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Clinical Study on the Treatment of Acute Gouty Arthritis with Tongfeng Granules Combined
with Acupuncture — Negative Pressure Inhalation as an Auxiliary Therapeutic Method
Hui N1
Guangxi Guilin Third People's Hospital
Abstract: Objective To explore the clinical value of Tongfeng Granules combined with acupuncture —
negative pressure inhalation as an external treatment method in the treatment of acute gouty arthritis
(AGA). Methods A total of 80 patients diagnosed with AGA in our hospital from September 2023 to
October 2025 were included. They were randomly divided into two groups using a random number
table, with 40 cases in each group. The control group received conventional treatment with etanercept
and sodium bicarbonate tablets, while the observation group adopted the optimized Tongfeng Granules
oral administration + acupuncture — negative pressure inhalation combined treatment. The joint
symptom—related indicators, uric acid levels, and inflammatory factor levels before and after treatment
were compared between the two groups, and the clinical total effective rate was calculated. Results After
treatment, the improvement of joint symptoms in the observation group at different time points was
better than that in the control group, and the improvement was more significant as the treatment
progressed; the reduction effect of uric acid and inflammatory factor levels was better, and the clinical
total effective rate was higher. The differences between the groups were statistically significant.
Conclusion This integrated traditional Chinese and Western medicine treatment method can quickly
relieve the symptoms of AGA, improve joint function, regulate uric acid metabolism and inflammatory
response, with definite efficacy and good safety.
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