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ABSTRACT Objective To observe the relationship between different traditional Chinese medicine
(TCM) syndrome types of rheumatoid arthritis (RA) patients and the changes of muscle and bone ultra-
sound. Methods  Totally 87 RA patients were assigned to five types groups according to TCM syndrome
differentiation: damp-heat obstruction syndrome, cold-damp obstruction syndrome, phlegm-stasis ob-
struction syndrome, Gan-Shen deficiency syndrome, and Gan depression Pi deficiency syndrome. By u-
sing ultrasonic technique, a comparative observation of synovium thickness, synovium blood flow, de-
structions of arthrodial cartilage and subchondral bone, effusion of joint, tendonitis or tenosynovitis were
performed in all patients to analyze correlation between different TCM syndrome types and ultrasonic
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changes of muscle and bone in RA patients. Results The synovium thickness positive rate of damp-heat
obstruction syndrome, cold-damp obstruction syndrome, phlegm-stasis obstruction syndrome, Gan-
Shen deficiency syndrome, and Gan depression Pi deficiency syndrome were respectively 88.46% (92/
104),77.78%(28/36), 86.67% (52/60), 61.90% (52/84), 62.50% (40/64 ) ; the synovium blood flow
positive rate were respectively 84.62% (88/104), 55.56% (20/36), 46.67% (28/60), 47.62% (40/84 ),
25.00% (16/64 ) ; the positive rate of cartilage and subchondral bone destructions were respectively
15.38%(16/104), 11.11% (4/36) , 26.67% (16/60) , 42. 86% (36/84 ), 25. 00% (16/64 ) ; the positive rate
of effusion of joint were respectively 80.77% (84/104), 55.56% (20/36), 73.33% (44/60), 66.67%
(64/84),62.50% (40/64 ) ; the positive rate of tendonitis or tenosynovitis were respectively 15.38%
(16/104), 11.11%(4/36), 46.67% (20/60), 9.52% (8/84), 18.75% (8/64 ). The synovium thickness
positive rate, the synovium blood flow positive rate, and the positive rate of effusion of joint in Damp-heat
obstruction syndrome were higher than those in Gan-Shen deficiency syndrome and Gan depression Pi
deficiency syndrome (P <0.05, P <0.01); the positive rate of cartilage and subchondral bone destruc-
tion was the highest in Gan-Shen deficiency syndrome (P <0.01); the positive rate of tendonitis or te-
nosynovitis was the highest in phlegm-stasis obstruction syndrome (P <0.01). Conclusions There is a
certain correlation between joint ultrasound changes and TCM syndrome types in RA patients. In Damp-
heat obstruction syndrome the proliferation of synovium was obviously seen, blood was abundant, joint
effusion was prone to produce. Destruction of arthrodial cartilage and subchondral bone easily occurred in
RA patients with Gan-Shen deficiency syndrome. Tenosynovitis or myotenositis easily occurred in RA pa-
tients with phlegm-stasis obstruction syndrome. These provided certain objective evidence for TCM syn-
drome differentiation of RA.
KEYWORDS rheumatoid arthritis ; ultrasound; traditional Chinese medicine syndrome type
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