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Effect of the Drugs Based on Jianpi Huashi Tongluo Prescription on the Outcome

Events of Patients with Rheumatic Diseases: A Cohort Study of 3 449 Cases

LIU Jian', FANG Yan-yan', DONG Wen-zhe*, WEN Jian-ting*, SUN Guang-han*, BAO
Bing-xi*

(1. The First Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031,
China; 2. Graduate School of Anhui University of Chinese Medicine , Anhui Hefe: 230012, China)

[ Abstract] Objective To investigate the effect of traditional Chinese medicine in the treatment of rheumat-
ic diseases by following up the application of the drugs based on Jianpi Huashi Tongluo Prescription in dis-
charged patients with rheumatic diseases. Methods A cohort study was performed, and telephone follow-
up was performed for hospitalized patients with rheumatic diseases to record the medication time of Chinese
patent drugs and traditional Chinese medicine decoction after discharge. The patients with a medication
time of <(28 days were enrolled as non-exposure group, those with a medication time of >>28 days and <C90
days were enrolled as low exposure group, those with a medication time of >>90 days and <{180 days were
enrolled as moderate exposure group, and those with a medication time of =180 days were enrolled as high
exposure group. The chi-square test and the logistic regression method were used to investigate the associ-
ation between Jianpi Huashi Tongluo Prescription treatment and outcome events. Results A total of 3 449
patients completed the follow-up, and the loss to follow-up rate was 16. 18% (666/4 115). A total of 2 877
patients with rheumatic diseases had a medication time of 2=28 days after discharge, and Xinfeng Capsule
had the highest frequency, followed by Xinhuang Tablet, Huangqin heat-clearing and arthralgia-removing
Capsule, Tripterygium wil fordii polyglycoside Tablet, Duzhong Zhuanggu Pill, and Jingzhui Huoxue
Capsule. A total of 185 patients experienced outcome events, with 18 patients (9. 73%) in the high expo-
sure groups 31 (16.76%) in the moderate exposure group, 48 (25.95%) in the low exposure group, and
88 (47.57%) in the non-exposure group, and there was a significant difference in the incidence rate of out-
come events between groups (P<C0.05). The logistic regression analysis showed that degree of exposure,
Xinfeng Capsule, Tripterygium wil fordii polyglycoside Tablet, and Huangqin heat-clearing and arthral-
gia-removing Capsule were protective factors against outcome events. Conclusion The occurrence of out-
come events is associated with the intensity of traditional Chinese medicine treatment. The drugs based on
Jianpi Huashi Tongluo Prescription, represented by Xinfeng Capsule, can reduce the occurrence of out-
come events in patients with rheumatic diseases.

[Key words ] Rheumatic disease; Jianpi Huashi Tongluo drug; Outcome event; Cohort study



