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Abstract: Objective To explore the mechanism of diacerein combined with etoricoxib in the treatment of gouty arthritis based on
microRNA (miR)-22-3p and to provide a basis for clinical application.Methods A total of 80 patients admitted to Qinhuangdao First
Hospital from March to September 2021 were selected and divided into an observation group and a control group according to the ran-
domized envelope method. The control group was treated with etoricoxib, and the observation group was treated with diacerein on the
basis of the control group. During the same period, 50 patients with hyperuricemia were selected as the hyperuric acid group. The clini-
cal efficacy of patient treatment was judged with reference to the criteria in the Clinical Guidelines for New Chinese Medicines, and pa-
tients’ joint pain and symptom-sign scores were investigated before and after treatment. The levels of C-reactive protein (CRP), sedi-
mentation rate (ESR), creatinine (SCr), uric acid (UA), tumor necrosis factor-a (TNF-a), interleukin(IL)-1, I1.-6 and TL-8 were measured
in the subjects before and after treatment. The expression of miR-22-3p in peripheral blood mononuclear cells (PBMCs) was detected.
Spearman correlation analysis of miR-22-3p was used to explore the correlation between the efficacy of diacerein combined with etori-
coxib in the treatment of gouty arthritis, and a linear regression model was used to analyze the relationship between miR-22-3p and uric
acid levels.Results The total effective rate of the observation group was 97.50% higher than that of the control group (90.00%) (P<
0.05). After treatment, the numerical rating scale (NRS-11) and symptom score of patients in the observation group were significantly
lower than those in the control group (5.33+0.91 vs. 3.12+0.87 and 4.83+0.77 vs. 3.81+0.84, respectively) (P<0.05). After treatment,
CRP, ESR, SCr, and UA were significantly lower in patients in the observation group than in the control group [(14.85+1.22) mg/L vs.
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(10.42+1.02) mg/L, (18.43+1.84) mm/h vs. (14.85+1.12) mm/h, (84.35+1.93) wmol/L vs. (81.20+1.84) pmol/L and (408.29+13.24)
pmol/L vs. (350.11+10.21) pmol/L, respectively] (P<0.05). After treatment, IL-1, IL-6, I1L-18, and TNF-« were significantly lower in
patients in the observation group than in the control group [(37.85+3.77) ng/L vs. (31.29+3.84) ng/L., (57.63£6.11) ng/L vs. (41.21+3.45)
ng/L, (143.29+9.92) ng/L vs. (103.23 +8.54) ng/L and (72.39+2.84) ng/L vs. (61.29+2.17) ng/L, respectively] (P<0.05). The miR-22-3p
level was significantly higher in the observation group than in the control group after treatment (1.13£0.11 vs. 0.84+0.12, P<0.05). After
treatment, there was a significant negative correlation between serum miR-22-3p and UA levels in the blood of patients in the observa-
tion group, with a correlation model of Y=-119.58X+488.87, R’=0.9143. There was a significant negative correlation between serum
miR-22-3p in blood and the clinical efficacy of diacerein combined with etoricoxib treatment in patients with gouty arthritis (r=—0.64, P
<0.05).Conclusion Diacerein combined with etoricoxib in the treatment of gouty arthritis can effectively regulate the level of miR-22-

3p in the body and improve the clinical efficacy of patient treatment.
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