r /
i+l_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 21, 377-380

COMBINING EASTERN AND WESTERN MEDICINE IN THE MANAGEMENT
OF GOUT AND RHEUMATOID ARTHRITIS: AN EVIDENCE-BASED REVIEW
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ABSTRACT

Objectives: To synthesize contemporary evidence on the benefits and risks of
integrating traditional East Asian medicine (e.g., acupuncture, classical herbal formulas
such as Simiao Decoction, Tripterygium wilfordii extracts) with standard Western
therapies in gout and rheumatoid arthritis (RA).

Method: We narratively reviewed majorinternational guidelines forgoutand RAand recent
systematic reviews and randomized trials on acupuncture and herbal therapies. Sources
were identified from PubMed/PMC and Cochrane; eligibility focused on adult gout or RA,
integrative regimens versus Western care alone, and clinically relevant outcomes.

Results: Western guidelines emphasize urate-lowering therapy, colchicine/NSAIDs/
corticosteroids for gout, and treat-to-target DMARD strategies for RA. Evidence for
integrative approaches is mixed. In RA, a randomized trial showed Tripterygium wilfordii
extract outperformed sulfasalazine for ACR responses but carries important toxicity
warnings requiring careful risk-benefit assessment. Acupuncture for RA shows
heterogeneous methods with inconsistent benefits across reviews, with some
summaries indicating minimal impact on pain or disease activity, while others report
improvements in symptoms and function. In gout, classical formulas (e.g., Simiao)
demonstrate anti-inflammatory and urate-lowering mechanisms in preclinical models
and small clinical studies; recent reviews suggest potential symptom relief and safety
when used adjunctively, but study quality varies.

Conclusions: Integrative regimens may offer symptomatic relief for some patients when
layered onto guideline-based Western care, provided safety (notably with Tripterygium
wilfordii) and herb-drug interactions are actively managed. Current evidence supports
shared decision-making and selective, closely monitored use rather than routine
adoption. High-quality, sham-controlled and add-on randomized trials with standardized
outcomes are still needed.
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KET HO'P DONG - TAY Y TRONG PIEU TRI BENH GOUT
VA VIEM KHO'P DANG THAP: TONG QUAN BANG CHU'NG
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ABSTRACT

Muc tiéu: T6ng hop bang chirng hién cé vé Lgi ich va rli ro cta viéc tich hgp y hoc ¢8 truyén
phuong Déng (vi du cham cltu, cac bai thudc kinh dién nhu T Diéu Tan/Simiao, chiét xuat
Tripterygium wilfordii) véi diéu tri chuén theo y hoc hién dai trong gout va viém khdp dang
thap.

Phuong phap tim ki€m va téng quan tai liéu: Téng quan tudng thuat cac huéng dan quéc
té l&n vé gout va viém khép dang th&p cung céc téng quan hé thdng/thdr nghiém ngau
nhién gan day vé cham cru va dugc liéu. Ngudn tim ki€m gom PubMed/PMC va Cochrane;
tiéu chi chon gom ngudi lén mac gout hodc viém khdp dang thap, phac doé k&t hop so véi
diéu tri Tay y don thuan, va céc két cuc lam sang lién quan.

K&t qua: Huéng dan Tay y nhan manh liéu phap ha acid uric va thuéc khang viém cho gout,
cung chién lwugc DMARD theo muc tiéu cho viém khdp dang thap. Bang ching vé két hop
con khéng dong nhat. V&i viem khdp dang thap, mét thir nghiém ngau nhién cho thay chiét
xuat Tripterygium wilfordii vuot tri Sulfasalazine vé dap ‘ng ACR nhung c6 doc tinh dang
ké, doi hoi can nhac Lgi ich-nguy co va theo dbi chat ché. Cham cltu trong viém khép dang
thédp c6é phuong phap da dang, hiéu qua dao dong: mét sé téng quan cho thay tac déng
t6i thi€u l&n dau/hoat tinh bénh, s6 khac ghi nhan cai thién triéu chirng va chirc nang. Véi
gout, cac bai thuéc kinh dién (nhu T& Diéu Tan) thé hién co ché khang viém va giam urat
trong mo hinh tién lam sang va vai nghién ctru ldm sang nho; cac téng quan gan day gaiy
kha nang cai thién triéu chng va an toan khi phoi hop, nhung chat lugng nghién clru con
han ché.

Két luan: Phéi hop Pong Tay y c6 thé gitip gidm triéu chirng cho mot s6 ngudi bénh khi dat
trén nén diéu tri chuan, vdi diéu kién bdo dam an toan (dac biét vdi Tripterygium wilfordii)
va kiém soat tuong tac thudc-thdo dugc. Can ca thé héa quyét dinh va theo dbi sat; bang
chirng hién tai chua di dé khuyén céo ap dung thudng quy. Céc thir nghiém bé sung, doi
ching gia va thiét k& thém-trén vdi thudc do chuan héa van con can thiét.

Ter khda: Gout, viem khdp dang thép, y hoc tich hgp, cham clru, Tripterygium wilfordii, T&
Diéu Tan (Simiao).

1. DAT VAN DE

Gout va viém khdp dang thap la hai bénh ly viém
kh&p thudng géap nhung khac biét vé cd ché bénh
sinh. Trong khi gout khd&i phat do lang dong tinh thé
urat v6i dgt cap tai dién, viem khdp dang thap (a
bénh tumién tién trién gay pha hay khép. Diéu tri Tay
y da chuén hoéa v@i muc tiéu giam viém, kiém soat
con cap (doi vdi gout) va dat lui bénh theo muc tiéu
(d6i véGiviém khdp dang thap). Bén canh dé, nhu cau
gidm dau, cai thién chic nang va han ché tac dung
phu thic ddy ngudi bénh tim dén phuong phap Dong

*Tac gia lién hé

y (cham cltu, thao dugc) dé phéi hgp. Van dé dat ra
la bang chirng hiéu qua va an toan ctia mé hinh két
hop dén dau, vdi ddi tugng nao, va cach trién khai
trén nén phac do chuén dé t6i vu lgi ich cho ngudi
bénh.

Chung tbi téng hop bang ching hién cé vé Loi ich va
ruiro chiaviéc tich hgpy hoc cé truyén phuong Déng
vGi diéu tri chuan theo y hoc hién dai trong gout va
viém kh&p dang thap.
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2. PHUONG PHAP TONG QUAN

- Chién lugc tim kiém: tim cac huéng dan thuc hanh
ldm sang l&n (ACR/EULAR) va t8ng quan hé théng/
tht? nghi@m ngau nhién vé cham cttu, bai thuéc cé
phuong lién quan tdi gout/viém khdp dang thép trén
PubMed/PMC va Cochrane (khéng gigi han ngbn
ngl, wu tién giai doan 2009-2025).

- Tiéu chi chon: (1) D6i tuwgng ngudi l6n mac gout
hoéc viém kh@p dang thap; (2) Can thiép la cham
ctru hoac dugce liéu BDéng y don thuan hay phdi hgp
véi thubc Tay y so vdi diéu tri Tay y don thuan hoac
gia dugc/gia cham; (3) Két cuc: dau (VAS), hoat tinh
bénh (ACR, DAS28), urat huyét thanh, tan suat con
gout, an toan.

- Trich xu&t va téng hop: tém tat thiét k&, c6 mau,
hiéu qua chinh va tin hiéu an toan; déi chi€u vai
khuy&n cdo chudn dé dé xuat vi tri ing dung trong
thuc hanh.

3. KET QUA
3.1.NéntangTayy

- Gout: huéng dan ACR 2020 khuyén cédo Colchicine
lidu thap, NSAID hoac Corticosteroid cho con cap;
diéu tri ha urat (allopurinol uu tién) duy tri muc tiéu
< 6 mg/dL [1]. Cochrane 2021 xac nhan hiéu qua
Colchicine lieu thap so vdi gia dugc va tuang duong
NSAID, an toan hon liéu cao [2].

- Viém khép dang thap: EULAR 2023 khuyén nghi
chién lugc treat-to-target v&i MTX la DMARD nén,
ph8i hgp/diéu chinh sinh hoc/nhdm tring dich theo
hoat tinh bénh va yéu té tién luong [3].

3.2. Cham clru

- Viém khdép dang thap: bang ching khéng doéng
nhat. Mot tdng quan tudng thuat cho rang cham clu
c6 thé cai thién triéu chirng va chirc nang, co ché
kha di gdbm khang viém/diéu hoa mién dich [7]. Tuy
nhién, tém tat Epistemonikos/Cochrane bdo céo
cham clru “c6 thé it hodc khong cai thién” dau viém
khép dang thap véi d6 chic chan trung binh, nhan
manh han ché vé chuan héa can thiép va déi chirng
gia[8].

- Gout: cac phéan tich gan day vé dién cham/hoa
cham cho thay cai thién dau ngan han va déi khi
giam urat khi phoi hgp thu6c chuén, song phan ldn
nghién clru chét lugng phuong phap con han ché;
do dé nén coi la bién phap bé trg khi bénh nhan ua
thich va khong c6 chdng chi dinh.

3.3. Thao dugc

-Viém kh@p dang thap: Tripterygium wilfordii (TWHF)
dang chiét chuén hda cho thay hiéu qua vugt Sul-
fasalazine vé ACR20/50/70 trong RCT 24 tuan [4].

Tuy vay, téng hgp an toan ghi nhan céac bién cé trén
gan, hé huyét hoc va sinh san; ti & bién ¢ khong
nhd, can sang loc va theo doi chat [5-6]. TwHF chi
nén can nhéac khi that bai/khéng dung nap DMARD
chuan va phai quan ly rdi ro nghiém ngat.

- Gout: t8ng quan nam 2020 vé dugc liéu Trungy cho
gout cho thay céc bai c¢6 phuong (dac biét T& Diéu
Tan/Simiao va cac gia gidm) c6 thé giam viém va ho
trg ha urat khi dung don lé hodc phdi hgp thudc Tay
y; cd ché gobm (c ché NLRP3, gidm cytokine tién
viém, diéu hoa van chuyén urat [9]. Nghién cl(tu tién
ldm sang cho thay Simiao diéu bién hé vi sinh dudng
rudtva viém rudt - truc gép phan vao bénh sinh gout,
song dir liéu trén ngudi con han ché[10].

4. BAN LUAN

Vi tri clia két hop Doéng Tay y: thuc hanh hién nay
nén dat diéu tri chudn Tay y lam nén (ACR/EULAR).
Trén nén do, cham clu cé thé dugc can nhic nhu
bién phap giam dau bd trg ngan han & ngudi bénh va
chudng, dac biét khi can giam dung NSAID/Opioid,
vdi ky vong khiém t6n do bang ching khéng dong
nh&t [7-8].

Véi thdo dugc, TwWHF cho viem khdp dang thap cé
hiéu qua mién dich hoc, song déc tinh la rao cén
&n. N&u can nhéc dung, can: (1) ché phdm chuén
héa ngudn goc; (2) sang loc thai nghén; (3) tu van
nguy cd doc gan, tc ché tly, doc tinh sinh san; (4)
theo d6i men gan, cong thirc mau dinh ky; (5) canh
giac tuong tac vai MTX, Leflunomide va thuéc gay
dbc gan [5-6].

V@i gout, cac bai cé phuaong nhu Simiao té rd tiém
nang giam dau/viém va ho trg ha urat huyét thanh
khi phoi hgp Colchicine/NSAID hoac liéu phap ha
urat huyét thanh. Tuy nhién, bang chitng chu yéu tur
nghién cttu & chau A, nhiéu thtr nghiém chat lugng
phuong phap con han ché (ngau nhién/déi chirng
gia/chi s6 két cuc). Vi vay, irng dung nén mang tinh
chon loc, c6 theo ddi khach quan (VAS, SUA, tan
suét con), va khéng thay thé muc tiéu ha urat dai
han theo ACR[1-2], [9-10].

Khuy&n nghi nghién cttu: cadn RCT bé tro-trén
(add-on) vdi chuén héa cong thirc, kiEm soat chat
lugng dugc liéu, d6i chirng gia (sham acupuncture),
béo cédo tac dung bat lgi theo CONSORT-Harms, va
thdi gian theo ddi du dai dé danh gia tai phat gout
cling nhu'thang diém hoat tinh viém khdp dang thap
(DAS28) cung tén thuong cau trac.

5. KET LUAN

Phoi hgp Doéng Tay y trong gout va viém khdp dang
th&p c6 thé mang lai Loi ich b trg cho mot s6 ngudi
bénh, nhat la gidm dau va cai thién chirc nang. Tuy
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nhién, diéu tri chuén theo huéng dan van la tru cot;
can thiép Pong y can dugc lwa chon ¢ muc tiéu,
theo déi can trong va quan ly rli ro (dac biét vdi
Tripterygium wilfordii). Bang chirng hién tai ing ho
céach tiép can ca thé héa va nghién ctu ldm sang
chat lugng cao trong tuong lai.

LOI CAM ON

Nhém tac gia xin chén thanh cam on Trudng Pai hoc
Vo6 Trudng Toan va Bénh vién Dai hoc V6 Trugng Toan
da hé tro qua trinh tim kiém, truy cap tai liéu va gép
y chuyén moén cho ban thao nay.
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