oL 714 BioIM S 1

(Classical Text-Based ) | T HIAE* 0| 7|2 27} AT UNSE HE=7} =Lt

* HASK|R, Aok TAJollA TSt §HofM

oA, o} A7} )7, Folage] 274)% AAI3] 714skc AREA] HEE
U QA o] 5 1) MBI Fo], 2) AR BEE A} 3) HARAR @ A
oFA Aol TR Aopd o Srolateist ikl $A), 4) AR EAAEI YR
AARHTE 5 4 719 AR 5L Aol BB,

== =o| 7|

Argg R Busich

(Is recommended)

Helo| Mg 2tstn TEHYIM EE=7F =AU 2SS F

5t 742 Tafshot 3
B | 9 = Enol 3 piet ool 2RI BEsIciatks oy | IS E HE mRHOFEIC

(Should be considered)

BOIS AlZ[gt 4 GiOLf, ZESMIN BT/ 7Lt HEQI | ASE 22 TRE 4 Ut

C _ .

ZQ Hosirt (May be considered)

_ _ o _ _ Al2e _—ﬂ—,gx og}hl:.**
D | HoS M4 ¢im, YalSt ZnS Fefgt 4 Qlct 88 Tsix| et

(Is not recommended)

2 20 710|=01M HMASE HuSE WHE & W=7 HEQAS HHE

o BII¥S "AIRS HBHX| QHECHE ASIACE

#nsa Hol =74
27t 282 3AH gelof 274st0]
GPp* MX[et 2AE 7|He2 METF OFe| SAIA gejof | st
Z27{5t0] Hosict (Is recommended based on the
expert group consensus)

* GPP: Good Practice Point
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ot HDSZ/AAGE | A2
Al 2 S2 2ol B TS floll Lt & Xz ARES 12isHof
sict B / Very low 1-7

| ER(4)E 7IEHoR HEsln 55
Algtshe 20| =fzsict

(1) BB

dik H(@A) Aze 5F A A AR = e 7P HEA Q] AR
Holth dAAE dHde R & &5 AR % deAtlME S5 ERbA 7h
& Bol AR ElE Ao drt J A&7t Aejsial 9o, 7MY 8% A=Y
o2 AR F2 el o2 BS(iE) ol S3hH, SREA(RAERA) =
< HEISORELIN) O] R AAAIA A B, B2 G, Z=0ILA)

of FE(&), Ar=(RAE), PHE(IA), T2HH ), WESHEIHIER), =4E
(A 5 5 ZolE fdstedl, A ARE Fot ATssEAE), 273
S RAGEAS), 2FTAEAANE ER)= =2 4= ik

FHoA= HE 55 e AmolA 94 95 28 st HIAHRo|E &
HZFAI(NASAIDs), &3]%l(Colchicine), 2H|Zol= 59| ofFo] T 22 -85
o, QAF 2] 4L 95t &= 3F2]=(Allopurinol) oL HE-AAEFE (Febuxostat)
7F AREE =], ol Aol e ARE A A ' Algo] TR Y oFE AEE T
A= wofl Blsl o= Hro] A UEhd 4 Al A diE AR 242 o)
of gelstgich

(2) HLEE: Q1

oI BN EE SixtofA| Lt 2 X2 AlE0| SAXQI At ok = X|2E AlESH= Zdof HIsH S4F 740 =20]
=71
o M2 EN| H|x Zat ZlzstA
Mol M £ 5t SICTES EAIEo ) Eﬁ?ctlve rate stojel
selad =S At %12 oporz xjz | &Fain VAS Bhiel
@ Uric acid




@ 7HE S+ Zujof chgh A
Lin (2017) 5ol Al3gt Atolld= SARY Hlalats AAsto] 3 A= (ki
B9 a5 oY 9FE(Colchicine, Nimesulide)d} H]u s} th S2H(50) 0]
+ SR () T AP BAsHAL 29 1915 122 3tof 321| Als)
ek Bl (5078)oll= Colchicine 1mgS A|Zto.& ZAMS}o| whe} 0.5mg/h &
2 Img/2h& 3}, 35 0.5mgl2 A5t 1Y 13] E= 23]2 3Y FoF FAg
t}. Colchicined| 54 270| ¢l+= 4%, Nimesulide 0.1mgs 1Y 23] 74 53t 58
stk SOl A Bl kel Hlste] Fo] A& maf T3kl AT clinical thera-
peutic effectof|A] =3 A= H it

Ma (2004) 5ol A3 AFtollM= SAT Huats ARk 3 A =(LRr
o] AE oF oFE(Allopurinol)@} Blastglch EAH(42) ol Al4x(BL23),
A2(BL22), $=(CV3), #A(CV4), E3}(SP10), H=u(SP6), EHAI(KI3)of A3
5 308 ZoF 945k, 1Y 18] WIERE 103 AlgYsteict Bl ww-(30%)o= Allo-
purinol 100mge 1Y 2~33] 12|11 348 B350 9l= 4-$ Ibuprofen 0.2gS 1¢ 3
3] F7tste] 171 59t B85kt SAltol Al BlaLgtol HIsto] Effective rate, UA
of MBI FAgo] SoILh

Pan (2016) 5°| Al AolA= ST Hluw=s A5t 3 A7 &
e FY FE(Indomethacin) ¥} Blalslitt. SAH(427)ol= A=2L(SP6), WA
(ST44), ZA4F|(ST36), OMAE, S5 (SP9) FE = 5lal, F/4foll uhet b 55
ofi= =H(LI4), FAI(TE4), &JIH(TE5), £34 S&oll= E3ll(SP10), 57 (GB34),
(EX-LE5), 4 F3ole FALIL), F=(L14), FAL7Iete] 2 =) (S
Sooll= HS(LR3)= F71ste] HiEs ‘i‘ir’} 30+ frAshHA 1021kt 13]

7S AlFEA, 1Y 13 HIER 10Y 590t A|3Yksit). vl wH(427)o]

Indomethacin 75mg= 14 23] 10Y §¢F 585t 1 23k A& $ Effective

rate= At 92.86%, Y|t 80.95% 5 UEFH O, SAK SR {23t Zlo]= §l3l

F$

mvm

rlr 1o Ny
ol
r«’

I

Wang (2013) 50| Al38et Atoll A= SAR Hlales At 3 A7l &
= Y 9FE(Indomethacin, Allopurinol)¥} H| W3} T FAf<( 3Of§)0ﬂ% o
Z(SP9), £4+2](ST36), X (SP2), Eful(SP3), WA (ST44), =(ST43), E3f(SP10),
&5 (ST40)°ll 0.25x40mm S AeE & 3021t 35k, 19 18] Rl== 7
A B¢ Aot vl (307)oll= Indomethacin 25mgs 1Y 33], Allopuri-
nol 100mg= 1Y 33] 7Y &2t E-8351%t) = & Effective ratex= S At 93.3%,
Bl 83.3% 01, VAS(EAZ: 1.17+0.87/8| 17 1.14+0.85)9F UA(ZA
411.60+45.42/8]| 0% 419.00 £42.25)= S+ H|olot 5 = QA R W E




YR

=5

f=3

1

% ol A7 ST Sole Aol flgick
Wu (2020) 5ol Alaygt Ao 4 T} vlag-S AAske] 3R] & (I
#)e] a1lE ofiF oFE(Etoricoxib)X} B WS TH SR (367) o= 73 (I &5 §
FHGB33), 51(GB40), %

rr

ofr
_1_4
rlr

A

=

filiform needle acupuncture)g Efju(SP3), &

(LI11)°] 12} AJ3YstQiTt. Blalwt(36'8)> Etoricoxib 120mgs 1¢ 13] 3¢ &<t

ﬂﬂt}. FA vl A A7 AZ VAS, UAS G-2Julgt 2o 7} qdlony, X &

¥ % 2 7] Aol gk

Xie (2009) ‘5°] Al&et A= ST BlutS st 3 A w (YR
HO

e 3E Y F=(Indomethacin, Allopurinol)¥} B w &} T FA(30) <l
+ surrounding needling therapy (0.30 X 40mm EX‘—% Ha S-S FFsio] 70|
o A4

8~25mm, 3 Afo]9] AE|E 1.5cm=E sto] Aot e4d 4~ 57H§ Hi & st
% 308 BoF A5, 1Y 13] 159 EoF A3t v W4(30%)2 Indometh-
acin 25mg¥} Allopurinol 100mge 1Y 33] 15Y &<t 583 93\1:}. 1 Ay}, S
I} v a9 Effective ratew= ZHZF 93.3%, 80% 0.1, UA(SAwL: 293.77 £68.45/H|
T 333.66489.22) ZA o] HlmFRTE B2 QAL 2x|7} Wbk Soj3k 2jo]
12l

rr

r

Zato

[@]e]
=

®
re
4

Aek 24 A3}, Effective rate= RR 0.82 [95% CI 0.76, 0.90, p=0.47/12=0%] ..
Pain VAS E2H ol SMD —0.54 [95% CI —0.89, —0.18, p=0.003/12=90%] &
§-018t 20| & vpefyict & a4k 5220 A% SMD -0.60 [95% CI —0.85, —0.35, p
<0.00001/1*=67%] 2= 3 FATol A f+oJ51A] o 7= Sk, whebA] duka] Z A
F27F FeF ARE Al &4 vl vla] EF 8AF A st F5 A 59
o= BtE o' Yo, 24 o= f-4gt AfolE HolA] Zltt,
Effective rate -A]o] Z3He 53] 49 HlEH 91 9 v @A ZA17F 9l
of TALES s 245k o, o]of| TE Effective rated] thet TAPES WS
(low) 2.2 H7letoict. B5H % wA o 23k 232 v]EY 919, vjdad & vy
A AR 2APES WS W (very low) &2 H7bskGih 5 24F =3 of gt
439 B A= HEE 98 9 gAY AR 2ARES E3(low) 22 H7ts)

Atk



ZRH(Summary of Finding)

B j T
dut SRkt | 2HEE H|wE (95% Cl)

- H|2

(ZotE25) | (284) | (GRADE) | (95% CI) =
H|w= Szt

Effective rate 376 @B00 RR 0.82 ) 943 per 1,000 Bt =248
important | (5RCTs) | Lowed | (0.76, 0.90) pert. M= ojojgt
Pain (VAS) 132 000 . ) SMD 0.54 %& 7t I24E
critical (2RCTs) | Very low?°d [-0.89, -0.18] | 7HMEZS 2ot
UA 264 &B00 SMD 0.60 &S | Havtwgss
critical (4RCTs) Lowad [-0.85,-0.35] | 7HMES ojolEt

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) HmOt SH0) ChEt M
Aol T4 B Sl tiE Qv A sk BAHQ oY oFE A|REOR Lol
5%, 8% 04k SEo vak U AN S4 A4 AR el ede] 129 s
T QAATE vioR 3A4E @ A0S ©E5%Th GRADE %7} 71zl o
£ 90 TASEE TH e DAAGE] Wiko] uh$ e (very low) 0% Tt
stoich 3 A2t QAL th BEE 24 A BE B4 X 2o] BEE} o)
9 go 2oz 2Auglon, BT B Y ATOIAE B of
ook Hgof B3 QAbA Slalvh e Aom muEgith) s SA%
% BEE, BAHS FYHOR Brbsto] AEFS B2 Folsigict

el
>

J 5 A|mol ALSE ATE Ak W ALET 6719] AN AHSI(SP),
#3)|(SP10), £412](ST36)7} 371 ]

BT A9E 34 FEHLon H 2 Azhol WA 579 AT BE 3087 A
W Ea 3N S7HOR GHEAE 4 3
2 el AT Tl DASE FAS ST E B AT Ao 34

o] Wasjtt.

[EoEs]

-/

1. LinJ, Ning XJ, Yu L, Liu XQ, Liu YX. Wrist-ankle acupuncture with floating needle for
treatment of 50 casese of acute gouty arthritis [ £1-45 & 1% FHa T Sk APE 53 15 %
50f4]. 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 [ZME I AU 25 19 R F B V8 7 1 A R YEATY ). 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.
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k-l HusSE/ZATE | HuEs

4ol 24 S SRl B4 7S floh ol et 2EX1= X=2E 1
SO SiT.

2ol chiet 2EXS Xz Al OMA[E, MZ1(SP6), ZHEI(ST36), JXI(LI1), SET(SPI)E 7I=XIez FH

(1) HH38
AWM TS AT &, Hulof 55 2olal BN B ke AERHL
2 AR 718 e® shar ofjsh(ik) 9 E=(Fn)e Y Aule 25 (hd)stal 7]

s i

B ABEHAA, Aol FRCKINERL 1@ (Gme] v U

% e A Aol ¥ B F QA Aol K25
of Y HA(kE %
SR B2/ (50 SHORINAA D8E gshn A=k 288 Bk
Aol AN B507F 54 (o) SR SRR 71 (% 2 508 AT 4 ke
(S ol Sofeldl AS TELT AGES FLWHHAAN 71D (5ol
ASHHAEE RE W(iR)o] A4 vl Hek. olo] whet 2 (RO 2
o T A, TG ARl AT WS 952 ik i ek U
A BEEG)S HOR BN FEODH) 7B SACRIMAN) T SH(KE)
2 Qe WASkE SEABEILAN 50 A9e N Rsl/]E shed,) v £ 5
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ne
lo
A
g

ko2 oo

o et A& PHoleba & 4= ick B AR Al G Ao Qg 22 °l A1 &
A& Folsto] X\ maof su], &0l B N& F soR Bl A AP 4
55t0] 49 o dlor Ttk ol tiet LANT A& A Fakg W ghEzo] wAl
s17 9 79, Bk obAl Bl S 9lste] o5 A Bk & Aol

del 59 S EX0IA Holl et 2EXEE F= A0| SYXR L ofF XZE Altch= R0l His B4 7
ol ==0| =h=21

#1 mga =7 Hl Za} EETE

e exxzEs | Sampie | DEfectiverate stoe
AMO| A @ 5 — . ==

gol 54 &2 Xkt 13 %2 orz 2|2 @ Pain VAS Stutiiel

@ Uric acid =<
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@ W 17 Zmjol cit Aoy
Wu (2020) 5] AFT AFNHE FADT NBES Aol B Az HIE
P OFE(Colchicine) 3} M WHHT. FAT(23F)ol P ES FAR Bhof A

SRR, AA, A AR )= ol8stel 2l ARE 29 1] SR AR
sttt SAtell wheth 5 (HRAY-2 WA(ST44), A71(SP8), EE(SP3), o] A (I #h)>
YZHLR2), B3H(SP10), A51L(SP6), HE(Fril)> 5-5(LR4), 553(SP9), 4]

(ST36)E vidstH ). H|(237) = Colchicine 1% 2ol Img 58 & A7
H 22k 05mg O R hod, 29 ARE 0.5mgS 19 23] 102 FoF B4si9h. 1 4
3}, Effective ratet= 34> 100%, Bt 82.61%%11L, VAS?}F UA+= FA w2 B
2 2% 8% 24 A9 55 ol Bt UA, FAl20l slmrch olat
A 7rAaskgc.
Xie (2018) o] AlYet Aol M= At vl A5t ok A& 2y}
E ¥ =(Etoricoxib, Colchicine)d} H| w5kt FAH(307)oll= oFAIE ol &}
S 1Y 13 724 Alggetiar, v]awt(30%) o4+ Etoricoxib 120mg= 1Y 13],
Colchicine Img= 1Y 13] 7¢ &¢%F 5851t 11 23, Effective ratex S
90.0%, B|1- 86.7%F o™, VAS(EA T 4.09+1.27/H] 3+ 5.73+1.08)= H|W o
of vl FATAM 5ol FoJsHAl st
Zong (2011) Fo] Alget AtollX= STt BlaeS AEste] A A& (2
e avE Y oF=(Indomethacin, Allopurinol)¥}t H|1 3T FA-(208) 0l
L IR (LI11), TFEH(LI4), FH(ST34), S-S (SPY), ﬁuﬂl(sms A2 L(SP6) EH
A(K13), otAIEo] 0.25%40mm S35 AT & 27 1.5cm, 4
g oA 2cm ol Ao Aasto] mig] 2% Al & 30 FRIste] 1Y 1§
Nz 6 Bt AlYStSt) H|wwH(20%) ol 4+= Indomethacin 25mge- 1Y 33],
Allopurinol 100mge- 1% 33] 6 53 5-8351%1th A& & Effective ratex= 5 At
95%, B 75% % 3L, UA(S A 404.49 +15.36/H] " 439.22+£53.43)= SA
VWt B ES @A ] ZiA] B AT BlaldtEey Aol A EA
Aoz FofsHA skt
Zuo (2016) 50| A3t AFtoA= SAE Hlalag st J A= (E3)
o] a5 ¥ o= (Allopurinol) ¥} Hlasl it FAH(507)oll= FAI(LILL), 45
(GB34), Z4+2](ST36), EH7JH(K13), AS-3L(SP6), OFAE Y 0.35X40mm S A}
e % 303 §alel 120 13] W)
T2 7Y Fet AldEE T vl uwH(50') o= Allopurinol 100mg= 1 23] 7Y 5<?F
E-85t9th L Ay}, Effective rate= A 98%, H| 1wt 74%0|H, + o+ 7F -9

Aol QI9TF.

st & 2174 1.5cm, 49] 2.0cm®

¢

&
et

rr



A= 54 A7}, Effective ratex= RR 0.82 [95% CI 0.74, 0.91, p=0.27/12=23%] %2
VAS B2 2T o] A= SMD —1.46 [95% CI —1.89, —1.03, p<0.00001/12=0%] 2.2 &
23 FAAA FsHA o AU S 24F ol A= SMD -0.89 [95%
CI -1.34, —0.45, p<0.0001/1>=0%] 2 2G3 SAIAA F2olatA o WA=t
wjed, e A2 ook (RS AlRet B4 vmel] vls) 52 M W 8% 8
A 4e3) gl B0 R ety

Effective rate H-A]of| Z3HE] 4H O] A9 v|Eg 93 2 njAUA o] EAZ 24
$32 SFF A on, oo wE Effective rateo] thet Z2ALEES Ee(low) 2
2 Frielgich EEAE BT @F QAL 423 Bl xgkE zhzke) 29 oA] H|E
9 2 uEEAY 2AI7E o] HE(low) 2= H7skATh

ﬂ

ZuRetH(Summary of Finding)

B j OISES ZoyET
Zaxnt EE;t | 2ARE HImEHE (95% Cl)

. H|T

(Zat 52%) | (2314 | (GRADE) | (95% CI) =
Hjw S

Effective rate 246 00 RR0.82 ) 956 per 1.000 BRIt =245
important | (4RCTs) | Low®® | (0.74,0.91) pert, HMES onjgt
Pain (VAS) 106 8500 i ] SMD 1.46 &8 | HpIHIE2E
critical (2RCTs) Lowad [-1.89,-1.03] | 7HMES olojt
UA 86 C O SMD 0.89 &2 | HA7tHE4E
critical (2RCTs) Lowad ) ) [-1.34,-0.45] | JHMEES 2olEt

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) ATt S0l hst

) A B S A T ST Bt A o o 2

O iro] 5%, BF 84F HEO| WS W AN FA AN JES w571

TR HaF YHATE HFOR 2A4F W AN0HS EE31%Th GRADE B2t

7)ol mheh ASEL te(low) 08 EEHYOM, ol 23 AT uet 24
3lo

7 ek R Aje] gl #elma o3 2

5)4] oIgkou], B4 u]a%oﬂ ula) Aubael §aE ukgo] BHelEl] mjEo] $ia)
the o]E9] AT} 2 A _ﬂrumq oA AfEe|ess E3dor sy
S BE BTt 34 BE TRl et Aol et SAAT 2ol el 3

N 7oA otAIE, ﬁ%JL(S% SAFE|(ST36), AI(LI11), =53(SP9)°] AME-H
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‘212131, xR AZke] BAE 27 BRI 3087 AlAH G, o)

SRS AABACE. Th, 34 B Yfat 27, 31 %@ou dhat &
A5 YAONLE Aol A T 0.5 Q141] o
FA BE HEEE ol] JANE AR At UFH B 420 Ay
g

[ 28]

1. tigbto)es). 3 tojs). ghu] o] sk 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.



Hmot HISZ/2ALE | Hu=
01 34 B2 Bixle] B4 NS ol ME AR ARS DAY S| | »
Ck
oIS TRiALE
A XI2 Al ZM2I(ST36), AST(SPE)E 7IRHOZ HHsn S5 LA £9lo| ONES WRH 4 9lo
O, Y= 2Hz2 30522 Alatat 20| Aasict

(1) HHZ
A 2ole 27 ol4be] Ho] AT T Ao oFer RS FIAA W AT}
]

P A714 43S Fof

fus o
e A M2 o E Aol o Aehy anE 7Idie 4 ok siolAe A
A GLAF7E ol AdA oo ol AmAY A BAAME F2 =] A
= oFgTte] wlamo] Fkel ofaleol k. &

@ Effective rate
< | @ Pain VAS
® Uric acid =<

@ JHE 7 Zajol| chst MH

Xie (2007) Fo] Al3gt AtollA= FAL(H-L), Bl (Allopurinol) & & Z- 274
& AAse] AR 2 7o avE oFd oFE(Allopurinol) ¥} H]wEFITh FAH(30
B)olli= A1L(SP6), S5 (LR4), o541 (SP9), E3li(SP10), F = (BL33), Al~(BL23),
BT B0 delof AE & S U 4 s A=Y AV A5
™ 3027F FASFAL, 1Y 18] 109 53 AlYstaict. Blaw(307)-> Allopurinol
23] 10Y SoF B-8319ic). 71 AT}, Effective rate= A 93.3%, Al-

3%E e

100mg=- 1Y
8

lopurinol+*
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Yin (2005) 50| A3t Aol M= SARCEART) I v aa(Y oFeah)

Z 0l 2 AAst] AR 79 s oY oFE(Indometacin, Benzbromarone)
I vlaskth. SARH(307)oll= S4EI(ST36), $5(ST40), OFA ]| 0.25 X 40mm
SRE AR &, 2 A7) A= 7 3027 FREHAL 1Y 13] 64 F<F Al
t}. v 7£(30)of|= Indometacin 1T 1Y 13], Benzbromarone 1T 1¥ 13] 6
F 295199t} Effective rate= A& 90.0%, okt 86.7% = LIENGIL, X =
A5 Uric Acid (UA)Q] 482 v|ugto] ZRLRE o a3} ¢t

Zou (2006) 5ol Al Ao M= A (2Hz ) Blal (Y kel &
27l & AR A3 A 2(2Hz) o 235 Y oFE(Indomethacin, Allopurinol)
o} H]Fﬂé}‘x‘q SA(3078) 0= 2Hz S4FE|(ST36), 4==1L(SP6), OFAIE ] 0.25 %
40mm 3= X]-%‘,?} %, 2Hz 0.6ms A== 30 59 Alfsk= A3S 19 13 6
(30%) == Indomethacin 25mg2 1Y 33|, Allopurinol
100mg= 1Y 33] 6 52 58351 TE UA+= SAIE(2Hz) T Byt H5F 85 [4F
5 7ol 7} AR FOIT Aol AT

2,
oift
(o]
-
>,
0%
ot
=i
38
E

@ g+t Zute| 29

A B4 A7, Effective rateo] A+ RR 0.92 [95% CI 0.83, 1.01, p=0.81/1>=0%] =2
AR FAol o W AT BlaslS o fofRt ZpolE HolA| ATt VAS
EZ Az o)M= MD -2.82 [95% CI —3.54, —2.10, p<0.00001]2 HZ ZFAto]
A SoEH o A=Y 82 9t x] o A= SMD 0.19 [95% CI —0.10, 0.48,
p=0.21/1*=0%] 2 A3 SAte] ot T AT} H P of 723k 2|5 Ko
Al kot whebA MR A =7 o A —‘Z: A3t &4 Blagtol Bls) % 74l

o ATAQl ATl R gen, A 24 L BF 24 54 P20l R97
Rol& wolA] gk,

Effective rate #-AJof g}
TES Halow) 22 OH‘E =S 5 =
T= 1HeR A BEY T vAEAd Y] A= s
G w83 a4 0] thet 3] RAelHE vE 9
A3l Hz(low) .2 H7}sh
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ZRH(Summary of Finding)

- _ HEEl= ST}
Zat St | ZAFE HIZPEE (95% Cl) HlT
(Fat 32%) | (2814 | (GRADE) | (95% ClI)
H|m=t Szt
Effective rate 180 8500 RR0.92 ) 944 per 1,000 Bt =248
important | (3RCTS) Low® | (0.83,1.01) pert, M= ojojgt
Pain (VAS) 60 00 i i MD 2.82 2 BRI HESE
critical (1RCT) Low?d [-3.54,-2.10] | HMES 2lol&t
UA 180 ®®00 SMD 0.19 =2 | 47t HE4E2
critical (3RCTs) Lowae i i [-0.10,0.48] | 7hMES <jolgt

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.
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7F 2 Aoz Akt webA sl S oR dilsdS CE dds)
Ak A A mo] ARE A& E9e B4l o8 39| A7 B S4E|(ST36)
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[BmES]
stz Jehs], 2 Gtej st shu] o)t pp.142-150. 2020.

2. Xie]JY, Li ZH, Luo HY, Li QX. Therapeutic observation on the acute goute arthritis
mainly treated with electro acupuncture. Journal of Clinical Acupuncture and Moxibus-
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 [R5l 2 HUEF 5 259751 2P IR
M 2511 95119 He 2. Chinese Journal of Clinical Rehabilitation. 2006;10(43):188-189.



Hmot HISZ/2ALE | Hu=
591 34 S5 #xt0| S4 NS 95 A= X|22 TRiE 4 ot C/Very low 15
oIS TRiALE
A5 X1z Al £5 el 2900l A1G3(0t £5 29 Folo] L2 3 HIS Folgint 21251 o,
Eirjo] A nefslol XI2AleS Bict A0l 3= SerEl Afehel Xt 212 5 MRS HaslEE
Bict,
(1) BHE

HE A gojsty Yrol2a Arjojste] Ssane

o, ARZAS 93 wSAY W B Austel ARz 0] SO Q)
A4 B4 A8 A=k A 2yolth) (@AWY P FoI4 B
)T WS 7190 sto At vjae] £ K ) FAl) S 5
(A2 - RO oINS SAEAA Gl L), 12
AR (B2 e X2 YA EF0R NT LYo AES o83}
o] wkstel, A7) U uhelE Fatol WA U WABS AASL Holo g
AR W Y] T RS AT, SIS el 4
Wk BRAZ 2 ok AR AR A B3 2 29jo) A&3in] B3 29 7919

3 Y dus —?943}04 | &afof o, Al A E fsto] A|&stEs

X

E‘—&

N
Mo 12 mX AR

vy

ofr

o
£

Aol Fwz Sfoet Aee] Al B2 F S VIHES k. 4w AR
A H2RG 9 gl WA B A9, B ok B Slste] ]2 F2 Bk
o} 2 Alojt

(2) UMEZ: Q4

P

ol 2 S BRI A= X7t S L A= X=2E AlYskE ol HIsh S4 70l =20 ==

Hn HEH EN| H|w E<inl; rZstd
B - Eapxiol ©) Eﬁective rate stojey al
01 24 &2 ekt A= R= opf ok @ Pain VAS SapEe
oo T . . OO
@ Uric acid
@ 7HE S+ ZAntofl chet AY

Chen (2001) Fo] AlgYet Atollx= SATY} vlaats ARt A A &(R%)9
FIE FF(Colchicine) A5} B]WBIATE FAIE(435)oll= WA 54T W
ol RSl (B A= 88 595 13F= 5fof F 23} Al3YsH3iTt. B
A 20%) o= Colchicine 50mge- 19 13] 54 $¢F 22519t} 1 A1}, Effective
rate= A 95.34%, B 90% %L, UA(ZA: 361.28 £112.25/H] W4k 378+



YR

o
12

120.64)= B3 QAF 222)7} Bt v]&) SR oA o ZAsHAAuE 9-0]5t Zjo]

L gz

Chen (2015) 50| A7t AtolX= SA T Blales A5t A A 2(R =)
9 git= Ook‘?j':(Colchicine, Loxoprofen) X| &8} BT FAwH(45) o= Al
AR W2, W2, 920 370] AHES 1590 28] ALFHE AS 142 5
o & 22}H43)]) /\]‘536}@‘1:}. H| 1lH(45) ol = Loxoprofen 60mg= 14 32|, Colchi-
cine 0.5g= 14 23] 10¥ &<t 58313t} 55°] SAEH Fofl= Allopurinol 0.2g<
14 33] FoFs}9it}. X|& % Effective ratex= =A< 93.33%, H]| <t 88.89% %S
UA= AR Blalat oA frastlont 7 o 7 #-2f3 Zfol= gllth

Li (2011) 5o] Al3YgE Atoll= SARY} Blalds A7gsto] 3 A= (235k)
9 = 0otQ]:(Diclofenac, Allopurinol) 2| &2} B]w st S (40%) o= Al
SAWEY HiS, WS, 959 330 23=E 15790 23] Alsshe A 172 5
o Z 22}(43]) A 52,46}‘5\1:}. H| 115H(40) ol = Diclofenac 50mg2 14 23], Allopuri-
nol 0.5g= 1¢ 33] 14 33 583513t A& 5 Effective ratex= S Aol A 95%,
U]l A 85% %1, VAS(FAI: 3.46+1.48/H| 4wk 5.12+1.39)% H|alto] H|3|
ZA oA BZo] L-05H A on, UAEAT: 351 +40/8] 1wk 342+32)=
SAT Blayt BE E@F Q4 2] o] Ayt Jlelou AR fO3t At
o= gl

Yang (2019) 5o A3t gl = SA = Blaets sl 3 A =R
74, B3 A) o] avtE 9FeF(Celecoxib, Colchicine) A= e} H]WBFTE SR
(787)0ll= £ W52 SQHEX-LE5)O Adste] A=A AlRYskinh Welsst
(EX-LE4, 5), oFAIE, &42](ST36), %574 (GB34), E3all(SP10), 421 (SP6)ol|
AP AIRESEAAL, 19 13] 202 F35to] 7Y 9t A& Hlwwk(78%)
+ Celecoxib 200mge 1 12], Colchicine 0.5g2 1Y 33] 37|49 &<¢F 5851}
A& Effective ratex= TAOlA HlalatEot FofulsiAl A Uepgdth A= A5
VASO|A= St Blalt B §50] gastilon, BlaytEeh FAjollA T
= Aol Hich

@ AT Zufe| 29F

A B4 A3}, Effective ratex= RR 0.91 [95% CI 0.85, 0.97, p=0.77/1>=0%]°| 31>
o, VAS 552 oA+ SMD -2.27 [95% CI -2.62, —1.92, p<0.00001/1>=98%] =
A= FATNA FosHA o A= AT 5 A FA]ofl A= SMD 0.02 [95% CI
~0.24, 0.28, p=0.89/1*=0%] 2 2|3t 2}o]& Ho|z| UgIth A= X787} oFoF A7

A



2 AJaa 34 o] vle] B2 jde] EutHo et 8% 4t 449
Zh2:9F AuLA Q] 24} o) 8ojal 20| 2 Ho|x] ok},

Effective rate F-A]of| Z3HE] 4H O] A9 v|Eg 93 2 njAUA o] A7} 9lof
2A52S We(low) 0.2 615 2T BN E Balo] mate 2wlo] BAoA
MR 9, vy W e BV BaElo] TASEE he WS (very low)
O 2 UL % At Aol it 3] FHoA= JA| vEH T} B
U9 ZAIR el EE(low) 22 F7

Olr

ZuRetH(Summary of Finding)

OlIEEl= HoiEat

Zol  |s#xs| ZAE | daEs (95% Cl) .

(Fat 52%) | (E2814) | (GRADE) | (95% ClI)
H|ZZ EN

Effective rate 389 00 RR0.91 ) 942 per 1.000 BRIt =245
important (4RCTs) Low?e (0.85,0.97) pert, JWMES ojolgt
Pain (VAS) 236 @000 i ] SMD 227 &2 | BRI ES4E
critical (2RCTs) | Very low?bd [-2.62,-1.92] | 7HMES oot
UA 233 C O SMD 0.02 =2 | H47t w242
critical (3RCTs) Lowae ) ) [-0.24, 0.28] HMES olofgt

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.

91 94 S 800l e A5 Bt BAAE 2P oFE g ol 5
2, 8% 24 5RO WS U v F4 M AES vlng 4o 2a9) ulag
QHATE o2 TA5E W ANE EES A AT ATE FHw 2
3}, 190] FHlA A= AR T 57, 55 5o HALg Syl tepton,) )
20l HE A2zt LRl Py OFE AR WE BF 94k o] HIE Qlolont
AvkA 0.2 v mrch §oI5k AvH L) skt ot 2wle] o)A 55 4
dsof glo] Hw =7k Py oFR Aol Hls) ST I QU HE T3l

GRADE %7} 7]2] ujeh £9H42] A4S 19 W&(very low) 0.2 £&9]0

N

o, olof] wpet 7ol dilsd CE Folsioinh T M= Ame A= oln
et wapafol] =il gloutt of2] oM AFEY FodEo R A=A
FUTE Hep o] w2 YA FAE 34 53 9 718 A Jk A=
7h 582 = IE 7t
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gk o) ehg]. 2ol s} $hu| 9] g 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 [# /)57 & #0 2 AWME 52 711 287 %M %2]. 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.



#mot HISZ/IAGE | Hu=d
91 4 SZ Bixje] B4 NS UsH S XI2S MafE 4 Uk C/Low 12
UM TaiARE
BHsT ARG Al STVt SA5HT JHIIS 0|20 AAZ SR5Hs B 30~402 M= AQE|DE 0] THHOIN 2
ol WASHK| Bl Fofg Tevt it

(1) HH38

TRGRE) IR 718 oFEoly 55| Al 7171E AEe] ool Fal A2k

1) - 2B s 2% k) S Y ED)Z 71ROl FAA7E s,

et 282 Foto] 718S () 2=H AN a5 B

She dF9 Aol 244k (("”‘“%‘ﬂté@%) L EPE D) 2 5ol ol A
B ohzh o 3 RS Zheth uhebA A9 TIRS(ERAL), st

=%
RO TR, SR AR ) 48] 7Pslel DY B
WA FHTYEBE AT T2 AT, BEI} 2 AFe] HAZ(HAH) Y
Azolw AR 4+ Slek. ol ATOIAE F2 B Aok o oFEe] 1 g FA
o 1 FIE BUISKILh T F BT AR A FEAF BASH JHlE o)
22 s B 30~409 AR ARFHE o] Fgol
Fola Bask glom, g SO Bkl WS B A9, B ok Bl 91t

of o 2 Frso} 3 Aol

(2) UMEZ: Q5

AR S SZ SR & XZ7H SHHQ! A o E RXZE AlRtSk= Xoi| HsH S48 7HAM0ll ==20| =l=71?
D Mg =S H|x Zuat Izt
Mol A == 3ix} = 512 Sl | @ Effective rate Stold 2
ce = o= X2 @ Uric acid S

® JHE S5 Zojoil chet 29

Gu (2008) Fo] Al3¥gt AFolA= SATH(E) I H A oFe)e 245t &
A& ey | ol (FH AT L R) & AE Y °FE(Benzbromarone) ¥} H]aL
skt S0 o= o E(BEEFol 7MY AR ), &5 2E(BL27), %
A1E](ST36), F5-(ST40)oll BRI 3)0 BHOKIT)= 10 : 19] HEZ sfo] vhE oF

HEERH)S S, ol oHT:rL( HER) 332 AaAA & AEE AT 2Y
of 13] Algst 102} A& 3, 157U B¢ FA7IE 71 &, 10218 o Al8ggict.
H]WH(30) 9ll+= Benzbromarone 25~100mg= 1Y 13] 154 5t 583511, 157Y
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Chen (2019) 5] A
o & AR(EFsH 505 Y oFE(Allopurinol) ¥ HWSHRITE SAH(28)
= Z42](ST36), =4 oRAE(YEo] 7 F5ist Jhof shs+- A =75 ATt
A

&, 159 ¢ F7F 583tk AR § UAs SA, vlaatolAl
=
=

[t ArolM s SAREEE) Bla(FY Fe)e 4Fs

= -

0] 0.8cm?| o5 019“0}0:1 s A% 78S Adekt Sk

rg)oﬂ_ Allopurinol 0.1g& 1Y 3%} Eoks}MJ_,
X & a1}of| A Effective ratex= SRt 92.9%,

% P
21%2 e, 2.2 % UAL 343 Ml B s

Effective rateo]] Wﬁﬁfﬂ 1?4_—4 %1”04:%7} EAE=Y vEY g vgEAd

o BA} Yol 2ASES
B BN v

LS (low) .8 315 2ABHTE B2 QAF Z2x|o] gt 2
% e AR L) A s Y low) o Brtsiert.

ZuRCH(Summary of Finding)

OISEl= HcoiEat

Zut & Sa.lfxl‘ T | ZAFE | HuEz (95% CI) bl
(Za 32%) | (E21+) | (GRADE) | (95% Cl)
H| = Sl
Effective rate 56 500 RR0.88 929 per 1.000 Bt =245
important (1RCT) Low® | (0.72,1.08) pert. M= ojojst
UA 116 @DO0O SMD 0.44 48 | BTt IESE
critical (2RCTs) Lowad i [-0.81,-0.07] | 7HdES 2lofgt

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.

(3) Hmot SH0) chat M
ol FH BF Bl

3
2 Uiro] %, 8% 84F Swo) wsh Wl Auke B4 WA JES vlmat 220) &



Wl A E3E nefsle Ao wo

GRADE %7} 7|20 we} £3149) SASEE g e 27570 diof e

(low)oletin Beks}glan, 3718l el jajs mae] diek 24gre] Al=le] Fa
]

el A FEo] AT S ol Bast glom, olo] distol YA Tt
A

G2 AR Ol A7F Aol ZAEe] WYl fiEe] 5 s
= A
E =

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. ChenJP, 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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i ANST/2ALE | Hu=
01 ZX SZ Sixjo| ZA WS Sish X2 XIZE Tafsfof Bict B/Low 1-8

o
4 H= ARlSHE 20| MESIC
Al T Alz 2200l &xILt D[RO RRE &RI5tn, SE5| A0 HHO| PHE Z|AsHE 4 QU0{0F &
ct.
(1) uH3d

At A &= (AR NA 7198 RS AR GEB IR 2 ) 9] A& A2 o wheh £
o] E¥olehz o R WAl s Atk AiAQl ou A 59
ek 2910] oY Aol sfAste] HAle] BHeshS xF o 202 34§
T A AR A] S -8t Az, W e M) -2 A8 ol
Fed)oletale gk Al QRS iR 3 BF MR ER HERAA
T 5% XA A A&, Sof AR o2 wWol AMEE NRHoR RAES)
ok o]l AtollAf A2t T 2o BEa S 4 ghrh o E3lo] BAFA Q] oF
' oFed 58 Bl xl HIE B - BT A AR Al A A
flofl A T EH ol & 213}1, 283 2E35o] 7holo] o= 2|43}

FZol WA B B9, B4 Q

T L.

e 58 S SR X2t x| 27t SRl 4 ofE KRS Aldsk= 201 s S i =20] =7

Ao mM27 =xi H|m Za} Zlzstd
R - S Armio| ot ©) Eﬁgctlve rate stole) gl
Mol M EX BIX} NP oz 22 @ Pain VAS St

@ Uric acid

;
ok
‘e
-
2
_>_

o] A SAT AT Bl (Y oFE)= A
sto] AR A= aukE ) °FE(Colchicine) ¥t Hw 3T %XHEL(-”I
R S 7t He e SHSRE 3~570
95 FARE AAsle] FRAZID 27 1BOERDE THojo] 22
2 3lal A& 7|17 352 stk v alwH(31%)-2 Colchicine2 #|-2-9]

ox

ol

re ol g

Pl



0.5mg O = AJAFsto], o] 5 2AI7tujrt 12}=2 Fofsh B85S 1.0mgo & gt 1Y
A F B8 omgS 2SHA| U oFith A= adtol| A Effective rate= 5
Aol A 100.0%, HlalkollA] 87.10% R SAE} Blalgh B S/l 7L
ARE SAH o2 Fogk Afol= gl & Bhe WAES SATolA 3.23%, HlaL
ol 4] 19.35%5 LHEHHTE.

Dong (2013) 5°| Alggt Aol = FAT(FEh I vl (Y oF=)
Aot A=t 2|59 535 Y o= X =(Indometacin) @} H| 15}
) A wEtol= BiS(LR3), Ejul(SP3), S¥Hd TEboll= &HEX-LES), E3f

(SP10), T WAl A3 T(SP6), T (GBA)OIA 2~37 B9IS Aehslo] 4F
$7€ 05om 2012 AT F w2 WASch AUviek 142 3], 57 A%

A &2k H]aH(40)2 Indometacin 25mge 14 33 E-851%ith A& &l
A Effective rate =A|w-0l 4] 92.50%, B Lol A] 67.50% % 23t 2}o]& R STt

Pan (1997) 5| Al AFolA= ST MR 2 vl aaH(F k)=
Ad7gsto] Wi (HefEsh) 3 A7 Yo avks Y = (Allopurinol) 2t Bl
stolch ST (397) ol W 3555 ool wisR(hftsh o= 23N 5 3t
KIS A3sto] EFEE0] 5~10mL F= F%=% oF3lch 152 23] AJa)ste], 43]
£ 14 A= 7|I7Fe® sl Blat(20%) = Allopurinol 100mgs 19 33] -8
SFAAL 255 1A} A& 7|Xhe & §livh A& Aol A Effective rate= FAw-ollA]
100%, H] Lol Al 65%= +2Jn]gt 20| & H i)

Qiu (2018) 5°] AlgYEE Aol A= SATAEE )T Hlal (Y oFE)
AA5he] zhHe 250 gitE ofi) oFE(Meloxicam, Colchicine)d} B35}
oh SATH207)E oM E (I SHEF 919 T4) a5 5 38 FF A4E
oz AA=E & SRS FAstel 28] smL7F HA stk 1, 3, 5, 79
2ol 31 12} AlgYakieh v W H(20%)S Meloxicam 7.5mg2 1Y 17} 7Y -85
%Atk Colchicines A5l 1.0mg o= AJ&FStoe, o] 2A|7 At} 0.5mg, & 54
o] YSFEALY HAL, FE F A3He o4} FAo] UEhH 582 FHskiith Col-
chicine®] U¥HA A7 &S 3~5mgo|H, HdS aefsto] 24417 o]y & H-&
Fol emge 26| e sholth S4do] 4ok Soll= miY 1.5mgS oFF 34}
2 WHpo] 5851, & A& 7|7 7Y 52t Aldskeith A& H$- VASYF UA= 5
At v atofA] BE FoJEtA| sk, VASE SAtollA] BladtEet o £
7 A4 a0 Uellth AR 15 & AR afelAe T o F SRRt 4t

o7} 9iet.

O oY » o

o

g
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Wei (2014) 5o] A3t AAtollA= FAA( }%*—‘:%’55“%’3)7 Blala(FY )=
o

= [ele]
) WH| FFEF FHE A5 T ATHCE HA S EshaL SR BaE K
)& 5~7+ &b e 3}021 2~5mL é"é‘/\];’]q 1 12 /\lﬁﬂﬁw, 1~70]

A 94.44% = UERG O, FAX 22 o7 Aol = 04045}

Zhou (2020) 5°| A7 A= SA A H) T Bl (Y )=
AAsto] Aty w50 a3HE Y oF= A& (Indometacin, Allopurinol)2} H]
Wakth. SAT(367)> HHBE Y] (K)ol esd FHE 25 F 95
38 ZOF 3~5mm Zo|2 FA}3l 40~60mL =EA|ZITE o 5 ARE 12
st 1592 171 B o2 it vl (34)2> F47]9] Indometacin 25mg= 1j
3z} B-831t} 7 7]9) Allopurinol 10mgs i 22} 15Y A= 7|7FC. 2 3l
71 A3}, Effective rate= ZA- 97.22%, H| ot 82.35% % 01, X7 & UALF VAS
= %‘Zﬁ:rﬁ} H| Wt B AaskQlal, A& 3 SA ol HlatE el fofulshA 2

A 24 A3} Effective rate®| 4]+ RR 0.82 [95% CI 0.76, 0.89, p=0.03/1>=60%] =
SATA Fofet A& Azt SIE Ik VAS 553 o A= SMD -0.79 [95%
CI -1.18, —0.40, p<0.0001/1>=0%] 2 A=Q & AlYet FATLAA F2lsHA o
ALt d5 QA $=2]0 A= SMD -1.21 [95% CI -1.62, —0.80, p<0.00001/
[P=45%] 2 A ¥ *lﬁ”ﬂ SAZAA frelskA d 7H*4P4‘213}. wheba] Abeka R
o] ¢FoF A =mE AUt B4 HluTe vl 55 HA, EF QA A ol a4
o AL YEpyth
Effective rate 4]0 3Z3Hel 6HO| 79 vEH 1FH HAFEAL &A17F qlo
TATPES Ha(low) 22 31oF 243G $5H % 40l 23k 23 A e BE
B H?ﬂ 2 ougdd EAE BRE ] SALEE Wi(low) S & BRI EF &
2o thgt 2519 EA A= A BIEH AET AU EAR ¢ldl W
(IOW)-‘ZE B7lskict.



- ) O|SEl= HoiE 0}
Zat St | ZAFE HIZPEE (95% CI)

- H|T

(Zat 52%) | (284) | (GRADE) | (95% CI) =
H|m2 =N

Effective rate 383 ®EO0 RR0.82 ] 970 per 1.000 It =245
important | (6RCTs) | Low® | (0.76,0.89) pert. M= ojojgt
Pain (VAS) 110 00 _ ) SMD 0.79 %S | E4ut H24E
critical (2RCTs) Lowad [-1.18,-0.40] | 7HMEZ olof&t
UA 110 ®B00 SMD 121 %8 | 7t 28
critical (2RCTs) Lowad ) i [-1.62,-0.80] | 7HMES Qojgt

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) IOt ==0] cist A

9 B B Tl tisto] et AR FATI FAH Y OFE AR )BT
2 Uo] 5%, B3 A4 HE0] Wah 9 ANA FA M HES vud Ao ¥
29} o2 dAATE vgoR 2AGE U ANk =E39ch GRADE %7t
710l et FPHA DASEL 1Y R TASE BEo] We(low)OF £
=oic. QAT Y BEE ZAIAE A N2
2 A% ARG AEYoE 2ApEgon]) A delshseld ALgE T gk i
HAoAE H4 5F AR B= 7IAE] ek weba] EeIdEE 2ASE,
HAA, B8 9 SFoll gt A-osh wakA o] A= }=

—5 o o
WEGS B Rofstelrh. B4 67 ATA BE W 3ol FA et 1ol
At A @s APAL, 2~3%0] 134 2~73] 2| R2etgom, Do ule} Faay

S B39k o] W2 uiEo R QAPE iAo ARSI

1. Dai YC. Clinical efficacy of bloodletting therapy on acute gouty arthritis Uiy 2 44
95 AU 95 15 98 & vk R (eI IE PRI 200 4%, 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 [#] 1l 5 1507 20 MU 2% 15 28 BEALA 1740 BB #IF4E]. 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
WRH(E T IR YA 79 39 B1IT %0 W 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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PRGBS TT S ANE 9% 15 %$36/451]. Journal of External Therapy of Traditional Chinese
Medicine. 2014;23(2):25.

6. 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.

7. 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.

8. oietEFolsrg]. H 93} ghu] 2] g} pp.591-598. 2020.
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(1) HiZ
ghof 2| m= ehate] At 5o Aol wheh ofAf o] Zhite] thE
°l °‘°1 Zﬂfi 1 Qlet. B A= FA BF kR0 akoF x| mol BAFH Q] o of
o] ot gFe AL o arks Yehd=A|
gls}7] Hﬁ}O% o A9 dix A5 Fal 1 avE sl

i
9
R
=i
o
2
-+

J-:
o
o
0,
T
L
o
o
R

oI 2 S EXoIA| Btef X270t SYH! U A= X=E AlYskE 2ol Hlsh S4f 70l =20 ==

20 gz e Hlm ot Fza

o o e orn Syyxiol oy | D Uricacid stojel

01 28 E3 &Xt slekF x|z or2 %2 gcgp Shpee
ESR

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

@ 7HE A7 Zatof| chet A
Mi (2016) 52 7291 vl RS Sl AR RNF A=) vlala(FR o
)2 AAste] skef 2|7 avtE oY eFE(Allopurinol, Nimesulide) ¥} H] w313
o, A4 ARE oI (E R 30g, 2Jolel 30g, B3 30g, A

5 30g, A= 10g, 3 10g, & 15g, 52 15g, UM 15g, YH Al 15g, BIA} 15g,
A% 15g, EES 10g, UH =X 30g, Q1A] 15g, = 15g)= 1Y 23] 200mL/2] s}t
AL, B (425) o A= FeF(Allopurinol, Nimesulide)= Allopurinol> 1 23]
0.1g/2], Nimesulider= 1¥ 13] 0.1g/3]& A%W3l3ich A BlaatS H5= 219
2o B85 skl e, A' 3 o dutgol tiet il Igich ' Aol w
E UAGEA-: 334.1+£81.1/H]3+ 401.3+77.4)2} CRP(S A% 6.3+5.1/H] 0o
12.2+6.8)«= Wt ‘ﬂﬁﬁ %XHEOHH oSHA A= AL, ESR(FAE: 16 £8.5/
H| 14k 16.349.1)2 F F2J3t 2fol= fliLh.

Xu (2019) 5 -‘er—H HHXJ WSATE Sl AT A7)t Haa(FH
oFE)S AAste] steF A7l aitE ot oFE(Allopurinol, Colchicine)¥} H] 135}
. A (55%) oMM = WETHAR R IALEH(AA], 2af, 2 2keF, 95 7} 10g, A

i}
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[?=85%] =

llopurinol 1% 33] 1
ofE A& Al 5F50] et
7k i B-231A4 3 & Uric Acid (UA), WBC, CRP, ESRS- o|-&3}o] H7}513ich
A}, UAGEATE: 380.25+23.8/8] 1% 390.65+35.5)= FAj-o] H|wwHt &
QAF A7E o, SAA o= {008 Apol=

- 13.45+2.5)2F ESR(Z At 19.9+9.5/H] ik 30.8 +8.95)0f| A=
Ajto] HlntE T B

s e 7 15 4T

20g,
JoFRIL, Hal(55T

FAROR fofat

1
s g—]]\())\}\:{‘]‘"

AL, 2pL ofe]Ql Z} 20g,
YollAl= eFeF(Allopurinol, Colchicine)
00mg/ 3], Colchicine> 1¥ 33] 1mg/3] A slAct F

74 NSAIDsE 7)ot al, AT vl 25 14

CRP(ZA|-: 8.5+3.38/

224 74 A

doll

APolE UE e H, o] gkl

A B4 A3 g5 94 4 WL SMD —0.55 [95% CI —0.84, —0.26, p=0.0002/
1= P 2|94+ SMD -0.63 [95% CI —0.92,

~0.33, p<0.0001/I2=
t}. ESR 2|0 A+= SMD -1.3
ofstA 7HA =t @

o] 247} o] 27
7] ajo] ke 20| A
low©.2 /A1 cheh, Eak41) 4157

93%]

$elel7l e
o 5_}‘1. i]i% AT FAA skl A= 9
CI -1.64, -1.01, p<0.00001/12=7
223 Hajo] wabg 2mlo] Ao
S(low) o2 OI-?¢ 245

2 9y vd

= 8AF

AZO
7<1:l

HlE

3 [95%

AH oz F4 Aol v anpaloletar & 4

ZR2H (Summary of Finding)

2ro

slck

CERE B
!

o oX
L

=
a3t ¢l

D

il
E35HA) glot A

8% o2

WEY 918 v
1, CRP2} ESRE] 5

2~
T

1o
1

OISEl= HoiEat

Zat E x| DARE HIZSEE (95% Cl) HT
(Zat 52%) | (E819) | (GRADE) | (95% Cl)
H|w Sl

UA 196 @e00 . SMD 055 %2 | 7t H242
critical (2RCTs) Lowabd [-0.84,-0.26] | ZWMES olojgt
CRP 196 ®P00 SMD 0.63 %8 | 7t IEE
critical (2RCTs) Lowebd [-0.92,-0.33] | 7HMES oojgt
ESR 196 @e00 SMD 133 %2 | E47t R24E
critical (2RCTs) Lowabd i [-1.64,-1.01] | &S <lo|&

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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[EoEs]

1. Mi JG. Treatment of 44 Cases of Gouty Arthritis with Simiao Decoction and Yiyiren
Decoction [PUlb% {5 L1 I7 i AME 5% 11 9644(51]. 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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91 34 S R0l OF) IRVt SAEI! Y OFF XIZE AIHBHS 20l Hish 4 7HMol =S0| Si=7p
D g3 =7 Hlm Zat LT
s s Sl o Stolel ol St
MolgyEs et | A= ol 3z S 7 Sloled ol husiel
-

@ 7HE H7 Zatof| chet A

Kim (2004) 5-0] A3t & 152 o[ o]l ek 55 4t 3eof digh 23of7] 5
g Rio M= Sl FH2+ tHE=(SP2), EBH(SP3), A+(SP5)Eoll L3ofzl<
0.1cc Al & A 152 AlEstal, iAALE ATt SH1S & 93] %
= 3 Pain VAS, UA, ESR, CRP, &5 50| A4E Qo Zd2= 43] %= = Pain
VAS, &, 7 9 d4o] At HuskGieh S|32 Al2-355A17 e+
of @FHE 0.1ccH Al T AL 158 Alsstal, dedl &AL sl

< 33 AR F Pain VAS, 45, 75 TR Hustglc).

A

@ ¢+ Zne| 2%

gk o] SN FF EY 15 ool Yt 379 ApelA gt dRl
a S

(3) IOt EE0] ChEt M
"HTOEH(2020)00 A BE ARl ORI R W 9] Aol A& skl
oh) g o) FAR ol BF W 15 olujo] v 31o] $jel7] opoFut
kA9l 3 AR Wasks Zo] war} gloltkn Rausha gIeks) et & el
L e AES ML Yt FeRIE AIRE EEe1E otk B2 o)
of Vorzlo] A, reloFHahIAL Qo1 )oI e 531 AR} 4% Re) i o
FEH(GBI), FALE(ST36), F2(SP7)Eel 0.1cc¥] Aste] Azateta shol,
FA710= 19 23] ARFTh 149] daelel g 714Eo] ALY mEoR 1
w ke gk, EEol thete] Bobye] Mg il QAT HET Aol
Bob e AU, Welzd, Holenay, Bk, 9, Polaa e 59| o
oFet Tl o] ATolN BEo] gron, Ha Sedgolt T, oty
AT, ARFNVLES, FEFEE, DRE FOF AU, Aguh, o
345, A AskEolt 29EA SRS, DolddE Be WA 28
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=5

f=3

1

4o A% AEZY
3, 491 AT WF SRS £, FH 53 ;X}Oﬂﬂl F2 Abgaks ARy
2AL 23 R0l 37%, BP0l 211962 e, B4 55 Bl Al ok

N
=
x
it
i
uj
48
o
-
zj
o,
2#2
f
E
{
ob
N

1A
of e ARGRITET SEBkT AR o] that 2AQTIF obx] ] FI Ao
BehE AR AR QRS BT Uncke BEY] JalAL Borde Eake
opy Aol it A AAE dAATE T F7h4el Be A5l Bad A
o ARHIL AA Gl A TE NS Tefsle] AR} el Eato] e A
o ANEF GPPE Fofdheirt

D

=]
A4 ‘E“‘;"éiﬂ, \:II‘LJ'Z, Hdsgh %LH grofstol A F5of Bt A= I
o5}, 40(4), 15-27. 2015.
Kim SW, Lim SC, Jung TY, Seo JC, Han SW. Three Cases of Gout Treated with Scol-
opendrae Corpus Herbal-Acupuncture. Korean J Acupunct. 2004;21:117-123.

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.

A &M

1‘-111



(R9]
i Ly HOuSE/ZNE | HIEH
del 24 S3 2txiel B 7S floll E xlmet B 3 XS HA
1L o AL S B/ Verylow 1-18
Sh= XS nafsHof sttt

A XI2E 7|22 XI2, &, B0 SO Ef By XIZS HHE 4 Ut
BRIl HE FE, 29| U Bifol o1 S TRisto! XIZsHs 20| BIRIBIC

(1) B

VYT o T ZARNA H 2L BF BN AT AGIE Ario
2 2AEGl00], T el foF AR, A2k A& Fo| YAIA A7 ArgErka 1
T3k Qe el 71 MBI AR v Aol W A A ek A A

oo

B0 WS AR, 29 U
2ol whet 3 MRS 7RO B by X me} WAstel A=Y 5 Yk w

SIS Aol et B

4ol 24 S X0l F =2t et ot X=2E Halich= 20| SYHQ! Uy of= X=UE AlRbch= Aofl H]
af ol

B4 7hM0 =20] ==7k
I M2 =N | H| Zat r=atA
x| =]
SEONE .
ol o e sy | EWRIRRERL | Sasiol gy | Effective rate stoje g
. . 2
gel g4 S #txt P of2 x|2 @ Pain VAS SS9
[=} =] - . . OO
5= @ Uric acid
X1, 510k
2liBlo!

=
Chen (2013) 5 8089 ¥/ 3 A4S tfo=2 72419 viAe o] &8st T4
(3, A=), vlalvH(Indometacin, Allopurinol)& 7} 40 0.2 Lo A=5E A
sttt ATl A A 2= S4TEI(ST36), A=A(SP6)E 8 EH= s, &
S ol wheh &7l A=(812), FA(SI3), ©I7HLI2), ATHLI3), BAHEX-
UE9), &53doll= QH(TES), GAI(TE4), FAI(LIS5), F=(L14), T o= FA|
(LI11), A (TE10), 42| (L110), W7Ftbdol= AIM(BL62), % YU=(GB41), &
£(SP4), TF(EX-LE10), H5atdolli= dF(GB39), 2=(BL60), 3iA|(ST41), 3]



By

(GB40), FE4oll= FH(ST34), 54 (GB34), HLEHEX-LE4)ol| 3] Al&=s
109 &2 w134 AJgsglar, 39o] gt 4 5 33] ofA| o] AR A=Ha ]
S ®eYslct. vlalyto A= Indomethacin 25mg/mi 2], 33]/d, Allopurinol 100mg/
3], 33)/d, 102 FOF E831E2 319t} 11 23} Effective rate= A wL0] 97.5%,
H| 1ol 75% 1.0, A 7o) uh2 FARg-0] iy o} iz whE AFE]X] gkt

Huang (2016) 5°| Al3¥eE Aol AR +ARE) 2 Bl (Y oF=)
S AAsto] A A= Ao R R ) LE AFE A (R i
im) Y 7o avE P oF=(Diclofenac)dt Bl st AT (317) o= 4
SACEHH SR =4 oKX EY B B FE (RN, (RS ARste] &8
Al7IH, Adoll 12} Alggste], 7d& g A= 7|7ke = SERinh. ARl EAR(R i A
FHIRNE oA E, e48ol Aldstgion, 19 132 795 3 A= 7|7He 2 19
t}. B]u(31%) o= Diclofenac 75mge 1¢¥ 13] 14 5831 A= avtofA
Effective ratet= ZAoll A 93.55%, BI04 80.65%S LEFHCE T oA A&
AL dF QA At BT 2Rk o7} o, 7 o I Zpol= gl

Lei (2014) 5°] Alet AtolAe SATLHE+ARE) I va(FY oOF=)

|

Of

=i

d
w4 ORAIE oA 1~3F HAlshal o s sk, Ad 122 Alfste] 155
gk A7 7|72 shoith. HEARRR (i RHE 1§ oFAIE o] &3t =] H(h)),
A B s, EE(RO)S B IE), AT 70 AP ER)S AlRYRE
oF. 304 sk, 1Y 12} AJgste] 15295 3t 2= 7]7Ee 2 i) vt (60%)
o= Prednisolon 10mg= 19 33], Colchicine 1mge 1¢¥ 3%], Diclofenac 75mg=
1Y 13] E-8519c} A8 Aol A Effective rate= FA|TollA] 100.0%, B] 2720l A]
91.67%%5 UEHHLE 7 dollM A= A% dF A4 A Ee BT 72tk ZRol7t QU
o, o Aol gl

Liao (2017) 5o Al3Yet Aol = ST +ARE) I Hlala(H oFE)
= AAst A A& SRHIER) S A B3 2= a3 Y 2= (Allopurinol)
v Hlwskeith SATH(36%8)0ll= w4 S fFE stol, T WE FEole A
(LI11), ¥=H(LI4), TEE Tl SA(TE4), QPHTES), &=(LI4), €84E 5
ofl= &@all(SP10), F(ST34), 'UHHd F5oll= 2E(BL60), 4->1L(SP6)E v &5}
A 0.25%30~0.25%50mm T3S ARE-SHo] TR AR (% RI) & AlRYsHA
I ARAA G, BEPAHCT TS 2 104, 204, & 304 Al3¥skich 1
Fol| 53] Algfste], 155 12 A7 7Itez shof 221 HAS A &3kdich e ey
& | FRFstaL S (IR) 0] Hol= 3ol 53 FARIE 1~3% Zlol &2 AR5t

==



Westlal, 8ol ImL v|vko|H FaFH(dkik)e ARSI 15 23] Alg)s)
AL, 1575 12} A&7 7|7Fe= slo], 221 WA S A ®skoith ¥]alv(368) = Allo-
purinol 0.1g& 1¢ 33] 149 83519t} A& a3 A] Effective rater= Aol Al
80.56%, B| Ao A 75.00% S LFERHCE F FoflA X2 HF Pain VASS} UA A3
ot Zpol 7} qll o, FAltoll A BlaitEet B S5kl

Wang (2009) 5°] A3t Aol M= SATE(AR +AFE) T Blala (Y oFE)
< AAsto] AR AFE 9l A =9 53E Y 9FE(Indometacin, Allopurinol)
I} v WSFATE ZR L (40) A= FF(ST40), E3l(SP10), oFA]E o] 0.25 X 40mm
TR ARG T G, AN, AFIEE)S AlEkL 30~402 F35H, vl 102
uhth G 13F Astlth =4 R opA|FHof| AF3S o]-&3te] 3~5mL WE
(i) SFRAL, =8o] FEokA] o SR (KIED)= ARSETh 19 14+ A3
stH, 6215 13] A= 7|7Ho & F3ith v uwH(20) = Indometacin 25mg= 1Y
33], Allopurinol 100mgS- 1Y 33] 583511, 6¥4& 13] A& 7|7FS2 313t A&
F ol A Effective rate= =Alo- 100%, Bl 85% 3o, X2 & UA= A3}
H] ol A B AL, v gkl W] FAtoll A folshA st iict.

Wu (2012) 50| ARt Aol A= SA (AR +AFE) 2 Bl ala(P oFE)=
A7gste], SR7IEAR T A e A 5o aaks Y HE(Ibuprofen)y}t H]iLE
Aot SAT(307)oll= At o A5FERE 957 =57] shdellA F5

Zioﬂ %ﬂ‘:” = 5 Al °§‘<i ? A A 5 5& aot e Aldsi l—zr%‘ '§r
z] O

-

3, 9545 HPact. Ea T Ao YA AFEAoH, 455 %o}tﬂ 14
12} & 109 &¢F A =53t Bl awt(3078)oll«= Ibuprofen 0.3g= 1% 23], Colchi-
° 10 ot 28514} Effective rate= S0 A 96.67%, H]
W, A7 & dF A A= FATOIA BlagtHoh WA e
‘fiﬁk
Xu (2016) 5o| Al A= SATLAR +AFE) T vlaH (Y oFe)=
ARt 2 A=t AFE Wl A= a5 G 2F=(Colchicine, Allopurinol,
Nimesulide)Z} H] W5}t SA7(38F) ol t5=(GV14), ZA|(LI11), 252 (SPY),
YA Y] dojol| 0.35x40mm SRS AT & APH(EE)S ARt 57 &
304 sk, 19 19] ARttt 7U2 12k A= 7|7ke = slal, 227hA] A =35h3
ok AW 198 A5 (2.emm)S AMESto] ofA|EY} FEEE ] e WS
of ot AR Al 288 oy HEUF/)S ImL, djehde




YR

o
12

2~3mL o & st 3o 13] AJd¥tt H|w(327) o= 547]°l= Colchicine
AIZFS 0.5mgs 550] ABFEAL AZheE 23He o]0l UEh] M7= A
< 2835t} 78 7] o= Allopurinol 100mgS- 1% 33, Nimesulide 0.1g2 1% 23]
s 17} A& 7|7Fe& dfo] 22} §A 7]|7F ZoF B3It} 2 J T Effective rate
£ SATEONA 84.2%, Hlultol|l A 81.3% S WEFHIL, UA(FAL: 430.54+59.32/H]
o 442.38+55.65) = Ao Hlalgte] Bls| EF QAF A 7F WOkANE FA A S

Felat Aol g

AN |

=

fu

E+X[Heef vs, SAEQI A 2kE X
Hu (2010) ‘5] A2k dtoll A= A (R +AFh+ gteh) ah vt (o oFe)& A
Aoto] 3 A =29} EF sh Wl 270 avkE oY eFE(Allopurinol, Indometacin)
o vlaskinh SA(687) ol tA(BL1L), EjAI(KI3), 2HCV12), 7I31(CVe),
FBL40)EO 1~1.559] TS ARRSE F HH(Hlik)S AldskL 57] 5 30&
Q5o 191 18] Astelch e AR SEBLANE HEH O 3~53H] 4
B 3 SO S AHSsto] 5~108 SRS 1omLAAE AHsh
, AU 13] AlFsHe gtord mRA e A 7IEo R ZHsto] Askad
- VI 6g, A 12g, A4l 3g, WE 6g, S7 15g, B 6g, F= 8g, £ 15g, L7
8g, 1= 8g, Q.9F 12g, A7 10g, AH4] 6g, & 20g, Tl 15g, = 8g= UHFo =2
AlBte] s, el 3l o] BT speich. w60 A Indometa-
cin 25mg/m|3], 1¢ 39, Allopurinol 100mg/mj3], 1¥ 3 E-831 = 3l SA|
w0 H WY AR 795 18] A& 7IZFOR S, F 33] 219§k A &SIk
1 AT, UAGEA|RL: 367.85+53.28/H] 2 401.22+60.96)% H|mato] ]3] 22
oA dF 24t FA7F [-oJ5HA stk

Li (2013) o] A3t A7ollA= AR +AFh+eeh)at vl (G oFe)=
AAste] 2 2729} e s Wl X729 ailE YRl 9F=(Colchicine, Diclofenac)
vtk ST (3178) ol £4F2(ST36), 4H23L(SP6), &35%(SP9), ¥F
(ST40), E3ll(SP10), 2rA(LI11), ¥F=H(ST43), EiS(LR3)Eof| A3)sto] 3047t -3
SR, WY 13] A 25 AlFsHITh A ofAdol| 1Y 13] A|dste= 51,
groF FHuEH(EH 10g, +& 10g, ©19]¢l 30g, A= 10g, FF5 158, o5& 15,
45 20g, A8 30g, Q55 20g, A% 10g, F=% 15g, Az 10g, =2 10g, 212+
10g, 171 10g, HI3} 10g, 7= 6g)& 1Y 1A|(F)E 300mLE Fof 5170 F W L
o] £85I SHYth ARE 155 1A A LR stof 64 F¢F A% A=ty
StEe A&E A st 357 A =5 ARk Bl (29%)ol A= Colchicine
0.5mg= w4 W2 Alolli= 0.5mg/h 583515 5191 W F5o| At A 1%

7

opHlgo] Uehd Al FRofE WAL 72413 £ 19 18] F-8-515 0.5mg/m 3] &

1 o

RU



SH=S Sh3th FAl] Diclofenac 100mge 19 18] 5838125 stal, A% 5
H| 35 &%t A RS AYSITt oo WE A& A= Effective rate?} At
77%, Bt 86.21% 1L, UA(SAT-: 326.64 +68.42/H] 1L+ 353.18 £74.06)+= A

5 SAtol Hlalwto] Blsl EF 84k A7F AT, FAA LR [Fojt ke
At

Liu (2019) o] ARt AollM= SR+ A= R I vl (P oF
=)= A4St A A=t B oY BE A7) avE P oFE(Diclofenac)dt H
WL FAE(43T) ol = oFATE, H4=I(ST36), A53L(SP6), w5 (SPI),
A|(LI11), W7 (ST44), T=(LI4), 5-5(ST40), E3fi(SP10)&ol At & 3027t #
S, obAIEel 43S ALgslol oF smLvkerel M2 AEsleich ToF AR
AR R LGRS 2 M) S 71RO AR, AR 7 12g, W, ol W
7} 10g, ARk, AF, w3k 7 15g, 72, A7) ZF 6g, Ul 8g, ©2A} 10g, R4} 20g
2 Tretel el IAIGIE oF3), AYo2 theol Bgsiolct. vmBA3R)AINIE
DiclofenacS 1T/1]3], A9 AA} & B 83l = 519 o, oy} vjagt 25 1
el 13, 14Y =0t A BE A5ttt 1 A3} Effective rate= At 90.70%, H| 1l
2 79.07%H 0Lt BAHOR Golat Foli= otk Az T, FATIA 29¢] T4}
7|27, 159] St TS RAGS UepIAE, Hu Rl AE F 107
o] SRNAM w27 E, FE T4, B AAF 52 FAgo] YERth SARE H]
algto] wlsf Fargo] o AA EAYstTh

ﬁzhﬂi“’mzcﬂb

oo M

¢

Z+E vs. SAHXQI Al okF X2
Li (2018)7} AJ3§3F Ao A= wZHiL A+5) T vlal (o o)< st A A
29} g 3h W 89 auts ot oFE(Indometacin) ¥} H] w3}t SA1H(30
g)ol A= FAI(LI), F42](ST36), tHE(GV14), Al5>(BL23), W3-(BL28), &5
Z(SP9)Eell 25~40mm2] T 0= ZRFE & 307 FRSHAL 1Y 13] A 5E A
Potoieh F AEE= 5 F9loll 3087 obd, A9 o8 5k 29 A wE Aot
H] 14(30%8) ol A= Indometacin 75mge 3H 7 ¥ Al ¢ 5851 = it
SAE vl B 79 12 WAL R s, 25 Bk ARE Atk 1
Ay}, A1} B) 2] Effective rate —.—Z]% 93.3%, 73.3% %1, UA= SA0]

il

O:

W] Hls) B 4t 437} GolaiA grasiglon, Hakge] WAl Rl nw
A=A ket
Zhang (2003) 50| A8t Aol A= AT +5) T v wa(FY )2 A

Aoto] 3 A=} el sk Y 270 AE Y 2F=(Colchicine, Indometacin) 2}
R AR 025 < domme] A0z HALID, AT
H3(GV14), A5>(BL23), {H38(BL28), 253 (SP9)Eoll A7) & 3047t 35k




YR

=5

f=3

1

7,190 18], 1420 B9 ARE AT B ARE 55 9000 3084 vl o},
Aol g BiA 14U F¢t A A 7ef BHaYsto] Algstaitt H i (60%8) oAM= 149
&<t Colchicine 0.5mge " 13] 58315 81911, 540 Indometacin 25mg
L jd 33 B85l E sk9ich 11 Ayt Aoyt B)woo] Effective rate= ZF 93%,
70% AT

Chen (2016)01 /\133‘?_} AFolM = SAEE+RN I vl (P =)= A4t
of 3] x| 7o} el shF Wl =0 avE o eFE(Diclofenac, Allopurinol)} H] il
SHEt. FAROSHOIAE ol AIE, BAHI(STI6), AFSTSPO)B] A2 T HAD
& AT 302 RABKAT Aok ARE TEFS /18 APOR G| 15g, A
15g, %= 10g, E55 30g, ZPHX} 10g, 94 % 30g, all5-AF 30g, A9 10g, 24| 15g,
Bz og& 7Htsto] AW, 19 14, oF, AYOR o] £85lEs 8ig)
) ¥ 21(788) 9 A1+ Diclofenac 75mge 1Y 13], uj3] 144 E-8513ict SA¢H
3} Fofli= Allopurinol 100mg/3], 1¢¥ 33] 585}t A& 7|72 A} vt
IR 13 59 AlskRith 1 A3, Effective rate= SRt 91.03%, H|IiLwt 89.74%
£ uehllen & 2 7 fo03t Atol= gl FARE-S U] W StelAlA HE, d
A} 5] 24l etk
Gui (2014) 5o A3 Aol = SA(R+_IehH I HuH(F oFe)e 4

Aoto] A A =met ef hY Wl x| 72e] g Y 9F=(Allopurinol, Nimesulide,
Colchicine)} Bl asFGIty. SAH(327) ol A= 0.30 x40mm o] &2 ARg-sto] of
A8, S57(SP9), &412](ST36), A-&1(SP6), HF(GV14), ZA|(LI11)Ee| Z
o] 25~30mme] AR 191 18] YL}, Thof AR EB 30g, 9ol
30g, YAl 15g, XAl 15g, H]3| 15g, SHZx 40g, 50| 10g, & 10g, L1} 12g,
2| &} 10g, ZZFok whzkok 7} 10g, ELikeTs 12g, eAL 12g, Ak 15g, A8 o] 12g, EShl
15g, 7% 6g, B0tu] 15g, AFA¢l 15g, AFE 15¢ A3 T 19 1414 Do] Eg
St sFGIT. H]ulH(28') ol A= Colchicines wf Al7utch 0.5mg H-8-6F== 5}
ﬁ—ﬂ S5Ol YotHAY o ol R0l Yehd - H8-2 SR skt 2t
7]o]%= Allopurinol 100mg/3], 19 33], Nimesulide 0.1mg/3], 1% 23] 2-&3}%=
sttt SAT Bl B 19 13, 1035 13 A L2 51, 109] A= 52
o] A5} ThA] 108 S A|Y5tith 1 23l Effective rate= A<t 96.9%, B]nl-
96.4%= 7 - ZFF-oJRt Atol= §lglom, A mof upE FARE-2 7 1o ShAbof A|A]
& 570l Ukt

Wang (2013)0] A3t %LOM’: A %1 ?‘&"k)ﬂL (Y oFE)S A
gote] A N5} e e ¥l A5 aakE Y oH=(Colchicine) ¥t H| w5} ct

o m?L

1
m



FA(408) A FA(GB31), S5 (GB34), HA|(KI3), 2E(BL60), #X](Llu)
FIH(LI4), Ei5(LR3), WZHLR), oPA 8ol 27 ok A = vjd 18], B 1

AY 13]= 2027 A 7E AL, ok 7HARRE (3] 30g, 523} 30g, &
A 15g, 12 12g, A5 12g, B 12g, 0]0J2l 15g, ¥& 12g, = 12g, 248 12¢, A
U 15g, WIAPEE 12g, 94 12g, SIFA 1502 27 F vl 3W Lho] B

SHEE kAT Bl uwt(20%) ol 4]+= Colchicines 25+ 52t 0.5mg# mjd 3™ Lo
B2 a9ty A8 & 22T} HIo] ESR, CRP, Pain VAS, WBC, ALT,
AST, Bun, Cr, TEUE, -ﬂ'?:-j % 9 85 a4 A9 A ;oflA A= Mol H]sf =

= 24 A EF AL, %XH%% vl vla) o IS vebc,
Wu (2015) 5] Alﬁﬂ?‘ﬁ —7— o A= Z]-]—_rL(?Q—}—ﬁ]-O")iq— ) (R oFE) S A
Aote] 3 x| =et g ey Wl =9 a3E Y o= (Diclofenac)y}t H| w5}

ox

ok SAE(367) ol A= 4] (ST36), é‘—%ﬂ(S%), 26 A1(SP9), HA|(LIL1), W
(ST44), T=HL14), ¥ (ST40) 3l|(SP10)El| 0.25x40mm L ARE3lo] 24

ox

gk & 3047F RSk, 19 18], 79 &< A A5 E Aldstolnh gef A== 4F
U AR S 7|22 H 5?(‘%*:14 q) 12g, &]°]Ql 30g, &7] 15g, A 12g, W=+
25g, T4 15g, Y 12¢g, vl 12g, 57 12g, W= 12g, A= 9g, A 9g= 7}

Zole] 21 %, 100mL4 17 THsH] o}, A0 79l Bok BRIIES o3
}. 8] 24(36%) ol A= Diclofenac 75mg/3], 1% 13] B-831=% a}9ich 71 A3, A
= Ao oE Effective rate= SA - 91.67%, H|ila- 83.33% o1, UA(EA -
436.14+83.27/0| 0la%: 446.72 +67.46)+= v nltof H|3[| =R Lo|A = QA 2|7}

AaSPAT FAL R FoI5H ek

A, A SATEL Y oFE vlwgto] oA Effective rate 1A EZgHE 7H Q]

=
A5 lEY A, v 2AE /o] 2rEe Ha(low) 22 Sl 27

o5

H S Bl
th A= E—ﬁoﬂ :‘—5"% 23] FEAofA BIEH Y, vEed, vEA S| EA
7} I E o] TAFEE w9 WS (very low) 2.2 H7lsllct @5 QA =3¢ gt
53] EA A= 9.“1 HEY AJET v U, B UA Y] BAZ S8 mfe S

(very low) 2.2 B7}s}ict &, A=, gheF SAltut o oF s vl ot Aol A Ef-
fective rate =AJofl Z31¥l 279 A% vl E ‘“é S, HAUAE Y] EA7E Lol FASE
& H&(low) o2 813 2433t EF 84l 3]of el 289 Ao A = HEH
91E, vAYAEY A7} ol 2ATES 7<%(10W)gi st &, & AT &
HF oFE v 10| Ao A] Effective rate H40] 3 2H 9| - HEH H H]



&

gk 13709 EAA = vEE 917, BAEAEY] EAI7F Aol 2ATES R (low)
© & shoieh &, gtek STt oF Y oFE vl ulte] AHollA] Effective rate A4 of &
Shel 39 o] A9 vEY AF, v EA7E dlo] EAeES WS (low)S2 8t
F 245k 5= B0 Z3hE 1] BEYoA vjEY 9, uAUge &
A7F o] TAPES B3 (low) 22 F7IsIGIth 5 84k Ao thgt 219
Aol = HED IF, vlga, gAY EARE 8] o> W (very low)
B7lekgie.

BRIt vs. SAIEQ! ot ok2 X2

_ . _ oisEl= Muisat
Zxnt S §,__|‘X|‘ = | RE HIm e (95% Cl) HT
(Bot 52%) | (E814) | (GRADE) (95% ClI)
H| =t Brii=

Effective rate 524 @e00 RR0.88 Bt 22408
) - 948 per 1,000 MEIS o|n|at
important (7RCTs) Low?¢ (0.82,0.94) JWMES o|olE
Pain (VAS) 134 @000 i ] SMD 1.84 &3 | E47tHE4E
critical (2RCTs) | Very lowad [-2.28,-1.39] | 7HMES <ojEt
UA 382 ©000 SMD 0.66 S | H4II 242
critical (5RCTs) | Very lowabd ) i [-0.88,-0.43] | JHMEES oolEt

B ) olSEks RrEat
Zat  |s#xs| 2ZASE | dasEs (95% CI)

_ H|a
(Z2t £2%) | (284) | (GRADE) | (95% Cl) -
H|ZZ Sl
Effective rate 146 00 RR0.88 _ 932 per 1.000 et 2242
important | (2RCTs) | Low®® | (0.78,1.00) pert. HMES onjt
UA 188 @DOO SMD 0.51 &2 | M7t IS4E
critical (2RCTs) Lowad i ’ [-0.80,-0.22] | ZHMEIS <lojgt

_ . _ Ol=El= HEiEa}
Zat EExt | 2/FE | HEREE (95% CI)

. H|T
(Z2t 52%) | (2814) | (GRADE) | (95% Cl) =
H|m 2 e
Effective rate 180 S0 00) RRO.76 ] 933 per 1.000 et =242
important (2RCTs) Low?e (0.66,0.88) per L. JWMES ojolEt
UA 60 D00 MD51.72 %2 | H47t w242
critical (1RCT) Lowad i i [-70.43,-33.01] | HuES Qjofet




_ ) OISEl= Hci=at
Zat St | ZAFRE HIZSEE (95% CI)

(Eat 32%) | (2814 | (GRADE) | (95% ClI)
H|m 2 =N ey

Effective rate 288 ®EO0 RR0.97 i 948 per 1.000 ot =245
important | (3RCTs) Low® | (0.90,1.04) pert M= ojnjst
Pain (VAS) 60 00 i i MD 0.38 %2 Pt 245
critical (1RCT) Low?® [-0.80, 0.04] JWMES ojofgt
UA 132 @000 SMD 0.52 #S | M7t 2=
critical (2RCTs) | Very lowabd i i (-0.88,-0.16] | 7HMES 20l

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) It ==0j Cist AH

A B4 T2 2AE A ARt B Y ARE AR I S Y o A

BTOR o] T, @5 aat w9 Wsh g Ak 24 A A=E vadt 16
=)

~
A PR DET YUETE PSR TieE A Andg R, GRADE

A9 5% Wolol AW AT S HASKT ek weba] 9l
A%, PN, BEE D BF T AT W] WS FFHOE %

1. Chen YQ, Li XJ. Clinical study on acupuncture combined with pricking blood therapy
for treatment of acute gouty arthritis [ 145 & HI 1LY 7 LG TSP A 2277 28 i PR
%2]. 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 [*¥ 1l 2% He tfin 5 5 U £ 1 HL0R 6 9 S i A 52 15 € 6251 RV 2N ) e
KM %2]. 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 [FI|£4 BN AN RS 1 FFHEE T 260 KUE 52 15 2660 431)].
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 [[l %1 45 & Bl a7 &M AME 52 159636/, Yunnan
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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 [F| 445 & 1617 . #v ol
PR I AR R IFJE]. 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 [+ 2 B & 1 IV T MR IXUHE 2275 28 %00 70 H]. China Reflex-
ology. 2019;28(19):191-192.

Li YF. Observation on the effect of acupuncture on acute gouty arthritis [ #1457 &%
I AR 22795 2619 %508 %%, 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 [F1 45T 20 A 22 15 45603l I K
M %%]. Shanghai ] Acu-Mox. 2003;(06):36.

Chen KW. Clinical observation of Fuzheng Quxie acupuncture combined with medicine
in the treatment of acute gouty arthritis [ £ (it 4 £ 24 1 F ¥6 7 M i AV 25 35 4 0 i
IRIT %M %Z2]. 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 [#] 25 ) VAT &M AME 22 15 263251 .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 [#F Il & INUKPUI V7 ¥ 9w RS J03 Il PR AR 2.
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 [ 7] 5
E G PRI 253697 I A 2215 28 1 JK %], 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-
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2ol et 2HRIT 212 Al ORI, AST(SPE), ZA2I(ST36), BXI(LIT1), SEH(SPI)E 7IAoR 2l
AlgtsHe 20| isict,

2E0IL} 52 X2 3 SHAOR 270 M2 A AS510 LB OlsHof ick

5t X|2 Al & XIZOR I8t x| 9l 17 242 Fol510] X|=25H0F Bic,

(1) HH38

=H8Ne Ae 7IEoR TS AT & ool &5 ol B fA 7}st
© ARPHeR Fuls 2Fm)sHA sk, 718 Gaim)e AR DAIA, Bl
A EI AL ZTE ) o] vl=OHED R Aol Ae Amdteh e 3
& AR Aol A Bt § AA Y B ol AdsiA A A=mshs Wolth &4
oo B A 5o 7 7HA Age®, QAo A FkES A G
(FZHR)E S7H171L F71(FE50E LerIv BRI F71(7%505 283
AA AR S o8kl A Rshe 28-S Tk ololl whet 244 FE(RE) 2= Qe
A A ) BEel e Aol ant o, (i) 7128 (Gl

AL BH(KER AN TS EFATGURA) 59 992 Azsh)E
SHerl,) 2 5l et A= BIoleka 3 4 Gck nieb oY Aol
A 50l Eake FAHS Y oFE A

A0l 24 S2 SXolA| Rol| cist 2SX =1t Ef ot X|2E Hallol= X0| SAXQ! t oFF XRTHE Al
ot= 20| sl B4 7H40ll =20 =l=7F?

Hn HEH | H|w Zn} WPz

= @ Effective rate _
= SHEH+ X Saxol oty ) Stol 3
Mo| oM EX
RISEEE A | gn xjatstor | ot xg | 2FANVAS iy
@ Uric acid

S+ vs. SAHR S of= X2
Ding (2017) 6079 w4 53 S tdo= 7209 Wi sh3lal, SAE(E
A+Ak=h 3073} Bl il (Diclofenac) 3022 o] 2|25 AlsHth A

A S A B oA E Y W FEo] FASHA Uehus ARl WEA AT 3

¢ a

-|0{
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50mgr—% 19 33] H83tes 31910, $Ate] S4o] UolAH E-835 25mg =9

Q] 23] ER3IE= slglon, 79 ZoF A 5E Algsteith 1 ATl Effective rate
L 22T 96.7%, BT 83.3%%01, VAS(EA: 3.1+0.8/H W 4.3+1.1)9}
UA(EA 2 300.4i45.8/H]ﬂ:rL: 362.4%53.3)= Hligtol| H|s SATolA EF &

(b 52319} B250] Srofa} ZHeloir

Hu (2007) 5°] Al3et dtolA= SRS +A=H I} Blaa (S ofE)

< AAsto] ] A=} B tH B A5 gk Y oF=(Allopurinol, Indo-
methacin)ﬂl Bl skATh ST (4078) M= W 55 W FFol AT Rl FAF
7| B S B 9 F 03~1022) ZolekE I T, somLr S AETch 7
3 IS 3 15, 55 B a9 1512 S Ak Bl 5 1090 52
=231t 8|11 (40%) ol A= Indomethacin 0.25g/3], 1Y 33| E-83l%=S 511,
% ¢35 Allopurinol 0.2g/3], 1Y 33] 5-838l== 3}t 11 A3}, Effective rate
= AL 95.0%%t Bt 87.5%F WERHAL, UA(SA: 381.34+107.7/H] 1k
39541 112514 W]o] vla) ZAZoIN BF 84 227} PasielAe folat
Aol GIR0p, Azo] uhE HEge] WAy ot w2 Qe o,

Kuang (2010) 5°] Al Aods SAL @RI +A) I} vladtg AAs)
o] 343 79 A 9l k= (Colchicine) T} B w3}ITh 24 (400l = oFA]
Wo FUE ool AT, WA, B2, AW AL olgajol 3 Ans
2 19 51}34] AlBYstiTt SOl Wk SAEANS W (ST44), A171(SP8), EiHY
(SP3) of H (A= FTHLR2), Eal(SP10), H=1L(SP6), HE(JXH)> S-5-(LR4),
55 2I(5P9), ﬁw(sm)g Elsln, Sul(4IR S ATslo] 30~50mLrkkS A}
ke }9&11}. H|1H(40) o= Colchicines 1Y Z} 1.0mg¥} 3+ A]7F 5 0.5mg, 2 |
3] 05mg® 19 28] 109 ok Hgaleick A= o] w2 FAE Wl
Effective ratex= S+ 97.50%, H| - 87.50% R LM, VAS(S A= 3.37 +1.46/4] 1L
T 5.86 £ 1.52)2 UA(FAITE: 281.2£72/8] 1 350.3 +£76)+= H] a0l ]3] S+
oA B 24k 43loh Bl folshl stk

Lei (2015)= 68739 B4 % 84S o Bae] ojHS ol gstel Z)
L(EH+212H 3493} vl (Diclofenac) 34O &2 o] X 5E A5t =
Aol N ST At e] W A 55 2910] SO 03~10cme] 2ol
2 A58 ¥, 20mLAAGE ARStT AR 710e Fe) el v 458 13
Z20 790 13], gutA o2 3~53] A|sIEE 319t H]|m Lo A= Diclofenac
50mg/3], 1Y 23] B-831=% sl¢ict olo] w2 =& Ao thdt Effective rater=

o o




A0l 97.06%, BliL-o] 88.24% 1, UA= H|ulwto] Bls SAloA EF &
AL =2 7F G-951H A AR THEA T 370.22 +£105.17/H] 1ot 439.35+110.82).

Zhang (2012)°] AlBRE Aol X= ST +AED I Blaa (S ofE)
& AAste] 213 A 5o a3kE Y oFE(Indomethacin) I} ¥l st Tt FAIE(30
F)olA e A2z AIHLR2), BlS(LR3), WP (ST44), F=(ST43), oA 2] 217
o5mme) SIS Aokl 03~1.0% 2ol 3 A Aok, 3 A % 2

S A= 10mL, $5 A= 30~50mL, YW 0 2= 20mL7bFe] S AFEEHY
o S A1 B AR 3200 13] A%elel % 3512 AUSIL BLEG0%)

o] A= Indomethacin 0.25g/3], 1Y 33], 450 5-835l== 359t 1 23}, Effec-
tive rate’= AT 76.67%2} Bl AT 36.67% A1, UAE Hlatol v]s) Aol
A 8 A4 A7 gkl oy FAA SR [oRt Apol= QIItHE AT 378.2+
104.68/H] 1% 401.28 £112.91).
SHEHXIEH-BRF vs. SaIEQ1 Ut oFE X|=
Wang (2014)°] AJRE St X= S @R + A=+l I vl A5t
3P A= a5 Y eFE(Indomethacin, Allopurinol)¥ H] a3tk SAH(28
FolA= 0.3~1E9] H2 ol-&sto] YIHLR2), BiF(LR3), WH(ST44), 2=(L14),
o ES = 9z I AT F 100mL7FES AFESERIAL, 590 18], F 23] Al
sttt gtef Ame ARlge 7|22 W71, el 84, oolgl, Hlg), §184, &
59 7 15g, A, A4} ksl 2t 9g, AL 5g, AhE 6g= 2ol 19 14, 232 U
of BEFES s, 27 B 2D AWA). HTZ28H)AE Indomethacin
0.025g/%], 1 33], Allopurinol 0.1g/3], 1% 33] 2 F%F B-83le 5 o}t 1 2
I}, Effective rate= =A< 92.86%, B I 82.14% S UEFY SO 8-9]5) 2fo|= ¢f
, Aol w2 FARG-O] A of = whe AR itk

Xie (2019) 5o AR AtollAl= FAE(EH] + AR Reh) o Bl a2 78t
of 313 270 a5 Y oF=(Diclofenac, Allopurinol)¥} H| 3} tt. SA++(30
B)olAE oD, S=(ST43), WA (ST44), BiS(LR3), AIHLR2)E Y 0.3~1E2] 2
olz oH A=stal AFdsiqieh AR mi3] 30mL ofskE shH, 79 FF 39 13]
A A 7E ARSI otof A ae MATMAAE S 7o AR 12g, AA| 18g,
2 6g, W 18g, A1l 50 2ol 1Y 14, obd, Aol H&st== skt vl
(3078) ol A= Diclofenac 0.025g, 1! 33], Allopurinol 0.1g, 1¥ 33], 7¢ <9 58
st=2 skt 1 Ak VASGEAT: 1.0240.15/8] L7 2.28+0.52)= ZA o] H]
nTHch B2 7 5\_01] §-9J3t 2}o|E YR, UAEAT: 509.89 +45.12/8] W+
509.85+44.15) 2T} BT HE P2 9Ab 22| 7hao] 51} 9lolol) =
0 oI5 Aol 310k 28] Y o U A ke

0z

o

Ol
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Yang (2016)<> 60'8 9] ©43 &% A4S te = FARe] vidE o] 85k ST (3
A, Ab, gtek) 307, Blaldk(Colchicine) 307 2= Wro] 2| &5 AlRYskqlt
SH o] Ame 55 F9lol 0529 Zol= A3t & 20mL7bEE AFESHAL, 10
A &3 A 13], F 53] w5 AL, THoF JlE5R(QlE s 60g, EET 60g,
H|5l 15g, WXL 15g, AFAA} 15g, 35 10g, UHF 10g, A1 158, =& 15g, A4l
6g, T 10g, F7] 158 5) 1 1A|(#), 104 &<t EE3HESE oFqich HlaatolA
+ Colchicine Imgs AZolli= 24170t B85 64310l S/As7hA] 2o &
8O 6~8mg/dE 5111, FAMUI} Tol= 0.5mg/3], 1Y 23], 109 B¢t H8sle 2
shoih 1 Aal, SR H T S A A AR Aol whE Effective rate 4>
A= B 100%ATE SATollAl 6789] SAtlAIA A& E Q] FARE F4fo] yE

WAL, Hlalto A AELE], AL gl ol bR A, 37| S5 B HAE 50
=

o

42, A1k FAEat op ok uliEo] Ao A Effective rate H-Ajo] Egk
o BA7} 9lo] 2ASEE WS (low) 0.2 313 2451

4
= o
o 553 = 240l 23hd 219 BA0lA vED A B e 24 B

Rl
VIO |
e
1o

= YA BEE S e e ZAIR e Wa(low) & Bl 9h, A
2 oF SAT Y oFE vlawte] AtollA Effective rate Aol ok 2% 9]

= el ZA7E ol 2ATES Ha(low) 22 513 2453
o 553 = 240l 23hd 139 BA40lA vED A B vHEAEY 24
go] 27eES Walow) 22 H7ISI0I: B 84 Ao digt 139 #40llA

= oA BIEE R Bl BAIE s W (low) o2 BrlekGith

o

_ . _ oEEl= EiEat
ZAnt E&Xt | ZHSEE | HEREE (95% Cl) Ml
(Za 32%) | (E21+) | (GRADE) | (95% CI)
H|z S

Effective rate 348 ®E00 RR0.84 931 per 1.000 et 22402
important | (SRCTs) Low® | (0.77,0.91) pert. M= ojojst
Pain (VAS) 140 ee00 i SMD 146 H2 | BTt HE4E
critical (2RCTs) Low?d [-1.84,-1.08] | 7JHMES oojt
UA 348 ®B00 SMD 0.59 e | BT HESE
critical (5RCTs) Lowad i [-0.80,-0.37] | 7HMES <lo|g




_ ) OISEl= Hci=at
Zat St | ZAFRE HIZSEE (95% CI)

(Eat 32%) | (2814 | (GRADE) | (95% ClI)
H|m 2 =N ey

Effective rate 116 ®EO0 RR0.95 i 965 per 1.000 ot =245
important | (2RCTs) Low® | (0.86,1.04) pert M= ojnjst
Pain (VAS) 60 00 i i MD 3.25 %2 Pt 245
critical (1RCT) Lowad [-4.04, -2.46] | HM=EZ olof&t
UA 60 @D00O MD 0.04 52 | Ep7tRE24E
critical (1RCT) Lowae ) i [-22.55,22.63] | 7hMES 2lojgt

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.
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1. tigkdelsts). 2aro)st. shu]olsh pp.130-132, 138-139. 2020.

2. Ding DL. Observation on the effect of fire needle pricking collaterals and bloodletting in
the treatment of acute gouty arthritis [ FFRIZ% B T7 Gk I AE 5% 15 28 0 2R 0
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Zhong (20002 6599 TA 5 S hYOR RA9| wjL olgstol ST
(A3, A= 3473} v] 1w (Colchicine) 3122 Ui=o] 2| 2E AlgYst
A AL TSPE), SSA(SPY), HATEI(ST36), TA(LILL), THLI) B A5t
31, Z4] wet AARE $3 SelA YE(sP2), (SP3), WIHLR2),
H1F(LR3), ) HAhw B9 55 ol BA(KI3), ZH(K6), S5 (LR4), v}
2 Ak B o] 5 eAtolAlE L& (BL60), AIT(BL62), 751(GB40), &
4 55 BAAL &9, Bol(SP10), FHSTI), £HVH 55 BAAE %A
(TE4), SIT(TES), PA(LI5), $T(GB12) 5| Bl F7h40.2 Aaka 29|
ufe 1~15E9) AS ALk 571 F A1 ARgste] 79 Bt i 18] 30
B2k RS WS, Al RO AL RS 79 FF vl 13] At
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Atk H]@ o A+= Colchicine 0.5mge 1Y 33, 79 59t B85l 2 3t A&
Ayt whE Effective rate A= SAEY Hl w2 91.2%, 83.9%9\"3\51, g3 9AF
G:719] 244 Aol Glol FAkEe vlmel vlsh EAHOE Rolat AE ek
o

Jin (2012) 52 6078 2] ¥/ T4 WHY A= e A Hi= ol
sko] SR (A A, A=, B]2wH(Colchicine, Indomethacin) Z} 307 0.2 L}4=0]
25 A Ay ARE Zo] 0.25x40mme] & ARgSHo] A3 1(SP6),
SH(SPY), Y5H(GB34), FF(ST40) ol AHstal S4Fe] 5ol wah FAE7}
2t 55 EAPIAlE HS(LR3), EH(SP3), <& ¥ 55 SAeAl= FAI(LIL), &
+(L14) 52 E9joll F7H oz ATt SA 55 F-Holl A= S Aldst
o] 20mL FAZ|E ARESH] 10mL7FF AFE kAL, SAlol A A3 A &2e md 19],
4057F, A= e A 13] 23 B9t ARE A H|2Fo A= Colchicine
S Aol 1.0mg/3], T 0.5mg/3], 1Y 33] B-85l%=S 5tal, Indomethacin
25mg/3], 14 33] 25 F9F 58315 ot 11 A3}, Effective ratex= Z} 90%,
83.3% Ao FAA = o7t Apol= QIS1AL, VASOI|A FAS Blalwtol| vlsf &
% ol 913 Tol S vtk

Yan (018)2 649 4 BE4 TAY BAS oz Bapg] S olg
stol ZA(AH, A2, 1] (Colchicine) 7t 32502 Lro] MRS AR
o M9 e 030X 40mme] A& ALgFHo] 5 R FHR AY T 4]

2 AHgsio] 19 18], 3087 SR, BAO] 55 Relo] AUHL Al
10mL7FF A 13] AFEsSe) vlagto| A= Colchicines tf 8A|7HtT} 0.5mg#]
o] AL Sj9on AT HIE LE 149 F ARE AT
A}, AR vl ate] X & Jatof| wE Effective rate= 2 96.88%, 81.25% AT
ol gt Apol= AURATE UASL VASOA = SA vt B 54 iAo =sol
Hlow, ST vkl v S/ /HAlsh= dl o autrk lgich

o 2t op

RS vs. S4ZQI 4 2k F X|=

Guo (2017)= 1099 34 2 3 Aoz Tzke] ujAL o] fale] 24+

(AH, &, A2h 55982 H]wl7H(Colchicine) 5402 U0 X235 A5}t 3t
ofgha Aol whE Ak % A2 H] S ABLFE), o BSOS

=

), HEZASERILKAT), TS ST EBIEID o2 2R3 4 qlglon, A
| A3+ Z44H2](ST36), 4 % (SP6), F27(GB34), £42(SP4), T-E(Ex-LE10), o}
A8 5o d9oll = ARsAL, 3ol ot SERHSARLETIE) SRkl A
+ FA(LIL), +5F(SP9), A DHESUIMANALE) Al A= Eal(SP10), &=
(L14), S52ASOREMLINE) SRoAl= $5(ST40), S57, THISSIS(IF I

jaby



HEUE) A A Al9=(BL23), BAI(KI3)S] @l F7H o2 X 2E A3l
A7 AHgsEe] 304 5ot tiY 13] 307t A 2E Aot L, FAlol B (Ex-
LE10)@oll F3arat &5 Wasto]l a5 AsH3ieh Bladto|Al= ef Col-
chicineZ 309 &k v 7 W4 Whpo] H88Hes o}l oFF H8d2 omg=
Zaksto] Arsh] oottt A& Jmite] W2 St B ito] Effective rate= 7
96.36%, 85.19%%5 UERIAIT BA 202 2|3t alo]&= §I%l, VASSE UAOIA F
AtE vt vls) FAHCR FoulsHA EF QA A9 FF o] aNE
=

el FAlol A B

HE+UE vs. SYHQI AL U= Xz
Zou (2007) 5o AlgYgt Aol A= SAH(AR, kD) Blad(FY o))<= A4
sto] A x| =5} e shy 2|50 oY A 5E P ¢FE(Indomethacin, Allopurinol)

=
=
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I v skeieh. SATH(3078) (ST36), 4f52L(SP6), oFA o] do] 0.25x
somme] 5O AT T HU/|E AHgste] 2H28] AN 271 AesAck
TR SAE(ST36)2 A5 (SPO)Boll B7FAIY 2mLE 0.9% ASHHES
amLe] 34510l o) & 1mLE Zopstelch AY ARl 19 13], O AF 49 1
3], 6 B A EE A3t H|H(307) 9 A+ Indomethacin 25mgS- 1Y 33,
Allopurinol 100mg2 1Y 33], 6¥ $¢F 83512 31¢ich 11 A3}, Effective rate
= SAIE 100%, ¥lalt 93.3% S WERHAINE 7 o 7t frolgk Aol= f131ar, VASS
UAdIAE Fao] BlmEnt 85 a4 54 3

STk SAHg o] MhA ol AltEiA] el

o
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ful

rate s40f| E3HE 3THO| A9 BlEY 99, B wAI7E Qo] EArES B
w(low) o= slgF 23tk S5AE Ao 23hE 23O EA oA BlEY ¥
%A EAIZE EEE o

of thet 23He] EA oAM= BIEY AF, © %
(very low) 22 H7lskqit A, A2h, & B3 A& S S o= A= HlaL
9] Ak BA A}, Effective rate 2410 3% 1HO] A9 v]E ¢, vjdUA
o] ZAI7E ol EATES H2(low) 22 513 2451t 54 Aol 23

=
1He] E4oM BlEH A 9 B Ed EA7F EE o 7eES Wa(low) 22

i~

2 I8l W (low) 2.2 733l
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MEI+RI2 vs, EAMRO

02

Y A= X=

A2 (Summary of Finding)

_ ) OlIEEl= HoiEat
Zat S 2t | 2FE | HEHEE (95% CI)

H|T

(B2t 32K) | (28 %) | (GRADE) | (95% CI)
HlmZ Stz

Effective rate 189 @DOO RR0.89 7t =248
. e - 927 per 1,000 MEIS o|n|st
important (3RCTs) Low (0.80, 1.00) JHMEE olo|El
Pain (VAS) 124 CS00) . ) SMD 1.98 ¥ B HESE
critical (2RCTs) Low [-2.42,-155] | 7HMES <ojEt
UA 129 S 000 i SMD 1.00 ¥8 | Bt 225
critical (2RCTs) | Very lowabd i [-1.37,-0.63] | 7HMES Aol

TEHXEHS vs. SSHQ1 g 2kE X2

ZuRetH(Summary of Finding)

B ) S
Zdxt EE;t | 2ARE HImEHE (95% Cl)

. H|T

(Z2t 52%) | (2814) | (GRADE) | (95% Cl) =
H|w=t Bz

Effective rate 109 000 RR0.88 ] 964 per 1.000 It =202
important (1RCT) Low® | (0.78,1.00) pert, HMES onjgt
Pain (VAS) 109 8500 i ] MD 1.13 %= BrIt HELE
critical (1RCT) Low?d [-1.68,-0.58] | 7HMES oot
UA 109 D00 ) MD 32.09 %2 | H47t 242
critical (1RCT) Lowad i [-49.86,-14.32] | 7hMES <lolgt

T+ vs. SEEI LY o= R|=2

ZQotH (Summary of Finding)

B i OISEH oSt
Znt S et | 2ATE | HufEx (95% Cl) HlT
(21 32%) | (E21+) | (GRADE) | (95% Cl)
|t N

Effective rate 60 ®e00 RR0.93 ) 1,000 per 1,000 Bt =208
important (1RCT) Low® | (0.83,1.05) AU pert. HMES onjgt
Pain (VAS) 60 @d00 _ ) MD 2813 | Fyrtwess
critical (1RCT) Low?d [-3.58,-2.04] | HMES oolEt
UA 60 SeC0O ) MD 3508 & | Ha7tHS4=
critical (1RCT) Lowad i [-53.21,-16.95] | 7#MES o|njEt

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.
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FS(very low) &2 =& EQTh /Y= dATE, A, S8 W 5o o
S o) st wabA O] X RS FEE 02 HrUlste] Wi HFS CE Fos3itt
[Zn 23]

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 [#7 /e {5 HMFE ST /2 0E G U 55719 98T 7 20042 ].
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 [F1 1) -7 G 1 29 AU 5% 152534431 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 a7 2 AME 25 15 2897 %W 2% ]. 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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W(39%) ol A= Colchicine 0.5mg/3], 1Y 13] F-83tE S 1%L, FAko] &43ots
™ Celecoxib 0.1g= 1Y 13], 25 §%F H5-8351== 1%t 11 23}, Effective rate=
SAE 92.31%, Bl 82.05% 5 WEFHAINE 5-2]3F 2lo]= ¢l%lom, UA, VAS &
ANA TS BlatEe % 84 219 5 Aol ) llo A2 o
g2 EAPAA HAAZT B S0l E HE & oAM= oA s SAel Y
Eh; & 7 82 bl AIA Fago] TSk
Tian (2020) 5 B4 55 S84 7218& o= 7249 HiAS o83t A
T(HE, 2f) 3697 Blil(Loxoprofen) 36 22 Lol A 2E AlFsi3lh &
A2 Sref 7| Adn R (A 2 30g, W] 10g, L 10g, #[A} 10g, ©]2]<1 30g,
Hks} 10g, 3YQ1 12g, WHEHAL 12g, A4 20g, YH AL 6g, a5 6g, HH= 3g &) 3
£ A28 BEsjel A28 Austh A5 ARE 52 291S AFE AReiL
H| W © 2= Loxoprofen< 13] 14, 8}F 2 B85 o1}, & AT B5F 7
A B A 5E XAsHTE. 71 A3, Effective rate= A 91.67%, H| il 75% S
UERAATE -9 ufgh Zfoli= §igleh VAS, $5:9] §is), 257152 A4 % FA
w0 ¥yt B 2] of| vlsf F/de] AN AR, A vl alatol| Hlsf S
Aol o &3prt ek

Ak B Ax}, Effective rate:= RR 0.86 [95% CI 0.75, 0.98, p=0.55/1>=0%] | 3.2
™, VAS A Zo| A= MD -1.96 [95% CI —2.39, —1.54, p<0.00001/12=98%] &
2 3 A=} At s Bt FATelA FosHA o A= 5 24F 4]
o A= MD -22.87 [95% CI —31.60, —14.14, p<0.00001]2 A= 2|7} F+oF X]f:‘—_
£ Bt SN FolstA o AAAAE A webA e 258} gef A RE
F 227} ook RS AT B4 vlmo] vlE] 55 A, EF 84 A 7
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ZRH (Summary of Finding)

O|SEl= HoiE 0}

?24:3}‘ _::;_ni:}xt:?_ DHTE HImEE (95% Cl) HlT
(Zut 52%) | (2819 | (GRADE) | (95% ClI)
H|wmz Stz

Effective rate 150 @B00 RR0.86 ] 920 per 1.000 Bl =24
important (2RCTs) Low?¢e (0.75,0.98) pert. JHMES olofEt
Pain (VAS) 150 000 . ) MD 1.96 & BRI IESE
critical (2RCTs) | Very low?°d [-2.39, -1.54] | 74MES oot
UA 78 eeC0O ) MD 22.87 %8 | Bt RESE
critical (1RCT) Lowad i [-31.60,-14.14] | 7iMES olofgt

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.
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1. tjgkgtolsts]. Hrejst. ghn| 2} 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 [/N[ JJIBEE ik
TR IT 2 A M 42T 4836511 PR M %%]. Hunan Journal of Traditional Chinese
Medicine. 2020;36(02):75-77.
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Deng (2017) 5°] Al3gt Atoll A= %XHT}(Z}%, Srep)at vlaH (Y ofe)e A
Aste], A= x| 7 e} shoF 279l gL 9 oF&E(Benzbromarone)™} B 5}4iT).
SAT(447) oAM= 5 Folol SRS ARkl A=t &, 2] SRR = 10
F FEERE st Ardstont. AFdES 3~5mL7t H&siH, A 13, 73] A&
£ ARIR gt A e ARRARS 713 Ao s 523t Aztef, AL g, A=,
Ay, WE, BERE, 5 7 15g, 9Jo|Ql 30g, A% 5g= 7Hste] @3l & 150mL/3],
1Y 23], 257 5831 = 59t Bl (45) 9 4+= Benzbromarone 50mg/3], 1
d 13, 2577 B85t s shqlth 1 751}, SATE] UA, VAS 5ol thgt 54 714
of Ego] Hlon, Azof uhg FARG-O] A o=tz AgEA ‘3%%‘:}-

Jia (2016) %O] ARt Aol = SAE (A, et vlaa(PHY oFe)e A
Aste], 2 2729} ek x| 79 G3E Y 9FE(Colchicine, Melox1cam)d—]r H] 1l
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shAtE AT (307 A= E5 F9loll 120~1503]/2 ¥ 573 A= & g5 5~10
b ste] AFESERlaL, A 13, 33] ARSIt qFeF A me THARRARS 7]
Z= B 15g, ©]o]¢l 30g, +-& 15g, BF5 30g, A% 15g 5= 7Hdste] 2 1
450mLE 332 o] E-851ict H]w(30) ol A= Meloxicam 0.75mg/3],
o 23], Colchicine 0.5mg/3], 2A|7mtt}t B85t 61310l oFF Z|tf E-85F2
4~6mgl 2 ZH3IATE FAUS) Tofl= 0.5mge 1Y 23] B85l 3¢tk A&
Ao W Effective rate= At 96.67%, H]al 83.33%2 UEFHA| U 5-2]5}7]
= SUTE VAS, UAQ] Aol A FAo-2 vl altoll Hlal 4 7HAlel o] B3,
FATA R FoRt AVE YElt: A& § AR FATol A 178.9] Atoll Al
A 1 o] BAsaL, Hlaltoll A= 878 Y] EHALAIA 1H )5 ol FEE7,
&S Y FARo| EAYsHITh
Li (2019) 5°] AldeE dtollA= ST (AR bt vlad (Y ofe)= A
Aolo], A2 27} shek x| 7o) guts il oFE(Meloxicam, Febuxostat)i} H| L
shth SAT(70%)0llM= BE T 9 5 79, oA 8 Foll &% =, AT
o= A=okal 537 (sl AY 13] Al def ARe sE5dd
= 7|22 ¢F5 30g, FHA 15g, AL 15g, S 18g, A= 10g, & 10g, 9]
40g, T4 15g, M 10g, B3} 15g, B2 15g% 7Hdate] 19 14, 100mL 2l
oRg], AlY o o] B85tk Bl alk(40%) 0l A= Meloxicam 15mg= 1Y 13],
Febuxostat 40mgs 1Y 18] 58315 olQith SAT vlut B A28 25 &
oF AlBYSE & AvE A EQTh SATEe] UA, VAS 5ollA 574 7iAlel sl =&
o] ¥3laL, A&l whE FAR-Z | B SRt AN 1 54l UERTh
Ning (2018) 50| Al3et dtoflA= SA (A=, gteh)i} Blaa (P oFa)=
A7k, Akel 2| &8} gtof 2| 7o) avE W ofE(Diclofenac) ¥} H|WSH3ITE 5
AH6078) ol A= oAIE, 5 F-eloll wet E7ke F5oll= iS5 (LR3), B (SP3),
Y7HLR2), F28E F5olle &8 % (GB34), 554 (SP9), Fall(SP10), Lt
A 5 oll= SiAI(ST41), A=1L(SP6), -31(GB40) 52 EHE FF= 3] A& Al
3~570] Aol v F 2~10mL7}Eke] A A 13], & 53] AlYsteict. gk 1
= 2L AV, uiEh S WAL U9 ZF 10g, YA B, B, oL dE A
& 7} 15g, B8 60g, 0|23l 30g, Bk, 43F 2t 5g, A4l 3g 5] RIS 7Htsto]
19 14, 500mL7}g ¢l & obyl, A¥er Egates shQith il (607)lA]
+ Diclofenac 75mg/3], 413 1 13], 10¥ &<t E-83== oF3ich St} vl
W A7 7|17 109 et Aldiskeinh 1 Ay, Bladty S4B 54
Aol 37} QU9 A& aafof thsh SRt vl w9 Effective ratex= ZH2}F 95%,
91.7% AT +2J7t Zpol= QISIT A2t A mef gtofe] HeY A me Fof tE =Y
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US THEO 2 AL uch UA 59| A3t 240 BE S4t AnkS et

Peng (2019)& #4 EF 4 609 & O BA9l i3S AL, FAE
(e, Soh) 308, 1]} Arcoxia) 30O LERSlEk, FAZoIA L F
Z 29lo] 457 A3 3 Raaue Aaslel 1057 $ast] At 42 1
3|2 15Y B9k A5 AL, uff A& A] 3~5mL7}FS A& st gF
AWK 30g, Qlol9l, $&, ERY, W& AF I
is 15g)§ 300mL €o] ofZl, AYo g 154 FoF
Arcoxia 120g/3], 149 13], 7 &<k E——Q—O}Ei 3}
oo kol v S iAo o] Hew, A mof uhE Fakgo] T o f=
T2 A=A okt

Qu (2016)= w74 &3 A 708= SAE(AEI, Shef AR A AReFR 7}
), Hla(FeF Diclofenac) 2F 35 2.2 e A2E Attt T4l
OlA|E W EZ Hojo] 2.6mm9] AFE RS AFRSLo] AESE B 2~3mL7 RS 30
18], 7% <t AReIATk B AR AA AR FTHAT Sg, v, HE, A
2tk 7k 6g, AW 9g, 7k, MZ 7} 10g, A 12g, B4} 309)S 150ml/3], 12 23] &
|3lE= 59Tt Hlagtof A= Diclofenac 75mg/3], 1Y 13], 7¢ &< 5-835l==
SERTh 21 A, vty A A= Avh VAS oA SA4 7iAll =aol =9l
o}, A=) the Rkl WAl o AFEA elsleh

Wei (2013) 5& 1269 T4 554 HEY DA ko 2] R o
§3t0] FAB(I, Hoh), 1] BH(Colchicing) 7 639 02 o] AEE A3l
th ST ok ZHu A E AR (F A 2 308, AlWE 30g, dlaAF 30g, AHAL 10g,
Az 15, A1 15, U712 10g, WA 3g, BF 159 150mL/2), o}, Lo
2 HFES 511, 125 YBE FAVE Agslel s~10mLrEE ABsisc
o A= FF Colchicines 0.5mg/h = 1mg/h E-831 % olal 50| &3ty
AL T o] Hkg-2 LER Alofli= Celecoxib 200mgs- 1Y 13] 5-831%E % 3}al
SA9} ¥ 100mg/2], 19 18] HE51ES siolck FATT vlng B 149 For
ARE A A 8 A FAE AR EE BE AR du 1445
1, A& favlo] tE Effective rate 2= SR 95.2%, H| WAt 73%S LFERACH

Xia (2019) 52 60789 54 34 ¥EA SAE tdez 749 viFgE o]
$510] A2k, TOHSATHIIY) FA2 309, $oHArcoxia) Ul 308505
ol A28 Asict. Aekit gere] 2Bl 52 2elo] 48R0 et
7, RS 5~108 5 A8SI0] 3~5mlLrS ABsech AR JI0HE 79 Bor
A9 18] Ao, S0 BHEARY7IEE: AL 30mg, T 30mg, B4

S
20mg, BjA} 30mg, 35I| 15mg, +3F 5mg, =2F 5mg, H|3l 15mg, &5 15mg, 37
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A 15mg)& 19 14, 300mL 2ol - wfd o}, Ao wpro] 28 Hgetes 5t
ek vl o] A 9FoF Arcoxia 60mg/3], 1Y 13], A5 79 FoF BRI 2 519
o} 1 A3, AT Bl wate] A& aybo] uk2 Effective rates ZHZ} 86.7%, 60% %1
al, VASO| A &= FA<to] Hlﬂ%’ﬂ Hsf S Al Qlof SAIF o= Folgt Afol&
e Fakg T of = A EA] iTh

Zhou (2008) 5> 60“*94 v T8 TAE de R FA Bl kAL Ak
T, ghoR(Azk3 AN o] FATE 36 AFeF(Indomethacin) 24 2.2 U0 A EES
Algsttt. AT 22 AHN R 10g, BAL 12g, 24 15g, 4 9g, W= 9g,
T4 9g, =6 12g, A1l 9g, VI 9g, = 30g, A7t 5 G)o &5 4lef A=t

H A &E ARt 5~10mL7}Ee] e AFEshL i 13], 1~3U 53%F A 5E Al
Yot vla-2 YFF Indomethacing ]3] 25mg¥ tjd 3 E-831 =% 5%t
1 A3h, A& aybo] ojgt Effective rate= 22+ 97.2%, 83.3% .o F-o]u|gt 20|
+ SlSlth @5 a4t 3] TR FATEo] Blalgte] Bls| S FHAle] qlof it A

Zhu (2020)= 24 5% 34 84S tAo = SRRy, tef Aslet
O{EFALH AL, H] 1 T}(Allopurlnol Diclofenac) ZF 42T 2.2 o] XRE AT
Atk EAT AL oA E(EZ 29])o| 5mL TAV% ARgske] mig] 2~5mL7}
52 AY 13, F 33] A6k, oF AR Ao gAtRAT N EERT, 9o
21, Hlsl 2t 30g, $1BA], m“?jk AL R, e, elet 7} 15g, 95, AS, BHS 2
10g)& 1Y 14, 200mL 2¢1 5 of3], AF o2 thro] H8otes sl3lrh H|wTo]
A= Diclofenac 50mg/3], 1Y 33| 5-83}=% 3191l Allopurinol 0.1mg/3], 14 3
3] B83l=2 slgic) FAEH vluT BF d5Y 5o (EE A ouo}oﬂ a1 J,]-
VAS, UA 9 ApdlEo] ZHasto] S4F 7ol go] Hich ofo] & 7289
A R wh2 olFER] Yt

@ ST Zaje| @of

A B4 Ay} Effective rate= RR 0.82 [95% CI 0.78, 0.87, p=0.13/1=35%] %11,
VAS BZHEo|A= SMD -1.26 [95% CI —1.45, —1.07, p<0.00001/12=97%] ©.&
At Rat gtof 2|55 WAt SATlA FofsHAl o ARSIt EF 24t A
o A= SMD -0.83 [95% CI —0.98, —0.67, p<0.00001/1=90%] ©.& ZFAjol| 4] T
FolsHA ZHAE et wheba] ke Wt stk A wE WA Ao FoF ARE
Aldgt g4 vl vlgl] 55 A, Ea QAF =A] hae] SabARl 2o R e
witt

Effective rate 240] 234 1019 4 vlEd 99, vlAUAdS EA7F Qo

mUZ



TATES Wa(low) o2 51 24350 F5A % 4o EoH 8T EA4 A
BlEE Y9 A EAVE EE I7eES Wa(low) 22 Bkt @
& b x]ol] digh 8] EHof A FA] BlEY {t vldede] EAR Qs
Ha(low) 2.2 7oL

ZuRetH(Summary of Finding)

OISl HrEm

Zdxnt = E._:xl‘ | ZHAFE HIm e (95% Cl) HT
(Fut =52%) | (2814 | (GRADE) | (95% ClI)
H| =t =
Effective rate 839 @P00 RR0.82 ot =245

important (10RCTs) Low?¢ (0.78,0.87) ) 941 per 1,000 JWMES ojolgt

Pain (VAS) 653 8500 i ] SMD 1.26 &2 | E7IHS4E
critical (8RCTs) Lowab [-1.45,-1.07] INMES olof&
UA 709 CC O SMD 0.83 %S | E47I 242
critical (8RCTs) Lowab i i [-0.98,-0.67] | /AMES oolEt

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.
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A& Bl s o] 35, € =
wRk 1049 At dAATE R dreE W datke =SS
GRADE 37} 7|0] whe FH2Q] I 7H @2 270l 9ol W=
(low) o2 EZH itk 54 S5l teh YARTIAL ti 8= ZARIA = A=t 4]
B8R w2 Ao Rugglon,V A= gtolustol A ARE AL Qe L
HAoA= B4 539 A5 55 Tl AtalE AR S PAIskL Sl

b RS SAeE, A, B8 9 FEol tigh Aot aabA 9] A

1. Deng PZ, Zhang B. Treatment of acute gouty arthritis by pricking collaterals, cupping
and bloodletting combined with Simiao powder [#) 45 0 it My VL5 P BRI T &
PEIT AU 22 15 %€ ). 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 [ A7 7 )7 #
My P36y 20 00 AU % 15 2697 200 %4]. Guangxi Journal of Traditional Chinese
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Medicine. 2019;42(03):21-23.

4. 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.

5. 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 [ 1 F 25 P RERY T 5565 PUAD B P AR 16 97 Sk g AU
Z1 9 KT %% ]. Journal of North Pharmacy. 2019;16(10):25-26.

6. Qu JX. Clinical observation on acute gouty arthritis treated by pricking collaterals and
bloodletting combined with Guizhi Zhimu Shaoyao Decoction [#§1J£% i it £ 452 Jn
RISV IR T 2 g AU 5% 1T 48 I PR W42 ). Nei Mongol Journal of Traditional Chi-
nese Medicine. 2016;35(14):117-118.

7. 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 [k
AR PR P I £ JRy SRR S AT OS], Asia-Pacific Traditional Medi-
cine. 2013;9(03):77-78.

8. XiaY, Jia DH, Yu JP. Clinical observation of Yinshan danfang combined with cup-
ping and bloodletting in the treatment of acute gouty arthritis [} 751 & PR i
YT R 2 A 2519 28 I )T %M %%]. World Latest Medicine Information.
2019;19(08):198+200.

9. 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-
bined with blood pricking therapy [ ¥ T - [c. & ) 11 2 16 I 7 G XUME 93775 %660
f51]. Journal of Practical Traditional Chinese Medicine. 2008;22(12):80-81.

11. 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. tfgbdolsts]. Ztelst. ghu] 9|8} pp.130-132, 138-139. 2020.



At 3 2|2 Al SA2(ST36), MSI(SP6) SO HSIS 7|=MO=T HH5n SF 24 29I0f ufz} OpAJE
7 =]

5 Q4 YAANA BF A7 AT FS olu] e =]
e 357} i NSt uebA o Aol Al oy of

2%
5 %8 52 BB oz U Y AW LS AT AL BIF ol

S0l S8 S SXI0IA| Yt & X2 S4EQI ¢l oF5 X|2E Hallsh= 0| S4HQI 4 o= X|=20H2
[l5tk= Zdol HIsH B4 7HMoll ==20] =l=71
Hn HEH | H|x Zut -k A |
Old} x| % i
. 2 RS PNT Earxo] ©) Eﬁgctlve rate stoley ol
SUSLSS A | +SEHALY | o 010 55 | @ Pain VAS i)
o= X2 e ® Uric acid sees

@ 7HE S+ Zajof chg A

Zhao (2007) 5| AT AFNAE FATT VLTS Aato] A AR} oy of
E(Indomethacin, Allopurinol) A& W3jo] av= ) oF= T= %] Z(Indometh-
acin, Allopurinol)@} B 3}ATE FAHH(3078) o= S4H2](ST36), A=-1L(SP6), of
Algo] 0.25x40mm TS 1Y 13], 102 F<t Al Bl 24(30%) o= Indo-
methacin 25mg< 1Y 33|, Allopurinol 100mg< 1Y 33], 10¥ &3k -85} A
Fo]| 3} Effective rate= %XH% 96.7%, Bl 86.7% G oL EASAH o2 G olst
Zpol= IS, UAS VASOA = SAte] Hwtol Hls] EF a4k #1955 7t
2ol fa3t AnE 2Bk

El

éia

A 24 A3}, Effective rateo| A+ RR 0.90 [95% CI 0.77, 1.05, p=0.17] 2.2 -9]
8] oF2 Z1 0= YETE VAS $53 T = 149 A7t 23 9l=t MD
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&

-2.91 [95% CI —3.70, —2.12, p<0.00001]2 5-2]3t 34 Rt 5 QA4
42 GA] 149 A7} EFE o MD -29.73 [95% CI —53.46, —6.00, p=0.01]
oz 3] A=t Fof A7 WAlTolA st ° A=A whbA dukE 3 A
=2oF oFoF A 75 AT o] FoF A&t AlRERt 2 Hluwtol gl 55 i 2

o] Ay o2 Uelgth Effective rate F-Aof E3E 19H] 79
AEAe A ol 2ATES Ba(low) 22 Gk F54
HO| Z3lo] thiferm HAAE] O B H]

1
9 919, 114U FAR DASES B (low) 0.2 BT

- _ Ol&Els RSt
Zdxt S §,__|‘X}‘ | ZHAFE HIm e (95% Cl) HT
(Fut =52%) | (2814 | (GRADE) | (95% ClI)
H|m Stz

Effective rate 60 00 RR0.90 ] 967 per 1.000 BRIt =24
important (1RCT) Low® | (0.77,1.05) pert, HHMES ofngt
Pain (VAS) 60 @B00 i ] MD 291 %2 Bt HESE
critical (1RCT) Lowad [-3.70,-2.12] INMES olofEt
UA 60 CC O MD29.73 %2 | BT 242
critical (1RCT) Lowad i ’ [-53.46,-6.00] | 7iA=2 olo|g

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.
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1. 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.
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#mot HDS/AANLE | =2
K01 3N ST S0l SHMME Siol ol Oft 2ARI RIZA BN | :
Tl ot oI XIS WHSH= 2S TBHOF SiCt
UM DA
Ao chet SHXIT X|2 Al OPAIE, AST(SP6), FAIRI(ST36), BXI(LITT), SBH(SPI)S 7I=AOR FE
S0, 2210 ZP KA ARZE2 3057+ ARBH= 20| ZASIC
20|t 33 X2 % 30T BEO| M2 PP AZ510] U O HOF BIL,

5H3) X|2 Al 9 XIF2 I8t X5 9 A1 242 Z0I5/0] X|=2H0F St

(1) 84z
B o) U4 A olu] b ofRS B8 F<l A9 We B =7l AU
o gl

Zhotato] opdl obEo Ha 2o Bixjo|||

del B S SXtolA Hoil thigh 2EX=10 SEF Y 9
RS Alich= Aol Hish S 7ol =20| ==71?
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i
HlI
]
0F
02
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rir
N
o
o
0z
ikl
re
02
0%
1 [e]
i
i

o X2 =¥ Hlm Znt F2EH
2% x|2 L= 31

i olony | SAEQI | @ Effective rate Stojgl

= = OO 1L- OO = =x<

Ml M S Xt | AZ+SHHQl A 222 | @ Uric acid e

oz x|2 = Stere

@ 7HE S+ Zotofl CHet BF
Zhao (2019) 5°o| AlgRt AtollA= ST Hludts Akl 3 A=)
ofH} oFE(Colchicine, Indomethacin) A& W32 F3}= ofdl oFE %] & (Colchi-
cine, Indomethacin)®} B s} Ch HlWH(35%))l+= Colchicine 27| A2 8382
1mg/13], 247ttt} 135] FoF, 71 5 0.5mg/13], 48417t o]U] o &3Fo] 7TmgS |
A =2 519l Colchicineo] BFHE31A] 9= 3x}= Indomethacing %7| &%
50mg/13], 6A|7tutch 135] FoF, FAto] $slE & 25mg/135]2 1Y 2~33] FF5}%]
ok A58 0le FES obAE, FA(LI), §=5(L14), BjAI(KI3), 5% (SPI),
AL (SP6), £412(ST36), EfHH(SP3), EH%(LR3) O 7 shal WA S/l Wt
27149l ARL WEeAch A7 F 5717k L7 F Aol of§-2 HskelL 20
B2 01T, 12 15, 1020 52b AJoIich, Wel oFR S Wi 28 ok
2935199t} Effective rate= S=ALo
y

T 2 BE eslglon, 9% a4

=



A 24 A3}, Effective rateo A+ RR 0.79 [95% CI 0.64, 0.97, p=0.03]2 223
Aok opoF A2 WATOIA o fofat A T} Bl W iw o4
+ MD -54.48 [95% CI -77.94, —31.02, p<0.00001]2 ¥+ 7+ o]Z&AJo] IO,
243 A=t oef ili el Al oAl B A Ik wheba] 2E3] A=t
oFok x| 7 Hlgito] oFok x| 2utk A3t vl w ko] H|E| EE QA 42 ZhAo] G1HA
o et

Effective rate =4 o] Zohd 119 49 BlE™ A, A2 £A7F 3l &
e Halow) 22 o 243y @5 b 2o digh 189 2A40llx=

HIEY AT HIA U BAR Qldte] SASEE e low) 0.2 B7HsHth

ZuRetH (Summary of Finding)
. : OlEEl= Hoisat
Zat S §‘j | 2/HTE | HuHEx (95% Cl) HlT
(22t 529K) | (281 4) | (GRADE) | (95% CI)
Hlm Szt

Effective rate 70 ®B00 RR0.79 _ 950 per 1.000 Bl =248
important (1RCT) Lowad (0.64,0.97) pert, JNMES Qlojg
UA 70 S®OO ) | MD5448%e | HavtHesE
critical (1RCT) Low?d [-77.94,-31.02] | 74MES 2jolet

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.

gL ?l— %%X}%Q’] E_Zl-%% Q?‘QX] 1w > O 01w ©
Hoke Amuh AR EARgtol vls] dubdor fagh vkgo] ElEY] fiE
o gJafiris oS0 FI} 2 Aoz wekE veha AU FHdoe
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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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UM TIRALSY i
A X2 Al SH2((ST36), ASWSPE)E 7SRO I B2 LA 29lo| OIABS HRY 4 9Io
DY, HIE4 2Hz2 3087+ Alate 20| Msict
(1) HHZ
5o A W A] ofn] FY oFe2 B8 F9 A9 B R dmTEe dA

o
bstol P SRS Bg 1 BolA) Y ARE FHS e A= A
312 Spelstgick

TN S BRl0IA A X2 SAEQ! U oS KRS BWHSHE H0| SAHO| UYL 42 XZFHS A
S5t 200f Bl3h Z4 M0l =20] E=7p

Ho HEH = H|w Zat ZZEHA
Mol A == 3ix} T RE+Sg=R | S | @ Effective rate stojgd o
c-Ho oS = ol oz X|2 orZ X2 @ Uric acid s

@ 7HE A Zntof| Chet 8

Yin (2005) 50| Al34et Atoll A= SAT(AR] oFef WAl vlala (SR oFE+)
02 = 2/ o2 Aot AR AR aiE Y oF= i]i(lndometacin, Benz-
bromarone)S} ¥ WBHT} FAR(M0H)ONE ZALRI(ST36), EF(STA0), oFAI o
025%40mm SHS AAT T AWt A7] AFS Fe] 30587F SAHAT, 19 1
3], 64 5t ATt EJF FeF oFE2l Indometacin} Benzbromarones £-8-5}
w 3l =25}t v awH(30%) o= Indometacin 1TS 1€ 13], Benzbromarone
ITE 1Y 13, 6 ZoF 22359t} 2| 5o i3 Effective rate= ZA|<L 97.5%, Bl
o 86.7% 2 AE YEMHIL, A7 ASE UAGAT: 297.38 +62.54/H] 1l 310.61 +
74.2)= SATo] Hlalwtol] v dF @Ak 3] o] avprlo|gloy A A s
ol Atol= ek
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AlZ7ko] 0 EFSIAL p valueZl 0.05 o0& RolatA] 2 Ao yEfyith
Effective rate ¥ % Q4L 3]0 tisiA] 27 199 Zdo2 FHEf=T 27
=

HlEE A, v T 2AIR 2eES Ha(low) 22 B8kt

ZuRetH (Summary of Finding)

. ) OEEl= HEoi=at
Za} = §.__FX}‘ | ZHAFE | HuE= (95% CI) H|Z
(22t Z9K) | (281 4) | (GRADE) | (95% CI)
HlzZZ Sl

Effective rate 70 @D00 RR0.89 _ 975 per 1.000 Bt =245
important (1RCT) Lowee (0.77,1.31) pert. JNMES Qlofgt
UA 70 &BO0 ) | Mp123Rs |mvtusss
critical (1RCT) Low?a¢ [-46.10,19.64] | 7HMES 2lojst

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.

el FA BF Bl e A3 A Ee Bl opY oFR X2g W 23§
Al op obE ARTHE AW For Uire] BF a4t 5w Wst 9 Ak
24 1A HES wlag 170] T vl TS viEer I75E U 3
e EEsch B ola) Sl A AN B AR REe 3l
w7 glorowl, A7 Amel BAAQ) obl oFE RS WA FAL] Y ok
ART GEO R AP HAEHT} BE Q4 A7 O BASASS o & A
B EAHoE SoR AT QRSS BT 4 AU MEY ST mE 47}
WA 98-8 789 GRADE B7} 7|20] et 2A5EE Y (ow) o8 FEH3)
o0, ool uhz} AUSIUs|= ARET CE Rolalack. HAF A7k 1] Bl
27%50] W) ol S Aol neh 297k uhE 4 Qe sheEl A, B
7} o ofE BET} FAlo] g MRS W) Qs 7 of7 oA wole)
o MR ol okEg AU 4 Q8-S TSRS U, T T I moAE
85710l AL olek. whebd 2714 Wk HEk AT AAE AT A 5

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.



SHsT AR Al £7} SAGHT 1S 0|20 AAZ SRi5Hs B 30~40 HE ARE|DE 0] THE0IM 2
o] WAIBHR| =S FOJ3 TR} UL
B BS B0l S5 S50l AIBS FOBIEE it

(1) HH38

T ARE AT TAAL Y des 58 T 594 FF FHA & ArE

7}0} = 1 T Y o 583 @A vlste] S4 A B Il
o

AR ZH SF XA & XRQt SAXRI A ok= X|2E Hillol= 0| SAXRI U o= XRTES AIY
Stz 2401 HlsH Z& 7HM0f| =20 Eliﬂ

Ho X8R = H|x Zat =g
Mol 2 £ 3%t SXz+SYHR | SYHA LY | O Effective rate ool &
c-Ho oS = ol o= X|2 orZ X2 @ Uric acid s

® 7HE A Zntofl chet &

23
& AN FAEE T )T vl (T oF

Fan (2011) 5°| A3 T8 oFE)
S AAsto] 53 & 2FE(Allopurinol, Benorilate) W3] =22 aytE o oF
= (Allopurinol, Benorilate)¥} B|W s}ttt FAH(50%) oA = #E T4 £
1.0~1.5mm 7|9 WFRA AL (BEE AR AT)E 26| 12h & AEE, &
o] WAL, 32h & 3, A O] AE(2 M) o] WA A FelE asst

3~7d S0 AJA7F G 79 ARE 1R 5o, F 435 ARSIt HE A&
& Allopurinol 0.1g= 1% 33], Benorilate 0.5g= 1 33], 28% &¢F 5851t} H]
WH(508) = FeF ©=0 =2 Allopurinol¥} Benorilate?HS 5-8-3}1I T} Effective
rate= FAITE 98%, BTt 58% 3L, A& F UAQ| e FAolAl Blalgte] H]
sto] &= UEbstth

Feng (2003) 0] A3t AtolA= SAT(E FH o) Hlaldi(FH oFE)
= AAsto] & A& AFA(EER) Y o= (Allopurinol) 9] B3 A& AVE
I oF= A= (Allopurinol) 2} ¥ skt SAwH(335) o= B FHe| FEH F
de f3er, SAE o= th(SP2), Bi(SP3), EHF(LR-”) SYTHLR2), W



rH

&

% (ST44), £U-3(GB41)ol, EEatd WHlol= EiAI(KI3), A(SP5), 5(GB40),
23]|(KI6), 21H(BL62)ol & A 2E AlETh 1.5~2cm A5G H|F7E 0.2cm 77
o A7l Sefsal Hetst, mf 32 19 13], 7 5k A3yttt P a o
2 Allopurinol 0.1g= 1Y 33], 79 &¢F 583t} Hluwt(325)oll= ¥ E-87H
G502, Allopurinol 0.1g= 1Y 33], 7¢ &< 85831t A8 a3& g5 Q4 ¢
2|0 AASE =2 4alg wrlslelnt 1 Ad) Effective rate= A4 100%, H]

oA 75% KTk

@ #i7 Zito| 29

Aok B4 ATl Effective rate= RR 0.66 [95% CI 0.56, 0.77, =O.12/Iz=59%]0]ﬁﬂ,
P

HZ QAF $27]0 A= SMD -1.16 [95% CI —1.49, —0.83, p<0.00001/12=53%] ©.&

5 A5} oFoF A7 HEolA FstA o NSl webA & 2|59} oFeF A

2 Wg2o] OFOF A RS AT BA o] n]s) BF QA X Fhdo] wpAO

= Uy}

Effective rate &4} &35 QA 2] 24 o] 23] e BaS 11261%]
ok BE OlEY 9@ 0y BAT Uk BEsllE SEE Wil 2ASE
< W3 (low) o2 B7}skqich
ZuRCH(Summary of Finding)

_ . _ CIEEl= Mot
gt E 2kt | 2HEE H|mEE (95% Cl) HT
(Zut 52%) | (2819 | (GRADE) | (95% Cl)
H|z e
Effective rate 165 000 RR0.66 i 988 per 1.000 et 22405
important | (2RCTs) | Low®® | (0.56,0.77) pert HMES oot
UA 165 DDO0O SMD 1.16 ¥8 | 7t HE4E
critical (2RCTs) Lowad ) i [-1.49,-0.83] | JHMES ojolEt

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) H2t ==0f chst &Y
[e]

ol B4 BF B0l that & 2ok FAH oy OB RS WAk 2t 5
AL o OFE RS AWT FOR o] BF QA HES WESL AN F
AR BES HEs 2719 A BT YAGTE HEOR 24 U A1
e EZsHeTh ZelnAel o3 SalEl AE AT ANE F Ak 5 A2}



wtol ]3] BF 4k S foeA HAHSS & 4 Uglon, 131 Balo
A 8% F4o] RAEOE Ve & 4 gloiek) B 471 27 g, vEYY
$l%lo] 9leFaL TerElo] GRADE %7} 7]l nhe S3H2] 2ASES B (low) o
2 ES3I, Tl Al At Y OB B3t BAO] I AR W AR
mejste] A= AMA Aol glof Slshurk X2 ofSe] Atk Betof 7

WOlIE AIEFOR CF Rofsterk

1. Fan LJ, 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.



rH

o

91 2N S #IXj0| B4 S st KI2t X2t SAER! 8 ok
=2~ [e]
o

Ck.
(1) bz
A Aae AolA BE S} AR A Ul wlNs) AR AR A gE
3o B Aske ALT R AWET ofl ATAE P oFE 583}

A2 AR WSl ARSI $4HQ o okErton el BAETIe vl

91 34 S2 S0l K12 XIROH SAEQI U OFF KBS HHSHS HO| SAHO! U OIS XRBIS A
S5= 240l Hish Z4 ThAoll £20] ==7p
1 X8 =i HIE 23} T

@ Effective rate

o gy | KRB | EAmol oy . stojed
A0l 24 &2 ekt - N @ Pain VAS .
- Hrofs X|= o= Xz o S
@ Uric acid

® 7HE A Zntof| chet 8

Su (2020) 5°] AlRHSE Aol = SAT(ARRNES, b)) vla(YY oFE)= A
gsto] S (BL40)E O] AHHa), FoF 2| &et YR oF=(Febuxostat) X F S| &y}
£ o oFE 2| 2e} Blw i) H]aaH(30%) ol A& Febuxostat 40mge 1 13], 5
A ALo 2 BESHes stk SAT(30%) A= Blate] Y oFE A= 9%
GLOTY ASATS FPIGL Al HTOLOIEE L5T £ Yais A
o2 15~202H] ZAFslaL, HA} Bk 522 5FAth 3~58 H= 3H(BiiE) o}
=gl 10~20mL7t HA sHeh AU 13] A6, 33] A &5 17 A2
2 5o A< A7 542 Aldistth A= g3}ol| A Effective rater= At 93.33%,
H I3t 63.33% 2] AYS UEPlou FoJ5kA] ookt A7 Hf A7 59 & VAS
oo SAT Hlagol A BE fgasiou, Mg & Aibe SATOlA HladtlE
o} golabA ot éﬂ% weith 7 AT AR 59 F UA, VAS 52 Z423} v
Aol A B st o A8 & A= vladtEo SAko] sk 2 2L

2



askolch
Wang (2020) o] A3t ddtollA= SAEREFE, Foh)ah vlala(F of

% = AAsto] ARG SLRES) T Y oFE(Diclofenac) WA a5 Y
A&t vl w3t Bl uwH(507 )2 Diclofenac 75mge 1Y 13| B-835l- 5 5}
(5070l = Blalake] o A=t FdshAl kol AR i
oAt H7E(ST44), Z-5=(BL66), AA(GB43)o HAF AFE A =25 A9
8}‘2‘;4 welo B0 mEH 2 A5 T Al RYPHGHHEL)OZ 10~15%
A5to] AY 13] 2|23t AR =E ETof|A] Effective rater= FA 92%, H] 1L
693, A2 T VASE ZAhat vlmaeld] B gastgol, Na & Av
Szl Bl EE R Solak e ATkE Br.

2 19
mlo —Q‘ ﬂ.HU
ok O{N

SR %}% Ao 2 UEPYTE VAS B35 oA= SMD -2.96 [95% CI —3.45,
—2.46, p<0.00001/12=98%] . & ZFALoll A §-2l517 o A et EF 24k 423
o = MD -14.82 [95% CI —15.73, —13.91, p<0.00001] 2 FAol| A -3-2J5}A ¢
M= Q) whaba Ak ¥l ook B Zxjjto] oFek |2yt thE o 2 A|E) 3

A vlol ua) B A, ¥ 8AF 5] 7hae] ATl 202 Uebgth
Effective rate -4]0f| Z3he 2 0] AL H|E 93] n|AkA] W njA WA o] B
A7t Qo] TALES 1S Wi (very low) 2.2 313 ixa‘ﬂi"iﬁ}. S L

SHel 27 O] EAo|A vIEY AF Y v dE, HIEA Y ZATE EEE 0 2SS

< WS FS(very low) 2 &2 H7stict. F QA =A]of gt 23 9] B4 oA & o

d

A HIEY $, Hl A e BAZE Bl Welow) 02 H7bstech
Ao (Summary of Finding)
B i OISl oS
Zat St | Z7FE | HuHRE (95% Cl) HlT
(Bat 52%) | (E819) | (GRADE) | (95% ClI)
H|m# SR
Effective rate 160 000 RR0.69 i 929 per 1.000 et s240E
important | (2RCTs) | Lowa | (0.58,0.82) pert HMES on|gt
Pain (VAS) 160 DOO0O i i SMD 296 &g | I RESE
critical (2RCTs) | Very low?>d [-3.45,-2.46] JHMEZ olofgt
UA 60 ®B00 i ) MD 1482 S | M7t HES4E
critical (1RCT) Lowad [-15.73,-13.91] | 7iM=Elg o|olgt

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.
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BIATE, £538 0%, N, VST, HEENAR, 0 b, Zovh B el 245 45 IR AR Tl A S

DAE 5 15 98 5B 8 TR 5 15 B RE K i CRP, SUAJK 52 . v 7 BE 2E )12, 2020;18(12):21-

23.

2. EFY, dE . R T R T i SN SE T A A 2 T R IR R (E M ik X
€ %2k, 2020;18(06):445-449.

3. ZAE, o] FE, dE5, SHiSH 341 T30 oA B A -2l (H 7R A&
ZA) A EEEEs] A]. 38(1), 16-31. 2021.

4. ofstEArolsts], Zarolst, ghu] oJ s}, pp.591-598. 2020.
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Ao HNST/EALE | EHu=H
24 SE Slol BY IS SIoh B0t Aot Syl Y R | 6
2E Halists 22 m2{s 4 Uk y
QAN TIRfALE
TA SZ 510 X| Al BKIO| ZA JHAS sl 710IALRE, 7S AIK|E, M| XEHS TRfEt 4 UCt

o] e meo o2t & 6Mo+|h OIEOIINASE XS TRfE 4 Ut
ot ok X2 Al B91 42, FIHHOR Blot XIS WS 2 TRiZ 4 Ut

T4 EEe W W B 29 240 a4el o] ZHElo] B2} B 190
D QAelA] BhoFe] ALgS BF

3|
o FQ7F A= T shtoloh vk jteF X2 2Ake] A1y W§Sof Aol u
AL, gl o Ajto] ek & S Foto] 54

SIRjoIA| 1ot X|Z9t SAKOI Qtt O X|RS WSS 20| SAEOI U oI X|2S Al
3= 200l HlsH S0l 4 Hol=k

#u X8+ S Hla Za} z2akA
@ VAS
- _ _ _ EAIXO| Ofd} @ UA 6}9'% ol
AMO| M = SHK SHok ook SO oo If = =
S EO %’3 =l I' 2= X|E+O_| Ilﬂ orz ilﬂ @ CRP EH%H%'%
@ESR

* ESR: Erythrocyte Sedimentation Rate/CRP: C-Reactive Protein
@ 7HE S+ Zotol CHet BF
Du (2020) 5°] A3t Aol s ST (RS, eF A=)t Hlua(def A7)
AAsle] ek 259} Colchicine?] WY A& §_J4~E—' Colchicine @& 2] =2} v
SEAth SAEGGIE)ole 7RIS AAR(A AL, ofolQl 7} 30g, Tl AX, e 2
10g, E5F, Aul, W2FeF 7} 15g, A A 6g, 7= 5g, S 10g)= 1Y 23], 150ml/3]
H85He s 5190, eF Colchicine> 1Y 23], 0.5mg/3|E 1447t WHaPste] 5§
'65% kot HF(G51E)oAE EA71 5U3E AF 2] Colchicine2 1Y 23],
0.5mg/2], 14U47F i F-851A| 3+ & UA, ESR 5= °]-83to] 75t} L A3,
UA, ESR FollA] B A2 {5003k Zpo]& Uretfgiet. o dRh-e-2 SAlTtoll A
31.37%, BlaLwoll A 27.45% LB L, = ot ZF Aol Fofm|skA] skt




YR

=5

f=3

1

Kong (2020) 5o A3t dAtollAl= 2] v JAA+E Fal SAH(3Her
FoF A=) HluH(Fef A=) A5k, netAn A A" Etoricoxib
9] A7}= Etoricoxib T 2| 79} H]ﬂs}sar:} FAE(45) ol A= ulEFA w A A
(ks 10g, AL 15g, Z A5 15g, A T] 15 g 2l 15g, B 2ROk 150, AFA] 15g, A
A1 20g, -5 20g, 23} 15, /;JELZE 15g, 2=t 20g, 75 12g, &5 20g 7HH= 12
23] 58315 51901, o EtoricoxibE 1Y 13], 60mg/3] 587 B5-83t 5 319
c}, H]24(457) ) A= EtoricoxibS SR} BUsHA 1Y 13], 60mg/3] 547t v
ol 22317 g 3 VAS, UA, CRP, ESRS ©]83}o] BH7}5kqith VAS, CRPO] 7%
%HIX43§ Foleh Apol= figle UA, ESRO| 3= 93t Hgk= HLEHH‘”DP
T o BE SUE oS gl ot Akt R, AL o4, R T
EM%%*E}.

Lan (2014) & 729 818 A5 S8 SAH4078) ARZ(L7], 39,
24, oJo]Ql, i3 7t 15g, AL, A&}, whal, v, Aa, slEw ZF 9g, ARl 7z
7} 10g) 2+ YFeF(Colchicine) o] HaY 2| &2} H| W1 (40%) ¥2F(Colchicine)?] A& &
W= Bkl ATl = AHR= 1Y 33], Colchicine 24A417F &¢H 1ff 2
AlZhatel 0.5mg E-8, o]F 1Y 33] 0.5mg/3] E-85lH 14U7 v 28514 519
31, H| 2o A= Colchicined A+ SYUsH B85l =2 3t &, CRP 52 o &
sto] B7Fskeleh CRPOIA= kol HsiA SAtellAl -oJ3t ol & Vel 3l
oGOl ek Hal= $Id

Lin (2020) 5= 7491 o8 AAAFE Sl ST (487) 7Hu| S H( 4]
30g, AL 15g, 913 15g, T4t 10g, A& 10g, AA| 6g, 7H= 5g, 20|l 30g, 35
20g. WA FFo] Agk A] A 15g, ©lgHog, T 55 Ko 2Hd7to] Alg uj=
A1 50g, HT] 10~15g= 7Hste] 213k &FCF(Colchicine) @] W3l 2] =9} vl
T(4878) F2f(Colchicine) 2] 2|7 FIHE BIWSIGITh FA oA = 7 EE-S 1
o 23], 150ml/¥], Colchicine 1% 23], 0.5mg/3], 1447t Y E-85}7 3+ 3 UA,
CRP, ESR 52 o]83}o] W7}ttt UA, CRP, ESR 5olA & & 7tof] 5AHo=
FoIet Aol & Yeh Utk SAltollA WME T g4, N, 471 ol 1 s
old, dHlE7Rkgo] WSt o, & IF 1F HARE HAECA Rt Aol
el

Xie (2019) 5 F2H9] i YEAFE Sl SATH(658) EeARER (T
l4g, %34 14g, A 15g, WAk 15, =91 15g, $3} 10g, &3 10g, AIX] 10g)¥} &

2
R = O;: 'lﬂ _.

1=

K

it

;




OF(Meloxicam)®] B x| =59} H|nwH(65%) ek (Meloxicam) A|HE O 2 %)
A= ESAREES 1Y 23], Meloxicam= 1% 23], 7.5mg/3], 1447+ v
E-8517 5193, vlagtof A= Meloxicam= 1¥ 23], 7.5mg/3], 1447t i 58§
St gk % VAS, CRP 5= ol-&sto] B7Fst3inh 21 A VASo|A & A 2ako]
ofob AR BAHCE folat HolS Uepola, oLkl digt Mt ¢
st

Yang (2019) 52 29| )3 QHATE Bo) FATASY) AL (EE
20g, EEY 25g, 3 15g, 5 12g, 2l0]Ql 30g, Mg 12g, &7 15g, B3} 12g, Ak
k3L 10g, A2 8g, ZFAAL 10g)2 AFeF(Colchicine, Benzbromarone)2] H3l 2=
@} HuH(48™) 2FOF(Colchicine+Benzbromarone)®] & ailE H| W3}tk =
e 7HALEERS: 1Y 23], 200mL/3] B-EA1 711, oFoF2] L Colchicine2 A
A Fof A 8% Img °]F 55| LAY &, A A 7] 2417kt
0.5mg= 5851 1Y Zo 6mgS 583131, th2 9HE 14 33, 0.5~1.5mg/3] &
8514 stal, 25+ 5E|= Benzbromarone< 1 13], 50mg/2] Wi E-851A 34311,
2_,_ ]— x]g___ ;(]J_o}o:h:} u]jﬂ_&% tﬂ_Q. x]g_:,l.l,]. 71—0 _Q_tH og oko}:_Q E_Q_a}al
T} 2% ¥ UA, CRP, ESRS ©]83}9] %7519t} UA, CRP, ESRS 2% ] uo]
e SARAA A0 A AOIS eI oV Tl 3
Ago] sk Uskon, AaTolA 4, TE, AA} 3 3710] wAsl,

@ 917 Zito| 29

27K9] F&H9] v AT ES TSt E o, A B4 5F EAelA e A=
AR FY oFE AL Wtk A 2AES Wl Wi (very low)o| 9L,
U Xé XH *@%{POI A7} §18S EFSHA] Qof Pain VAS 422 740l o &}

2

Rl S W RS BUelel B, A0 34 BE @l
A 2ASEL e o

oF
Qs

ot

57H«l Ry HHX WYATES FUHd & 1) 52 39 55 LA
A9 2ASES e low)ol 9, A

o o ATFHolz}

g
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ZRH (Summary of Finding)

. e - Gi=El= Holilsat
?e"ilf -’S—:.:XLT Z/eE | HESEE (95% Cl) HlT
(B2t Z2F) | (219 | (GRADE) | (95% CI)
H| =t Sl

Pain (VAS) 220 @000 i ) SMD 1.06 &8 | E47t HE24E
critical (2RCTs) | Very low?bd [-1.41,-0.71] | HMEE oot
UA 381 ®000 ) | sMD120%E | ®HAVtHELE
critical (4RCTs) | Very low?bd [-1.43,-097] | JHMES oolgt
CRP 489 | @®O0 ) | smpi3owe | mvtwss=
critical (5RCTs) Low?P [-1.50,-1.10] | 7HM=EE ojojgt
ESR 381 @000 i ] SMD 144 43 | B3It 242
critical (4RCTs) | Very low?Pd [-1.67, -1.20] JHMEZ olojst

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.

Sl oy okE ARl doF RS W ARSYS u) BAH P ok A
29 AT A olwsiele ) wolo] Wulsin], A 27l Ul e
(very low)o| EL&2 23 Q1] ke 24717k uhel 4= Qe Tk wlof g X7
Al opy oFE X220 olAES-S ulTalelE u 2087, WEEA, A}, 24
5o] olahukso] Uehirle slgon), BAHOR o3t Hol7h theptx] glo} &
oF B QbR A ROl SRl B Hel o|Se] BTl 2 HoR B
Stk B4 B4 BE B S/ qlon), 4% 44 o) wok e =7t
AL Qonw QAEA N BeE £ Ao werEr. ok ug fu] Az
S Wk o] AT i=fo] AATEA GlomE ulge) Tt Bk Aot ol

49l B4 BF BRI B RS $§3h

o
£ Bofgic.

£

AlRfshe Zle darste] YilsH C

1. Du SB, Qi HC, Zhao ZM, et al. Clinical study of Baihu Guizhi Decoction in the treatment
of acute gouty arthritis [ 12 FERZ G INIRGE I 2 AUE 25 15 28 I IR F 2 ). Shaanxi
Journal of Traditional Chinese Medicine. 2020;41(09):1258-1261.

2. Kong LZ. Therapeutic effect of Mahuang Lianqiao Chixiaodou Decoction on acute gout
of damp heat accumulation type [Jifi £ 1% B /)N 5737 16 97 ik 2K 26 45 8 S I XU T 1 200
7%]. XinJiang Medical University. 2020.

3. Lan, 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. [[l>.|
2019;46(12):2602-2605. aﬁ
Yang C, Peng Q, Huang AY, et al. Clinical study of Modified Simiao Decoction in the :

treatment of acute gouty arthritis [ IR PYLD 1736 97 BV LR 5% 75 261 Tl R P2 .
Modern Practical Medicine. 2019;31(02):202-204.
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"é.'ili Al OMAIE, é.*SIL'(S%) 3H(SP1 ), ER2I(ST36), FX(LIT1), BH(LI4), A2HTES)S 7[2XC=2
: t

Nt Alme B A =il A
e o1 22 AfE 501 3, F71HOS B AIRE Halele 18 238 4 2k

(1) HH38

ol = i 5 A AN SF ERE Udd - olv] B 2=
ol A P oFa A2 497 vl RIS wpebA ol Aol M= oY of
e 58 3¢ TS R J AR} B Y ATt #HENE AF AR

M9 B ST SR 245 & RIZ, £ 51 X0 ARl U o12 X2 WIS 0| AR U
o2 X|2THS AIRSH= 20l Blsh F4 40l =20 H=7p

#n =g =7 Bz e =
ZEE Xl % H

. S HRRE | g xio) opy | O Effective rate stojal

MolaMEZ &R | Bkt R Sae” | @Ppainvas e

ot ok |2 - ® Uric acid s=ees

Yan (2009)> ©7d 55 A} 6082 o= 749 i ol&sto], SR,
A, 9FeF Allopurinol, Probenecid) 407, H|1lwH(%¥FeF Allopurinol, Probene-
cid) 2092 ol A2E e FATAA A A5t 20] 030 40mme]

S Ag810] BA|(KI3), TE(BL60), SHI(SP1), EJ3(LR3), AT (SP6), ZA4t]
(ST36), FF(STA0), oHIBL A3 F 3027 FAACH 19 18], 2% F3t A
WStk AU F2 Holo] A4 T ARSI, 49 18], 2% ok ARE A
Y3}t &FeF(Allopurinol, Probenecid) *| &+ Allopurinol 0.1g= 1% 23], Probe-
necid 4TE 19 33], 415 3089 25 §QF 5-835l== sl3itt. vl A= SAt
3} 5ds}A Allopurinol 0.1g= 1% 23], Probenecid 4TS 1Y 33|, 4|3 30&0] 2+

O B 231 & 3}tk 1 21}, Effective rate(EAwk: 95%/H]| 1l 85%), UA(SA|



ot 346 +59/H] i 354+62), VAS(E A 0.74+0.56/H] 0l 0.95+0.44)04 =
Aol lmtel vls) BF 8AF X Aok §F kel AuFE Uy AR 5
sh4 GOl glglch A Re] e BAFORE A% B4, oAEeFol 4 ¥ WA

% ol 9ol Bl Al Ayt

38
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SHEMHXIZHSEEQI A OFF vs. SEH?Q
Liang (2019)°] A3t Atol A= SAT(EH, A, o o) ot vl (Y oF
) st 3, A, P o] BE A= aaket oY oFE(Diclofenac) 9]
A5 AIE H|askTh v (30%)-2 Diclofenac 25mg= 1Y 23] 5-83lE5 s}
At SATH(307) 0l A= Diclofenac E-8-2 vlut¥} 54 skal, sk} &2t
A7g F7Feleith 25 FTHLR2), H=5(ST43), otAE, W7 (ST44), EBiZF(LR3) &
= stol, W FF5E FHoll 0.5mme] ASH (i ki S FESHEZR 7FEste
Fofol w=A ZHARE 5 WEIGIAL, Zlol= 0.3~1.02 82 3~435 A=3813H 7
O] AR 10mL, 32 30~50mL, 42| AFE e 20mLE 31411, 30| 13]
2525 A|8¥sl, 33] A RS 17] HASRE ch A7 539 Effective rate= A
oA 93.33%, H|ollA] 70.00% = -2 R|ek 2fo] & Heith A& F WE §F, W
5%, W= SATlA vl o3t s Halch

i

TR+ A2HSEHR] A OFF vs. SAHQI AW 2=

Jin (2009) 5 B8 % A 6785 di e FA wids shalal, FATH (A
2, A2, 9FeF Allopurinol, Indomethacin) 34 8 ¥} H] <-(%¢F Allopurinol, In-
domethacin) 330 &2 o] vttt Aol A= Z4o] 0.25X40mme] T3
= A&kl AEIL(SP6), 253 (SPY), oAl ARIRE &, AH7IE AR 2ve]
Aol A 2Hz| A=5 F=0] 307 A =5 Al oH, 1Y 13, 79 5% A=E
AR AL AN B FAS AT 2% T RHEE AGS] 4T 5 st
(ki) S gzbsto] Adslatt i3] 5~10mL7FEFS AFEslaL v 23], & 41 A5
stttk Aol Al 9FeF 2] =+= Allopurinol 100mg= 14 33], Indomethacin 25mg
= 1% 33, 6 5 58515 ol AE AW EYT v ST &
oF 2|59} 5Y3}| Allopurinol 100mge 14 33], Indomethacin 25mge- 14 33,
64 ZoF B85l = 31¢ith 1 ATk Effective rate= Aol A 94.1%, B]nlLof Al
87.9% 5 UEFHAIRE FAISH] o= gllew, UA(SAT: 402.36 £27.27/8] -
446.64+32.64)F VAS(ZAL: 3.72 +1.48/8] T 6,18 +1.56)0 4= FAJaLo] H]iL
Tk 15 748 UeRc, H80) W ol w2 AR ek
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B2 BEo Al v @R} e BAS AT, Effective rate H40] ZahEl 172]
A5 HEY A, AU A7 o] EATES Ra(low) &2 5H3F 24513
ToAE 4 9 dF a4 Aof tigt 13 9] AN HEE A, B &
A7h BEEo] ZAPES B RHa(low) 22 Frlskleh At 3 A=, A= A&7
9 FoF A s WP ST FOF A mi-Z Al vl R EF QA wEe}
T ool A7t AR Fofgt 2pol= gl

SH, A Bl S oFY ofE A RE HAlt SARE S Y o A
525 @502 Al vlutyl AeF BA3E A3k, Effective rate H-A ) 223 13H9)
A5 HEY AE, AU A7 ol EATES Ra(low) &2 5H3F 245191,
oA e EAof tigh 132 —3?:’—\401]/\15— HE=9 99, v EA EA7F e of A
e B W3(low) o2 H7FsHTE 3H A&, Ak A& 9 oFeF 2|55 HAt
SATR FoF A JmuE Al Bl B S5 Aol At qlslom SRkl
A= E5 Al Qlof Hlugt R f-o)gt S YERT

AR, At 9 54 s ARE B SATE AU o= A
25 @502 Al vlutyl HeF BA3E A3k Effective rate H-A 0] 223 13H9)
A5 HEY AE, AU A7 o] EATES Ra(low) &2 5H3F 245191,
ToAE 4 9 dF a4 o] tigt 13 9] EA AT HEYE A, v &
A7h BEEo] IAPES B Ra(low) o2 Frlsileh A A&, A A7 Y
FoF A 2E WA FATH FoF A ETS AlFRE vluy BE 55 E @5 a4h
= o] 3t qldlen FATAE 5 84 v 9 5 ZhAde glof Bl

Utk Z4XIZHHEAITO Ot OfE vs. EAITO! Ot ot
ZuRetH(Summary of Finding)
) N N oisEl= Muisat
= 3 = o5
?Ei'—l‘ S 2,_=|‘X}‘ | Z/AFE | HuE=E (95% Cl) HlT
(Zat 52%) | (281 +) | (GRADE) | (95% Cl)
H|m=t Sz
Effective rate 60 5500 RR0.89 _ 950 per 1.000 Bt =248
important (1RCT) Low?® (0.73,1.09) pert, g olojgt
Pain (VAS) 60 S0 ) ) MD 02198 | E47teess
critical (1RCT) Lowzae [-0.47,0.05] JhMES o|ojgt
UA 60 SB00 ) ) MD800 XS | H4rtWs4=
critical (1RCT) Low?e [-40.75,24.75] | HWMES 2lojgt




ZReH (Summary of Finding)

OISEl= Hci=at

?éil} -’é‘-ni._:xt:?- D2ATE | HuEE (95% Cl) HlT
(Zut 52%) | (E819) | (GRADE) | (95% ClI)
H|w# =N ey
Effective rate 60 00 RR0.75 ) 933 per 1.000 B E=24E
important (1RCT) Low?e (0.58,0.97) per . JWMES ojofgt
Pain (VAS) 60 0O . ) MD 064 RS | B4/t RE+E
critical (1RCT) Low?d [-0.69,-0.59] | JHAMEZ ool

MR EARIO! Ol Ok vs, EAIRD! it ot

ZRH(Summary of Finding)

_ . _ CiEEl= HuiEat
Zat E 2ty | ZAFE | HluYEE (95% Cl) Hl
(Fat =32%) | (2814 | (GRADE) | (95% ClI)
H| =t Sl

Effective rate 67 8500 RR0.93 ot =245
. - 941 per 1,000 - =
important (1RCT) Low?e (0.80, 1.09) JWEZ ejolgt
Pain (VAS) 67 e ) ] MD 246 HS | H47l W84
critical (1RCT) Lowad [-3.19, -1.73] JWMES ojolgt
UA 67 @®B00 ) | MD4szsuz | m4vtuess
critical (1RCT) Low?d [-58.70, -29.86] | 7HA=lE o|ojgt

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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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 [ JCF SR BME T M A 22 15 48 5 1 I KR ). 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 [ FL/EFAC 75 IS A T 22T IAME 22 715 28 ]. 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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ol ot o1 X2 WHUSH= WS TR 4 Uck Y

M9 3 2 SROI| K12 XI2, £ 3B X9} SAEQ! U OIS X|DS WHGHE H0| SANI Y ot
RIZDH2 AIBHs 240l Hlsh B4 ol 20| =i=7p

Ho HEH = H|w Zn} T=EA

) Xf_ X|Z+ = apxio] opa @ Effective rate stojey @l

Mol M EI 5ix} E} st X| 2+ oz x2 @ Pain VAS Shareo)
gt ok= X|= - ® Uric acid —ees

@ 7HE S+ Zotoll CHet BF
X2HE+EAXO| okl OkF s, EAIXO| QF
Shi (2010)%= 85e] 4 BE BAS doR 249 RS ol8siol SR
gk &, 9FeF Colchicine) 4373} H|1lwH(%FeF Colchicine) 42T 2.2 L}=o] 2=
= Algskiich %Xﬁimﬂ/ﬂ Ao A5 T ool SRS ARt A=t
% 3~15mL7bFS A 18], 3 28] AFEsioint. Ao 3087t & A 2E A5t
a1, v 13], F 53] =58kt Feke] A2 Colchicines ARS8 2™ 0.5mg
AR 8 el 59 ) Sl shick Mol S B
Colchicine& AH-3F1.01 0.5mg¥ WY F ¥ 1ol 5 Eob B85l 3lgic)
1 A}, ST vt B 287 _§_J"—]r0ﬂ w2 Effective ratet= 100% S LEFH S
SASHA Slol Goit ST VASSH BF RAF 57 ATAHE vl mze] vl
S/ A0l =gl Hglomn, FAgo YLS whE AgEA] skt
Song (2007) 5 HA4 5% 34 6282 tAo R A9 AL o] gste]
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clofenac) 30
o] 2087 &
st oyok
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Colchicine, Diclofenac) 329, H]2l7+(%2F Colchicine, Di-

ARE AWSHAT. FALS 19 18], olE L FF §

A7 T, ASES 1~2mm = 55 290 Asto] 2mL7FES

11, Diclofenacs 1¥

Colchicine 0.5mg=
=S sholch A& &
53.3%2 SAT2

WAl o &7t Q

@ 917 Zito| 29

g 24

A&

15] Bgoles

SFT. Bl A=

%FeF Colchicine 0.5mg= 1Y 23] Yo B85S 513
SATR LA FoF

19 23] Wiro] B-83l=2 51911, Diclofenacs 19 13] B8

ZA-9] Effective rate= 71.9%, H|1-9] Effective rate—=

A7 faks vEge] uld £5 44, 8% a4
ot

X B9 54

A1}, Effective rate?]4l+= RR 0.91 [95% CI 0.80, 1.04, p<0.0001/I*=

94%] = {rolet 235 UERSITE VAS S5 A =0l 219 A7 2dE U=

d] SMD —-0.99 [95% CI —1.34, —0.64, p<0.00001/1*=93%] =

folat B Wt

gk @ QAF 2] oA 249 A7} Z3HEQI o SMD —1.04 [95% CI —1.40,
—0.68, p<0.00001/12=94%] & A}2} 2|7, &
o A= AT} webA] Zg A&

Y5l A v|mto] v|E] B= 7Y

Azt oot A 2g

'Ef
A dES Ak A

A5 9ok AR ATl A felsiA
z‘sg ) iLo] OtOk x]g_u} /\]
o] BT et

Effective rate, £ % U dZ QAL 422] B Ao Z3}1E 2H Q| ¢ % 93, ]

ol_l,]-k] 1:!] H]X‘]U]k]_q _'_xﬂ7]_ O]o—] 1744\__,,__

ot}

%

n

ZuRCH(Summary of Finding)

5§ W (very low) 0. & 75}

OISEl= HoiEat

Zut S8Rt | ZHAFE H|wEE (95% Cl) HT
(But 52%) | (2819 | (GRADE) | (95% Cl)
H| = SrZ

Effective rate 147 ®O00O RR0.91 880 per 1.000 Bt =245
important | (2RCTs) | Very low® | (0.80, 1.04) pert HMES ool
Pain (VAS) 147 @000 i SMD 0.99 &2 7t HEE
critical (2RCTs) | Very low?>d [-1.34,-0.64] | 74M=E2 ojo|gt
UA 147 5000 B SMD 1.04 %= SEy ==
critical (2RCTs) | Very low?bd [-1.40,-0.68] | 7HM=EE olojEt

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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Shi C. Clinical Observation of Bloodletting Ccombined with Moxa-Stick-Moxibustion

on Acute Gouty Arthritis, A Report of 43 Cases. Shanxi Journal of Traditional Chinese

Medicine. 2010;26(06):29-30.
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.
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Gob=tl, Ad 1.5~3mgs 2~3%2 Yo 551, o]fof= 5 0.5~1.5mg
< 2~32k8 UiRo] B8sto] 3~7Y FoF A &3tk B0 St E vgd &
Colchicine& F©38}1l, Allopurinol ThA| B-83} T} Effective ratex= Aol Al
94.44%, |10l A 77.78%°] AVE YERH O #-25HA] = 2UTH

Blok vs. EAIR0I ot of

i

Zhu (2007) 5 2] A TS Fol FATH(EF A=) vl aH (g oF
)= AAste, AR AXFAE |2 (%eF Allopurinol,
Meloxicam)®] &35 H| W8}t SAH(348) ol A= AR FAR7HHAA 12, F
A} 12g, ok 10g, 4= 20g, M4l 6g, W7HA} 20g, B4 6g, BT 30g, W% 12g,
3lH % 30g)2 1Y 23] E-83le5 3tal, H|aH(168)ol| A= Allopurinol 1¥ 2
3], 0.1g/3] E-83}H, Meloxicam< 1Y 13], 7.5.mg/3|& 17147t njd E-8317 gt
% Uric Acid (UA), ESRE o]&35}to] H7}s1eith. Uric Acid (UA)= A& & ZA)+
397.41+32.567} H|WLT* 379.25+30.179] 272 e olal EAA 02 89514 ¢
okth ESRO] -9 FAtol A= 25.734+10.27, Bl ol A= 26.39+11.079] A1}S
VR SIAIRE f-oakA] ekoteh. o] AdRkgol thal BladtollA = WAAR, 53 34,
i 20 T4 17, 175 &4 3o] AR, SATel = Arlet A9 ofF]
225 5 27o] WSkl

Li (2018) &= F2+9] viA A4S ol SAT(THeF A=) 2 vl (S
oFE)< AAsto], AT (el HARIAA S A L7 o Bvkel HlulgH(Fef
Allopurinol, Nimesulide)®] &35 H| W3}t SATL(7198) oA = HYAHEHA A
EGA g7t 20g, BE 158, S8 10g, K17 15g, 7% 6g, A|A| 10g, Wi2kef
20g, M= 15g, A% 10g, WP 10g, 9]0l 30g, Bl 15, 4= 10g, $-& 15g, 7
= 20g, YA} 158 5)S 19 23] B8 2 5191, Hw(69'8)0l4= Allopuri-
nol 14 23], 0.1g/3] E-83} Uric acid B4 2] &2l A] 100~200mg O &2 =8
& A1, Nimesulide:= 57 2+ Aloflgk 14 13], 0.2g/3]5 67§L7F mjY H-85t=
= ofgich S} H o] A& Avbe UA 55 ©|83fo] H7tekelaL, Uric acid
SOl BF FAACR fogt AfolE e IE: o] kgl sl FAtoll A A
n]gh QO] 5, AAF 37io] HAsH.

@ ¢ Zate| QoF

ZAF = 279} v|W ol EAFA 0] oFdl oFE 2] 70| Effective rate 24T 8% &
Ak =2]of sl A 1371 9] & A8k, HEd A9y v EAd EA7F ok
wste], a= R0 FATES War(low) o= B7tekel)

S |2of vlaatl A P oFe A=Y AR &4 2 1
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P91 g /g dtolla 4]l v B8 SAtellA Bhof A RS HEo 2 ARt
ESR $27} S 25.73+10.27, W] AT 26.39£11.079] 23S Yefigle
AH R FolatAl= ekt 2m(MD -0.66 [95% CI -7.09, 5.77]),” TASLES
H(low) o2 F7Istolrt. B 8al Ao ek 2719] k9] vl /g ltoll A
w4 Ao AR FASHA] GhEE EeSkaL 9lol,”) I TS i W
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ZuRetH(Summary of Finding)

_ . _ oisEl= Huisat
Zut = E_*Xf | ZHASE | HugEz (95% ClI) Hlm
(Fat =52%) | (2814 | (GRADE) | (95% ClI)
H| =t Brii=

Effective rate 72 @P00 RR0.82 ] 944 per 1.000 BrIt 22408
important (1RCT) Lowee (0.68,1.00) pert. JNMES olofgt
UA 72 &BO0 ) | vpeloows |mavtuess
critical (1RCT) Low?d [-75.14, -46.86] | 7HM=lE |0t

- ) oisEl= Muisat
Zat SEt | 2ATE | HufEx (95% ClI) Mz
(Zat 52%) | (E814) | (GRADE) | (95% ClI)
H|mt 2

ESR 50 @P00 i ) MD 0.66 %= Bt HESE
critical (1RCT) Low?d [-7.09, 5.77] JhMES o|ojgt
UA 190 @000 i i SMD 045 2 | BRI HESE
critical (2RCTs) | Very low?Pd [-0.75, =0.15] JHMEZ 2lofst

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 Eth= o]l At & Ao s, dA B3l digh dAA =2
4 F&ol "SH =], v T3l gt =5 =2 AT AlGE 2avt
qlct.
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1. 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.

2. QiuLQ, Zhu LZ, Mo W, Cao MM. Therapeutic effect of modified Guizhi Fuzi Decoction
on 34 cases of chronic gouty arthritis [FEEZI 117 DRI T3 1 19 DAPE 42775 496 3405197 4%
M %<]. China Medical Herald. 2007;17:87-88.

3. LiJ, ZhangJY, 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.
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DECT: Dual Energy Computed Tomography(©]%:-9|U A HFETH5EY)
UA: Uric Acid(24h

VAS: Visual Analogue Scale(A|ZRARE)
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NRS: Numeric Rating Scale(XX}H7IHE)
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BRS-6: Behavioral Rating Scale-6(SSH7I&x)
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MMP: Measure of Menstrual Pain
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TER: Total Effective Rate(ER&2)
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CRP: C-Reactive Protein(C HtS CHHZ])
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ESR: Erythrocyte Sedimentation Rate(H&1&ZEE)
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WHOQOL-BREF: the WHO Quality Of Life Scale-BREF(MIAIEZ217|7 4te| & T
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