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[Abstract] Objective: To study the effect of Stereoscopic Comprehensive of Therapy Zhuang Medicine on IL-6 in serum of
patients with rheumatoid arthritis. Methods: Sixty rheumatoid arthritis patients who met the inclusion criteria were selected
and randomly divided into a control group and a treatment group using a random number table. Among them, 30 cases in the
control group were treated with Western medicine, and 30 cases in the treatment group were treated with Western medical
and Stereoscopic Comprehensive Therapy of Zhuang Medicine. The observation period was 8 weeks. Results: After 8
weeks of treatment, the level of IL-6 in the treatment group and the control group decreased, and the treatment group was
better than the control group (P<0.05). Conclusion: The Stereoscopic Comprehensive of Zhuang Medicine can reduce the
level of IL-6 in the serum of patients with rheumatoid arthritis, and has a good regulating effect on the inflammation of
rheumatoid arthritis.
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Rheumatoid Arthritis (RA) is a universal, systemic, and
inflammatory disease, characterized by persistent synovitis
and progressive joint destruction, swelling, pain, stiffness,
and limited range of motion[1, 2]. RA affects about 1% of the
population worldwide[3]. The pathological mechanism of RA
is not yet clear, and it is believed to be related to genetic
susceptibility, environmental factors and changes in immune
function[4]. Clinical treatment of RA mainly focuses on
relieving joint pain and improving quality of life, and
delaying the destruction of bone and joint is the main goal.
Commonly used drugs include non-steroidal
anti-inflammatory drugs, glucocorticoids and anti-rheumatic
drugs, etc[5]. Interleukin 6 (IL-6), as a pleiotropic cytokine,
plays an important role in pre-adaptive and adaptive immune

responses in its specific immunomodulatory function[6].
Studies have found that IL-6 plays an important role in RA,
especially in chronic inflammation. IL-6 mainly destroys the
balance of osteoblasts and osteoclasts, leading to
osteoporosis in patients and aggravating the progression of
RA[7]. The discovery of IL-6 inhibitors, such as tozumab,
has brought great changes to the clinical treatment of RA,
and its effectiveness has been widely recognized. Therefore,
as one of the biomarkers of RA, the study of IL-6 has
important clinical significance.

Zhuang medicine is one of the traditional Chinese
medicine. Zhuang medicine believes that RA belongs to the
category of "flourishing" and that "network prevents the
cause of Bi" is one of the main factors[8]. The treatment of
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RA by Zhuang medicine includes bamboo pot therapy,
needle picking therapy, medicine line point moxibustion
therapy, internal administration of Zhuang medicine and
comprehensive treatment, and has achieved good therapeutic
effect. The three-dimensional comprehensive therapy of
zhuang medicine is a kind of therapy which is summarized
and extracted from the clinical practice experience of
professor pang yuzhou, the academic leader of zhuang
medicine. The therapy mainly consists of "internal
administration of zhuang medicine longzhuo tongbi
prescription, external application of zhuang medicine
thermal probe point acupuncture, and coordination of
zhuang medicine food therapy prescription". The purpose of
this study is to observe the expression level of IL-6 in serum
of patients with rheumatoid arthritis, so as to preliminarily
evaluate and discuss the effectiveness and mechanism of
three-dimensional comprehensive therapy of Zhuang
Medicine in the treatment of rheumatoid arthritis, in order to
provide reference for the clinical prevention and treatment of
rheumatoid arthritis.

1 Materials and methods

1.1 Source of cases
The study in accordance with the requirements of the
medical ethics and hospital ethics committee approval, on
the basis of the cases included in the main from March 2019
to December 2019 in the first affiliated hospital of Guangxi
medical university during the period of rheumatism of
inpatient and outpatient clinic patients, in strict accordance
with the standards for these patients in the study of screening,
finally into the study of 60 patients with RA were involved
in this experiment.
1.2 Case diagnosis and discharge criteria
1.2.1 Case diagnosis criteria
The case diagnostic criteria in this study mainly included the
diagnostic criteria of Zhuang medicine and Western
medicine, among which the diagnostic criteria of Zhuang
medicine were formulated according to the Guidelines for
the Diagnosis and Treatment of Diseases and Synonyms of
Chinese Zhuang Medicine, which was edited by Zhong
Ming and published in 2009.Western diagnostic criteria were
based on the classification criteria of rheumatoid arthritis
jointly published by the American College of Rheumatology
(ACR)/ European League Against Rheumatology (EULAR)
in 2009[9].
1.2.2 Case inclusion criteria

(1) Those who meet the case diagnosis criteria set out in
1.2.1; (2) Age ranges from 18 to 65; (3) Those who
voluntarily participate in the study and sign the informed
consent.
1.2.3 Case exclusion criteria
(1) Patients with other autoimmune diseases, such as
systemic lupus erythematosus, severe knee osteoarthritis and
other rheumatic diseases; (2) Patients with severe joint
deformity; (3) Patients with multiple system organ
dysfunction and other serious diseases; (4) People with
history of allergy to the drugs used in this experiment and
acupuncture sickness; (5) Pregnant or lactating women; (6)
People who are not taking the drug for the first time or are
taking other anti-rheumatic drugs; (7) Patients deemed by
clinicians to be unsuitable for participation in this clinical
trial.
1.2.4 Elimination and shedding criteria
Those who do not meet the inclusion criteria after inclusion
shall be excluded;In the process of clinical trial, poor
compliance, automatic withdrawal, serious adverse reactions
should not be continued subjects.
1.3 Treatment methods
Methotrexate tablets and leflunomide tablets were used as
basic antirheumatic drugs in both groups. Methotrexate
tablet, orally, once a week, 10mg each time; Leflunomide
Tablets, 10mg once daily, orally. The control group was
given basic Western medicine treatment, and the treatment
group was given Zhuang medicine Longzhuotongbi granules
orally (15g/ package, twice a day), combined with Zhuang
medicine. Thermin Tan acupoint acupuncture therapy (twice
a week), and Zhuang medicine diet therapy package (80g/
package, once a week) for recuperation on the basis of
Western medicine treatment. The observation period was 8
weeks.
1.4 Observation indexes
At the end of the 8th week of treatment, 5ml of fasting blood
samples were extracted from each group using procoagulant
tubes and centrifuged at 3000r/min at 4 ℃ for 5min. Serum
was collected and stored at -80 ℃ for later use.
Enzyme-linked immunoassay was used to detect the
expression of inflammatory cytokine IL-6 in serum of
patients in each group. The kit was enzyme-linked
immunoassay (Shanghai Enzyme-linked Biology), and the
operation was strictly in accordance with the reagent
instructions[10].
1.5 Statistical methods
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SPSS 25.0 was used for data statistical analysis.
Measurement data were expressed as mean ± collimation
（x±s）, and t test was used for comparison between groups.
Enumeration data were expressed as rate (%), and χ2 test
was used for comparison between groups. P < 0.05 was
considered to be statistically significant.

2 Results

There was no significant difference in general data between
the control group and the treatment group (P&GT; 0.05), as

shown in Table 1. Before treatment, there was no significant
difference in serum IL-6 content between the two groups
(P&GT; 0.05);After treatment, the serum IL-6 content in the
treatment group was significantly decreased (P&LT; 0.01),
serum IL-6 content in control group was significantly
decreased (P&LT; 0.05), and the reduction in the treatment
group was significantly better than that in the control group,
the difference between the two groups was statistically
significant (P&LT; 0.05). Are shown in Table 2.

Table 1. Comparison of general data of patients with rheumatoid arthritis between the two groups

Group N
Gender Age ( Year ) The course of the disease/Month

Male/Female Biggest Minimum Average （x±s） Shortest (x-±s) Longest Average

The control group 30 10/20 58 27 44±15.56 12 157 81.00±11.75

The treatment group 30 12/18 59 25 43±15.71 9 160 79.00±16.51

Table 2. Comparison of IL-6 between the two groups before and after treatment （x±s）

Group N
IL-6(pg/ml)

P
Before treatment After treatment

The control group 30 456.78±33.27 364.54±43.69 0.026
The treatment group 30 461.51±31.76 279.65±33.86* ＜0.01

Note: Comparison of treatment with control group *P<0.05.

3 Discussion

RA is a disease mediated by chronic inflammation, which
belongs to one of the immunological diseases, and is the
most common clinically. Among them, the incidence of RA
is mainly middle aged and aged, and the incidence is
0.3%~0.4%. Women are more likely to suffer from RA than
men[11, 12].

Joint pain, swelling, deformity, and loss of mobility in
severe cases are the most obvious symptoms and signs of
RA. Its complicated multi-system functional impairment,
such as pulmonary interstitial lesions, osteoporosis,
secondary Sjogren's syndrome, anemia and a series of
changes, have brought some difficulties to the treatment and
prognosis of RA[13].

Although there are many drugs and methods for the
treatment of RA at present, it is still mainly to control the
disease. There is no specific drug for the cure of RA at
present, so it is still necessary to further search for more
effective treatment methods.

Zhuang doctors believe that feeling evil poison,
weakness of vital qi, and imbalance of emotions are the

main causes of RA, blocking the dragon and fire roads of
joints and muscles is the key, and the virulent deficiency is
the core [14].

In terms of treatment, it is generally advocated that the
main therapeutic principles should be holistic treatment,
such as removing evil toxins, regulating Qi and blood,
clearing collaterals and relieving pain, and unblocking roads
[15].

External treatment in the treatment of choice, the
zhuang medicine is relatively abundant, commonly used in
zhuang medicine treatment has a strong d thermal
acupuncture, zhuang medicine fire needle therapy, zhuang
medicine bamboo cans, zhuang medicine bath, etc., but in
recent years, the zhuang medicine take orally in treating RA
are obtained good treatment effect, such as zhuang medicine
eight dragon diamond particles, zhuang medicine dragon
drill through polioplus partners, zhuang medicine gaultheria
yunnanensis in RA treatment also showed good therapeutic
effect as [16].

Pangyuzhou professor as zhuang medicine academic
leaders, to the zhuang medicine have deep understanding, is
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good at using zhuang medicine for clinical common disease,
the treatment of RA has a wealth of experience, after
continuous exploration and practice, summed up the new
treatment method for the treatment of RA, the zhuang
medicine comprehensive therapy, the therapy advocates both
inside and outside simultaneously, supplemented by diet
enhance curative effect.

The internal treatment is mainly through oral
administration of the strong medicine Longzhuotong Bi
Fang Granules, which are mainly composed of
Feilongzhangxue, octagon maple, Dazhuana, Qingfengteng,
Jiulong vine, Ziliangniacin and Five Fingermao peach root
and other drugs, and have the effect of removing wind and
dehumidifying, strengthening and tonifying deficiency, and
clearing the stasis of the road.

External treatment is mainly the use of Zhuang
medicine thermal sensitive acupuncture point treatment, the
treatment at the same time includes Zhuang medicine
thermal sensitive moxibustion and Zhuang medicine
acupuncture therapy, with the effect of Bi pain relief, cold
and dehumidification; Dietotherapy is mainly composed of
black snake, ganoderma lucidum, coix seed and other drugs,
to be taken inside the pigeon stew, has a good auxiliary
treatment effect on rheumatoid.

Inside and outside governance combined therapy is not
only promote one of the main therapy of modern medicine,
and diet is generally become a kind of important auxiliary
therapy, about diet, in huangdi neijing "when asked, dirty air
method theory" with this kind of paper: "grain for raising,
five fruit for help, five livestock for profit, five dishes for the
filling, odor and clothing, to make up for the lean gas."

Through internal and external combination, the
three-dimensional comprehensive therapy of Zhuang
medicine dredges the network of three channels and two
channels of the human body, regulates the synchronous
movement of heaven, earth and human, and takes the
medicine and food internally to nourish qi and strengthen the
balance, so as to achieve the effect of both external and
internal displacement, and promote the excretion of evil
toxin from the body, thus playing a role in the treatment of
RA.

This study is to observe the effect of Zhuang medicine
three-dimensional comprehensive therapy on serum IL-6
expression level of patients with rheumatoid arthritis.

The results showed that the expression level of IL-6
could be decreased by the combination therapy of Zhuang

medicine (P&LT;0.05). It shows that the three-dimensional
comprehensive therapy of Zhuang medicine has certain
therapeutic significance for RA and is worthy of clinical
promotion and application.

4 Summary and prospect

This preliminary study demonstrated the zhuang medicine
comprehensive therapy for the treatment of RA with good
effect, but there are still some limitations, this experiment is
not yet clear zhuang medicine comprehensive therapy
signaling pathways by which way or target genes involved in
the regulation of IL - 6, therefore, the future still need to
further explore its research on signaling pathways or target
genes, and it will be much help to clarify the mechanism of
action of zhuang medicine comprehensive therapy.

In addition, more large, multicenter randomized
controlled trials are needed to make the results more
convincing.
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