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[ Abstract] Objective To investigate the relationship between various syndromes of rheumatioid
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arthritis (RA) according to mongolian medicine and joints pain, tenderness, swelling, joint mobility, time
of morning stiffness, joint function grading index of correlation. Methods 53 patients with RA were in-
cluded in the standard dialectical analysis, which divided into three types: QiSuXieRi day type, BaDaGan-
HeYi type and XieRi WuSu type. Unified survey scale were Designed, related data of RA patients such as
Joint pain in , tenderness, swelling, joint mobility, time of morning stiffness, joint function classification
indexes were recorded and analyzed. the correlation study were done between the three syndromes and relat-
ed symtoms and signs. Results The differences of joint pain, swelling and tenderness points among the
three syndrome types the difference were all statistically significant (P <0.05), particularly, QiSuXieRi
day type > XieRi WuSu type > BaDaGanHeYi type ; There was no statistically significant difference of motion
(P >0.05) ;The joint function was statistically significant difference (P <0.05) , particularly, BaDaGan-
HeYi type is Joint function [ level , XieRi WuSu type is Joint function [I level, QiSuXieRi day type is
Joint function III level commonly; Morning stiffness time difference was statistically significant ( P <
0.05), short to long in the order: QiSuXieRi day type > XieRi WuSu type > BaDaGanHeYi type type.
Conclusion Among the three Mongolian medicine card types, the symptoms and signs such as morning

stiffness time, joint pain, swellingand tenderness as well as the joint function were seriously, while the

symptoms and signs of BaDaGanHeYi type and XieRi WuSu type were much better.
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