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Clinical study on Danlu Tongdu Tablets combined with sulfasalazine in treatment
of ankylosing spondylitis

LIU Qiang, XIONG Xiao-yun
Department of Rehabilitation, Third Provincial Hospital of Henan Province, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Danlu Tongdu Tablets combined with sulfasalazine in treatment of
ankylosing spondylitis. Methods Patients (90 cases) with ankylosing spondylitis in Third Provincial Hospital of Henan Province
from July 2015 to September 2016 were randomly divided into control (45 cases) and treatment (45 cases) groups. Patients in the
control group were po administered with Sulfasalazine Enteric-coated Tablets, 2 tablets/time for the first week, 3 tablets/time for the
second week, and 4 tablets/time for the third and beyond weeks, twice daily. Patients in the treatment group were po administered with
Danlu Tongdu Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups were treated for 2
months. After treatment, the clinical efficacy was evaluated, and BASDAI, BASFI, and clinical symptom scores, the serological index
changes of CRP, IL-1p, IL-4, IL-10, and IL-17 in two groups before and after treatment were compared. Results  After treatment, the
clinical efficacies in the control and treatment groups were 77.78% and 95.56%, respectively, and there was difference between two groups
(P <0.05). After treatment, BASDAI and BASFI scores in two groups were significantly decreased (P < 0.05). And these indicators
levels in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the scores of low
lumbar back pain, peripheral joint pain, and swelling in two groups were significantly decreased (P < 0.05). The decrease degree of
clinical symptom score in the treatment group was more significantly than that in the control group (P < 0.05). After treatment, CRP,
IL-1PB, and IL-17 in two groups were significantly decreased, while IL-4 and IL-10 were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the improvement degree of serological indexes in the treatment group was
better than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Danlu Tongdu Tablets

combined with sulfasalazine has significant clinical effect in treatment of ankylosing spondylitis, which is conducive to the
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improvement of clinical symptoms and reduce the inflammatory reaction, and has a certain clinical application value.

Key words: Danlu Tongdu Tablets; Sulfasalazine Enteric-coated Tablets; ankylosing spondylitis; clinical symptom score; serological

indexes; CRP
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