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Clinical study on Zhuangyao Jianshen Pills combined with sulfasalazine in treatment
of ankylosing spondylitis
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Abstract: Objective To investigate the clinical effect of Zhuangyao Jianshen Pills combined with sulfasalazine in treatment of
ankylosing spondylitis. Methods Patients (86 cases) with ankylosing spondylitis in Yan’an People’s Hospital from March 2014 to
December 2015 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Sulfasalazine Tablets, the dose was 2 tablets/time, twice daily at the first week, the dose was 3 tablets/time,
twice daily at the second week, 4 tablets/time, twice daily after the third week. Patients in the treatment group were po administered
with Zhuangyao Jianshen pills on the basis of the control group, 1 pill/time, three times daily. After treatment, the clinical efficacies
were evaluated, and the changes of clinical symptom indexes and serological indexes in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 76.74% and 93.02%, respectively, and there was difference
between two groups (P < 0.05). After treatment, thoracic activity and lumbar activity in two groups were significantly increased, but
occiput to wall distance, BASDAI scores, and BASFI scores in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, CRP, ESR, IL-33, and leptin in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the

observational indexes in the treatment group were significantly lower than those in the control group, with significant
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difference between two groups (P < 0.05). Conclusion Zhuangyao Jianshen Pills combined with sulfasalazine has clinical curative

effect in treatment of ankylosing spondylitis, and can significantly improve clinical symptoms, decrease inflammatory reaction, which

has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl e PR 22 fi# /457) B R Toz/l A Y%
Xof e 43 10 13 10 10 76.74
BT 43 20 11 9 3 93.02°
AL "P<0.05
"P < 0.05 vs control group
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Table 2 Comparison on clinical symptom indexes between two groups ( X+s,n=43 )
A WEINTE WSS em B4 P /om BASDAI/% BASFI/4y JEHENE 50 B /em
X R YT 3.26+0.14 10.87+3.23 22.94+7.22 26.58+9.25 3.65+1.14
I G 3.97+0.15 9.16+2.35" 15.13+£2.12" 13.1242.33" 442+1.12°
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TG 4.43+0.16"4 8.014+2.32"4 9.12+1.14"4 757423174 5.16+1.15"4
SRR "P<0.05; SXEARITIEHE: “P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£s,n=43 )

# MR I 7] CRP/(mg-L™") ESR/(mm-h ") IL-33/(pg'mL™") 4 %/ (ngmL™")

pagisy IRITHT 24.63+8.31 41.74+12.54 225.87+76.43 8.72£2.49
RIT )G 11.35+3.67° 23.78+7.65" 168.26+45.35" 6.35+122"

BIT YBIT R 24.65+8.28 41.77+12.52 226.22+76.32 8.68+2.45
HIT )G 7.46+335"4 16.68+724"4 14536+4521"4 4011474

SRMAEITITHE: P<0.05; SXRAGITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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