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Background and Purpose : This study shows the clinical effects on treatment with Rheumatoid
arthritis using Aqua-acupuncture such as Ursi Fel » Bovis Calculus and Cathami Flos that are known for
which have anti-inflammatory and analgesic effects.

Objective and Methods : This study has been carried out Aqua-acupuncture treatment such as
Cathami Flos and Ursi Fel - Bovis Calculus twice or three times a week with patients diagnosed as
rheumatoid arthritis on 7 criteria of US Rheumatism Academy.

Results : 1. If you see the sexual distribution, it shows the rates of male and female 1: 1.83. Age
distribution shows as age ascend it shows high.

2. If you see the duration distribution, it shows chronic tendency in order of more than 6
months(63.3%), 2 to 5 months, and 1 month.
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3. If you see the invaded distribution, it shows chronic tendency in order of hand(37 cases), wrist
joint(34 cases), knee joint(32 cases), ankle joint(21 cases), elbow joint(16 cases), shoulder joint(14 cases),
feet(14 cases), hip joint(9 cases), low back(6 cases), neck(4 cases).

4. Seeing the mean post-therapeutic index among groups on RA factor level distinction, it shows that
0-18(normal range) scored 89.0, 19-50 scored 94.8, 51-80 scored 1012, 81-100 scored 97.3, 101-140
scored 102.4, above 141 scored 97.5.

3. Seeing the mean post-therapeutic index among groups on CRP level distinction, it shows that
0-0.4(normal range) scored 100, 0.5-1.0 scored 48.6, 1.1-2.0 scored 34.9, 2.1-3.0 scored 35.7, 3.1-4.0
scored 37.1, 4.1-5.0 scored 53.8, above 5.0 scored 70.4.

6. Seeing the mean post-therapeutic index among groups on ESR level distinction, it shows that
0-20(normal range) scored 48.6, 21-40 scored 57.5, 41-60 scored 59.2, 61-80 scored 59.2, above 81
scored 66.0.

7. If you see the satisfactory assesment after Aqua-acupuncture treatment such as Cathami Fios and
Ursi Fel - Bovis Calculus, Excellent is 11 cases, Good is 14 cases, and Moderate 5 cases.

Conclusion : It will be better effects, if herbal medicine, moxibustion, and acupuncture are used
together with Cathami Flos and Ursi Fel - Bovis Calculus on rheumatoid arthritis as chronic
inflammatory disease.

Key Words : Rheumatoid arthritis, Aqua-acupuncture (Cathami Flos and Ursi Fel - Bovis Calculus),

anti-inflammatory and analgesic effect
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M. 723
1. HEE, 449 B%
wE e F 30MeE 3R 119(36.7%),
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o2} 19%(63.3%)0|t}. o8 dd ¥ Byz
AHEE 21~30M7F 5HoE A 29(6.7%),
oAz} 3H(10.0%)019, 31~4047} 8T =t
39 (10.0%), o=k 5%(16.7%)0]1, 41~504)7}
17522 2t 6%(20.0%), 947 1138(36.7%) 2
Z YERtTHTable 1).

Table | Distribution of Sex and Age  ©%l : B(%)
yr
sex 21~30y 3N~40y 41~50 ¢ Total
Male 26.7) 3(10.0) 6(20.0) 11(36.7)
Female 3(10.0) 5(16.7) 11(36.7)  19(63.3)
Total 5(16.7) 8(26.7) 17(56.7)  30(100.0)

2. 0|8 7j7kd 2%

17449 73(23.3%) 28 ¥t 39
(10.0%), °Iz7} 4% (13.3%)0]n, 2~57480] 4
B(13.3%) 22 @At 29(6.7%), A7t 29
(6.7%) 01", 6704 o]go] 199 (63.3%) 2.8 ¢}
7} 67(20.0%), SA7F 138 (63.3%) 02 et
t}H(Table 1),

vlgto]

Table Il Distribution of Duration T : H(%)
qon - <4 2~5 6 Total
sex
M 3(10.00  2(6.7 6(20.0) 11(36.7)
F 4(13.3)  2(6.7) 13(43.3) 19(63.3)
Total | 7(23.3)  4(13.3)  19(63.3) 30(100.0)
3. O|EIeQE BX

FA Aol 378(19.8%), ¢@A] 34(18.2
%), £¥Ho] 328(17.1%), ZFHAAe] 217 (11.
2%), FaZo| 168(8.6%), AWMl 14(7.5
%), EF7F 143(75%), n@Aol 981(4.8%), &
F71 68(3.2%), AFH7)L 48(21%) 28 Yebg
tH(Table ).
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Table It Distribution of Invaded Region

Inva}ie ¢ hand  wrist knee  ankle elbow

ragion Total
No. (37(19.8) 34(18.2) 3217.1) 21(11.2)  16(8.6)

invaded . low

rogion shoulder  foot hip back neck (1:)370)
No. 14075 14075 948 632  4@.1) '

 OjENAE Misr BUE HBUNUL, YR0 FRoi: 4AE @N=
#act.

4. RA factor 7|22 & HJ|

1) RA factor level®] ¥

g A 0~18(FFA) W7t 69(20.
0%), 19~500] 9%(30.0%), 51~80°] 6%(20.0
%), 81~1100} 2%(6.7%), 111~1400°] 33 (10.
0%), 1410J40] 494(13.3%) 28 Yehdtt A&
FolE 0~18(F4X) W7 79(23.3%), 19~
500] 8% (26.7%), 51~80°] 6%(20.0%), 81~
1000] 29 (6.7%), 111~1400] 4% (13.3%), 141
olAto] 3% (10.0%) 2.2 UERGTH Table IV).

Table IV Changes of RA factor(RF) leve o9 A%
AF "(8‘1":‘;')9 19~50 51~B0 B1~110 111~140 2141 Tt
Pre-Tx | 520.0] 9300 602000 267 3000 4133 300000

Post-Tx} 7(23.3) B8(26.7) 6(20.0) 26.71 411331 3010.00 30{100.0)

2) A& ¥ RA factor AEAF ©E 2 £E

AgA S ©E PAEEE AuEH, 40~497}
64 (20.0%), 50~597} 5% (16.7%), 60~697} 2
H(6.7%), 70~797F 39(10.0%), 80~897} 9%
(30.0%), 90~997} 49 (13.3%), 1000]4o] 19
(3.3%) 0.2 JElt}(Table V).

Table V Patient distribution of post-therapeutic index among groups
oY (%)

40~49 50~59 60~69 70~79 80~89 90~99 2100
2(6.7) 3010.0) 9(30.00 4(13.3) 1(3.3)

on RA level distinclion
post~Tx
index
Ne. |6(20.0) 5(16.7)

3) RA factor level To) W& X8 ¥ HYFA&E
A4

RA factor level 7o W& A7 XNgA+& 4
HEd, 0~18(F4A)e] 89.0, 19~500] 94.8,
51~80°} 101.2, 81~100°] 97.3, 101~1400°]
102.4, 1410}%0] 97.52 Ueldth(Table VI).

Table VI The mean post—therapeutic index among groups on RA
factor level distinction
RA tactor | negative

level (0~18)

mean

posi-Tx | 89.0 948 101.2 97.3 102.4 97.5
ingex

19~50 51~80 81~100 101~140 2141

5. CRP 7|ELZE & HJ}

1) CRP leveld #%

AgAoe 0~0.4(AA) W7t 9% (30.0%),
05~1.0 ¥7t 49(13.3%), 1.1~2.0 ¥47} 2
H(6.7%), 2.1~3.0 ¥$7} 4%9(13.3%), 3.1~4.0
A97h 19(3.3%), 4.1~5.0 H47t 84 (26.7%),
50 ol4o] 29 (6.7%) 02 Uebdth A7 FolE
0~0.4 ¥7l 149 (46.7%), 0.5~1.0 Y7} 4%
(13.3%), 1.1~2.0 ¥47t 6% (20.0%), 2.1~3.0
o7k 19(3.3%), 3.1~4.0 HY7F 2%9(6.7%),
4.1~5.0 ¥7F 39(10.0%) 2.2 YEETH(Table
Vi),

Table VIl Changes ot CRP level
negative
@*&0
Pre-Tx | 9(30.0) 4013.3) 267 40133 1(33) 8(26.7) 26.7) 30(100.0)
Post-Tx{14(46.7) 4(13.3) 6(20.0) 1(3.3) 2(6.7) 3(100) 0(0.0) 30(100.0)

o (%)
05~1.0 1.1~20 21~3.0 3.1~40 41~50 5.0  Total

CRP

2) A& ¥ CRP AgA|sol W& 84 #¥

AgAge] we @29 EXE Avrd, 20~
297} 2%(6.7%), 30~3971 6% (20.0%), 40~49
7} 5%(16.7%), 50~597F 2% (6.7%), 60~697}
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4% (13.3%), 70~797} 19 (3.3%), 80~897} 19
(3.3%), 90~997} 0%(0.0%), 10004} 99
(30.0%) 2.2 Jephgth(Table VI,

Tabie Yl Patient distribution of post-therapeutic index among groups
B9 g%

posl-Tx
index 2-9 N-¥ -4 N2 60-69 N0~ K-8 0B/ 210
No 1267 62000 5067 267 4033 103 103 000 9300

on CRP level distinction

3} CRP level T W& A5 ¥ HFAXBAF

BAAEAF AHEE, 0~04(F4) 7} 100,
0.5~1.0°] 48.6, 1.1~2.00] 34.9, 2.1~3.09]
35.7, 3.1~4.00] 37.1, 4.1~5.0°] 53.8, 5.00]4
o} 70.4%2 JepdtHTable KX).

Table X The mean post-therapeutic index among groups on CRP level
distinction

CAP | negative N - _ . .

e | (0~04) 0.5~1.0 1.1~20 21~3.0 31~40 41~50 50
post-Tx

i 100 486 kUK 3.7 3 53.8 704

6. ESR 7|&22 2 W}

1) ESR leveld #¥

0~20(34A) M7 69 (20.0%), 21~40 ¥
A7} 1294 (40.0%), 41~60 H$7F 3H(10.0%),
61~80 U7l 5W(16.7%), 81 olio] 49
(13.3%) 2.2 Jvehgr} AgFeles 0~20 ¥}
1473 (46.6%), 21~40 ¥7t 1198(36.7%), 41~
60 West 29(6.7%), 61~80 W7 39
(10.0%) 2.2 JePttH(Table X).

Table X Changes of ESR level oo %)

ESR || negative

i | (0~2gp 2% 41~60 B1~80 281 Tolal

Pre-Tx || 6(20.0) 12(40.0) 3(10.00 5016.7) 4(13.3) 30(100.0)

Post-Tx || 14(46.6) 11{36.7) 2(6.7  3(10.00  0(C.0) 30(100.0)
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2)XE ¥ ESR XAl BE g2 £¥

A& F ESR AgAFof g gx $XE Ay
Ba 30~397F 29(6.7%), 40~497F 59 (16.
7%), 50~597} 109 (33.3%), 60~697} 109
(33.3%), 70~797F 2% (6.7%), 80~897F 1%
(3.3%) 2.2 e THTable XI).

Table X Patient distribution of post~therapeutic index among

groups on ESR level distinction O . H(%)
"?:é;:‘ N~ 40~49 5059 60~60 70~79 BD~89
No. 26.7  506.7) 10(33.3) 10(33.3) 2(6.7)  1(3.9

3) ESR level #o & A& F FFA8AF

ESR level T WE A& ¥ YFX8x|¢E
AHEE, 0~20(38]) 0] 486, 21~40°] 57.5,
41~60°] 63.1, 61~800] 59.2, 819]4] 66.02
2 et (TableXD).

Table Xl The mean post-therapeutic index among groups on
ESR level distinction

negative . . .
ESR level (0~20) 21~-40 41~60 61-~80 281
post-Tx
index 48.6 51.5 63.1 59.2 66.0

7. X9 BHRE

Excellent7} 11%(36.7%), Goodo] 149
(46.6%), Moderate7} 5% (16.7%), Poor7} 09
(0.0%) 2.2 Yetgti(Table X1II).

Table Xl Satisfactory Assessment of Aqua—Acupuncture Effect

B A%
Assessment Number of subject
Excellent 11(36.7)
Good 14(46.6)
Moderate 5(16.7)
Poor 0(0.0)
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Uebte 4499 4g 30 E wiyde §
ofg] 712 Qe F¥E WE Roq A X
W ESRE A AT HHste] 281
ANgg A7 A3 28 85 4% F RF, CRP,
ESR ¢ ¥igte ohs3 @9tk

RF level?d] £XE Agud Xg Al 0~
18 W7t 6%(20.0%), 19~500] 9% (30.0%),
51~800] 6%(20.0%), 81~1400 2%(6.7%),
111~1400] 39 (10.0%), 1410]4F¢] 4%(13.3%)
o2 Yeldth RF levelo] 19~509) Adjaog
B2 #AlEo] B¥&HT 91, AN BEE AT
F U2 B F Qo A FoE 0~18 ¥ 7
%(23.3%), 19~500] 8 (26.7%), 51~80°] 6%
(20.0%), 81~100°] 2% (6.7%), 111~1400] 4
H(13.3%), 141 o|Ao] 3H(10.0%) 22 ‘Jebs
22

X8 F RF AgAFof g SALEE dyu
W, 40~497b 6%9(200%), 50~597F 54
(16.7%), 60~697} 2%(6.7%), 70~797} 39
(10.0%), 80~897F 9% (30.0%), 90~997} 4%
(13.3%), 1000)%¢0] 1% (3.3%) & Yehtrh A
g ¥ RFAEAFS 7H %2 +(30.0%) 7t 80~
89 &3 Q7lv st w7 2 o WYl
£3= 222 RF leveldl® &H0] Ql&& ¢ +
=S

RF level o WE HAABX4E AHEY,
0~18(4=)o] 89.0, 19~500] 94.8, 51~809]
101.2, 81~1000] 97.3, 101~140¢] 102.4, 141
ol4te] 97.58 UEhtt). ol FulEolE #HFL
2 g8 @24 FoAM RF7 49 A5l 287t
4 & €8 B9, RF7F 949 A$E level
o] 19~5028 A&7} mLF Aol AEAY}
F5e HYFEY.

CRP leveld] #X& A9, A8 Ao+ 0~
0.4(3A4H]) W97t 93(30.0%), 0.5~1.0 ¥}

49 (13.3%), 1.1~2.0 ¥7t 29 (6.7%), 2.1~
3.0 ¥97F 44(13.3%), 3.1~4.0 897t 19
(3.3%), 4.1~5.0 ¥$I7} 8% (26.7%), 5.0 o]0l
236.7% 22 Jebgth A& FolE 0~04(F
AR]) W7F 144 (46.7%), 0.5~1.0 H7t 43
(13.3%), 1.1~2.0 ¥47t 69(20.0%), 2.1~3.0
W97t 1%4(3.3%), 3.1~4.0 H7t 29 (6.7%),
4.1~5.0 917} 3% (10.0%) 28 YeRdt)

AE F CRP XgAFel g #§ad £XE 4
HEW, 20~297F 29(6.7%), 30~397} 6%
(20.0%), 40~497} 5%4(16.7%), 50~597} 2%
(6.7%), 60~697} 43(13.3%), 70~797} 19
(3.3%), 80~897} 1%(3.3%), 90~997} 04
(0.0%), 100°]4Fo] 9% (30.0%) o2 ettt X
& ¥ CRP XgAF7 ¥ 38 22 83F
9] CRP level®} W57} go] 91&E HAFE RO
t}. 1000]40] 99 (30.0%) 22 et Re A&
A CRP] /42 47} vkl g Rojth

CRP level 7o W& s ¥ HFAEAFE
Ard, 0~04(F32)7F 100, 0.5~1.09
486, 1.1~2.00 34.9, 2.1~3.00] 357, 3.1~
4,00] 37.1, 4.1~5.00] 53.8, 5.0 o]4e] 70.4%
yebtth 34 B9E A ZE 7Y HEAE
A&7t 4682, A& F CRP AgAye A3
o2 43 EA Yebgoh

ESR leveld] #X& AuN®, 0~20(34A)
He7h  69H(20.0%), 21~40 d97 129
(40.0%), 41~60 ¥3)7} 39(10.0%), 61~80 ¥ -
817 5%(16.7%), 81 o|Ae] 4H(13.3%) 22 2
1~40 #siel 713 B2(40.0%) #xso] Bxs
T 9%tk AgFdE 0~20(34HA) B7) 149
(46.6%), 21~40 W97t 119 (36.7%), 41~60
W7} 29(6.7%), 61~80 W7t 3% (10.0%) 2
2 e

A& ¥ ESR X8R 5o wE & FXE 4
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HY, 30~397} 29%(6.7%), 40~497} 59
(16.7%), 50~597} 109(33.3%), 60~697} 10
™(33.3%), 70~797} 2% (6.7%), 80~897} 14
(33%) 22 YEKT o224 AFE F @A
66.6%°14 ESR X7} ¢ Ayt AT (XN EA|F5
0~69) ZAgE & & it

ESR level ¥ W& X8 ¥ FFAaAFE
A B, 0~20(843)0] 48.6, 21~400] 57.5,
41~60°] 63.1, 61~80°] 59.2, 810J4to| 66.02.
E UERT oje 958 W8 ESR level
o] ¥&+E, #x19 ESR levelo] & 74#L U
B F& RA0E, 459 Ast vjekgt A9 A
BEPL FA detde AR RejAt,

#2419 HETE AR, Excellent(33 ©|d})
7} 11%(36.7%), Good(4~6%)°] 149 (46.6%),
Moderate (7~93) 7} 5% (16.7%), Poor(10% o)
)7t 0% (0.0%) 22 Jepd ACE Hol {ulE
ot FHPe i AIEHEEt U fEME4 HEEstol
g9 FaAd 559 AxE A2AgE HE
Fa4 & A7t Ug RoF AlRdE,

ool A Wk, HME UFE ACEE,
A %E$EHE FolEols FAYGoR e @
Aol Al Al€3H%& W, RF, CRP, ESRY Ag3|4
Y FAANEAFE A BEE A AT,
Mk EgEet Aleo] FulEolE FAAY sty A
BEEH7} Yot & & Qith

3 gAY 2HRE 3 WEE sy, §#f
# K 2 ByhEol HYddd g a3t 9)
£ 702 Alg¥y,

V. 2 3

2000 7€ 19d%H 2001¢ 69 3047HA] 4
sty TEHPEL FT7o] JYdo Fute
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—a

ol yHYCE AL 7L, RBEKIEHE 9
T2 PPARE WS #§4 F FHARPL @
3099 48 dgeE gk FulEols @A
B9 A2 19874 u3 FulEol= #39 77}
A BYE 7R Bk

1 olgRgd BYE ®Wl 3ol 377
(19.8%)2 7HF Fton, ¢34 349, &u3
328, 393 218, F92 16¥, AwHe] 14
d, £571 148, n@Ae] 94, 2%} 64, A%
271 28 £02 eyttt

2. RA factor level T Wg FFAEATE
AsEE, 0~18(F4A)e] 89.0, 19~500] 948,
51~80°] 101.2, 81~100°] 97.3, 101~140¢]
102.4, 1410]40] 97.52 Yehygth

3. CRP level 2o W& X8 ¥ HFABAF
2 A3EY, 0~04(34AN7F 100, 0.5~1.00]
48,6, 1.1~2.00] 349, 2.1~3.00] 357, 3.1~
4.00] 37.1, 4.1~5.00] 53.8, 5.0 olAto] 70.42
el

4. ESR level T W& A8 ¥ FFA A4
€ Amrd, 0~20(8%4A)e] 486, 21~409|
57.5, 41~600] 63.1, 61~80°] 59.2, 81°]4H9]
66.02.8 eyt

5 828 BEEE AuBW, Excellent(33 o
3h7t  11%9(36.7%), Good(4~63)o] 149
(46.6%), Moderate(7~974)7} 54(16.7%), Poor
(103 o’h7} 04(0.0%) 2.2 F5E o4y 53
< YEbich

ol gdelA FriEole #AA dhate} AITEgEH,
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