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Clinical Efficacy Analysis Of Traditional Chinese Medicine Combined
With External Washing

Dong Leitao
Langfang Xianghe County Xianghe Hospital of Traditional Chinese Medicine, Xianghe, Hebei 065400
Abstract : Objective: To investigate the clinical effect of internal medicine in patients with rheumatic syndrome.
Methods: selected in January 2023—-January 2024,66 cases of patients diagnosed with rheumatism
syndrome, randomly divided into control group and research group, 33 cases in each group, the
control group to accept conventional treatment, research group based on conventional treatment
with traditional Chinese medicine combined external treatment, compare the two groups of patients
improve clinical symptoms, laboratory index change and quality of life score. Results: The joint pain
score and TCM syndrome score were significantly better than the control group, blood sedimentation
and C-reactive protein were significantly decreased, and the quality of life score was significantly
improved, which was statistically different from the control group (P <0.05). Conclusion: Traditional
Chinese medicine combined with external washing therapy has good comprehensive effect in the
treatment of rheumatism syndrome, can effectively relieve symptoms, improve the quality of life, and
has good safety, which is worthy of promotion and application in clinical practice.
Keywords : rheumatism bi syndrome; Chinese medicine internal service; external washing; quality
of life; Chinese medicine syndrome
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