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Clinical observation of fire bloodletting puncture combined with local needle-pricking in the

treatment of acute gouty arthritis

DENG Chun-yan', XIE Hai-yi> (1.The Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China;

2.Guangdong Nongken Central Hospital, Zhanjiang 524000, China)

Abstract: Objective To investigate the effect of fire bloodletting puncture combined with local needle-pricking in the

treatment of acute gouty arthritis. Methods Sixty patients with acute gouty arthritis were selected and randomized divided

into the Control Group and Experimental Group, 30 cases in each group. The Control Group was treated with colchicine while

the Experimental Group was treated with fire bloodletting puncture combined with local needle-pricking. The two groups were

observed and compared in terms of the immediate analgesic effect, efficacy and incidence of adverse reactions. Results The

immediate analgesic effect of the Experimental Group was significantly higher than that of the Control Group (P<0.05), the

total effective rate of the Experimental Group was superior to that of the Control Group (P<0.05), the incidence of adverse

reactions in the Experimental Group was lower than that of the Control Group, and the differences were statistically significant

(P<0.05 or 0.01). Conclusion The application of fire bloodletting puncture combined with local needle-pricking in the

treatment of acute gouty arthritis can effectively alleviate pain and is safe and effective. It is worth clinical promotion.

Key words: fire bloodletting puncture; local needle-pricking; acute gouty arthritis
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