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Effect of Bushen Jiedu Tongluo Decoction on the Bone Erosion in Rheumatoid Arthritis:
A Randomized Controlled Trial HE Yi-kun, SHEN Jia-ying, CHEN Qian-wen, YANG Guang-hui, WU
Hui-hui, XU Xiao-fang, and PAN Xin Department of Rheumatism, Shuguang Hospital Affiliated to Shanghai
University of Traditional Chinese Medicine, Shanghai (200021 )

ABSTRACT Objective To investigate the effect of Bushen Jiedu Tongluo Decoction on the bone erosion
in the patients with rheumatoid arthritis (RA ). Methods Totally 60 patients with active RA were randomly
assigned to treatment group ( 30 cases ) and control group ( 30 cases ) . The treatment group was treated
with Bushen Jiedu Tongluo Decotion combined with methotrexate, while the control group was treated with
methotrexate. The course of treatment last for 6 months. The Visual Analog Scale ( VAS ) score, disease activity
score in 28 joints ( DAS28 ), the number of tenderness and swelling pain, the evaluation of Chinese medicine
(CM) symptoms, and the level of CRP and ESR were recorded before and after treatment. The effects of bone
erosion in patients with RA in two groups were observed by ultrasonography. Meanwhile, the changes of IL-1,
IL-6, IL-17, TNF-«, osteoprotegerin ( OPG ), receptor activator of NF-« B ligand ( RANKL ) and OPG/RANKL
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were also measured. The adverse reactions during treatment were observed. Results After the treatment, 29
cases in the treatment group and 28 cases in the control group were completed. Compared with before treatment,
the VAS, DAS28, the number of tenderness and swelling pain, and the level of ESR, CRP, IL-17, TNF-«
and RANKL decreased in two groups (P<0.05), and the level of OPG and OPG/RANKL increased ( P<0.05) .
Meanwhile, the synovial thickness, synovial effusion and intrasynovial blood flow signal also decreased
(P<0.05) . The level of IL-1 and IL-6 in the treatment group was lower than that before treatment ( P<0.05) .
Compared with the control group, the VAS, DAS28, the number of tenderness and swelling pain, and the level
of ESR, CRP, IL-17, TNF-a and RANKL decreased in treatment group after treatment ( £<0.05 ), and effect
ratio of CM symptoms and the level of OPG increased ( P<0.05) .The synovial thickness, synovial effusion and
intrasynovial blood flow signal in the treatment group also lower than the control group ( P<0.05) . Bone erosion
score before treatment was positively correlated with inflammatory indexes, negatively correlated with OPG,
and positively correlated with RANKL ( P<0.05) . There were no serious adverse events occurred during the
treatment. Conclusions Bushen Jiedu Tongluo Decoction could effectively improve the clinical manifestations of
RA patients, reduce the level of inflammatory indicators and OPG/receptor outivator of NF k -B ( RANK ) /RANKL
levels, and achieve partial remission in imaging. The mechanism of delaying bone erosion may be related to
prevent activities the osteoclast and inflammatory factor.

KEYWORDS Bushen Jiedu Tongluo Decoction; rheumatoid arthritis; bone erosion
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