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[ Abstract] Objective:To investigate the clinical efficacy of mallet beating therapy with Fengshigutong medi-
cated wine combined with Western medicine in the treatment of rheumatoid arthritis. Methods : Ninety — six patients
with rheumatoid arthritis were randomly divided into two groups,with 48 cases in each group. Patients in the control
group were orally treated with celecoxib capsules and methotrexate tablets,and patients in the treatment group re-
ceived mallet beating therapy with Fengshigutong medicated wine in addition to the treatment for the control
group. Results: The marked response rate was significantly different between the treatment group and the control
group (89. 6% vs 66. 7% ,P <0.05). After treatment, both groups showed significant changes in tender joint count,
swollen joint count, morning stiffness time, erythrocyte sedimentation rate , rheumatoid factor, C — reactive protein,
Health Assessment Questionnaire score, and Disease Activity Score — 28 score, and the changes in these indices
were significantly different between the two groups( P <0. 01 ). Conclusion; The addition of mallet beating therapy
with Fengshigutong medicated wine to oral celecoxib capsules(a nonsteroidal anti — inflammatory drug) and metho-
trexate tablets(an antitheumatic drug) can improve the treatment response of rheumatoid arthritis.

[ Key words] rheumatoid arthritis ;integrated traditional Chinese and Western medicine therapy ; mallet beat-

ing therapy with Fengshigutong medicated wine ; celecoxib ; methotrexate
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