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Clinical Study on the Treatment of Pain and Bi with Ge Gen Tang and Wu Tou Tang Combined with Diclofenac Sodium Sustained release Tablets
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( Anfu Traditional Chinese Medicine Hospital Jiangxi Anfu 343200 )

[Abstract] Objective: This study aims to explore the clinical efficacy of Ge Gen Tang and Wu Tou Tang combined with diclofenac sodium

sustained-release tablets in the treatment of pain and rheumatism. Select 100 patients with painful rheumatism and randomly
divide them into a control group and an observation group, with 50 cases in each group. The control group was treated with
diclofenac sodium sustained-release tablets, while the observation group was treated with Ge Gen Tang and Wu Tou Tang
combined with diclofenac sodium sustained-release tablets. During a 12 week treatment period and an 8-week observation
period, the pain level, joint function, TCM syndrome score, blood indicators, and safety indicators of the two groups of patients
were observed. The results showed that the observation group was superior to the control group in improving pain levels, joint
function, TCM syndrome scores, and blood indicators, and had good safety. This indicates that the combination of Ge Gen Tang

and Wu Tou Tang with diclofenac sodium sustained-release tablets has significant therapeutic effects on pain and Bi, and is

worthy of clinical promotion.
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