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Clinical study on Compound Xuelian Capsules combined with celecoxib in treatment
of ankylosing spondylitis

ZHAO Quan-yang, SHI Bao-zhen, TENG Yuan-ping, XING Zheng-wei
Department of Orthopedics, the First Affiliated Hospital of Zhengzhou University (Huiji Campus), Zhengzhou 450044, China

Abstract: Objective To study the efficacy of Compound Xuelian Capsules combined with Celecoxib Capsules in treatment of
ankylosing spondylitis. Methods Patients (100 cases) with ankylosing spondylitis in the First Affiliated Hospital of Zhengzhou
University (Huiji Campus) from June 2018 to June 2019 were randomly divided into control and treatment groups, and each group had
50 cases. Patients in the control group were po administered with Celecoxib Capsules, 1 grains/time, once daily. Patients in the
treatment group were po administered with Compound Xuelian Capsules on the basis of the control group, 2 grains/time, twice daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacies were evaluated, and clinical symptom
remission time, BASDAI score, BASFI score, sleeper wall distance and GQOLI-74 score, and the levels of serum inflammatory factors
in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.00% and
96.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the remission time of peripheral joint
pain, low back pain and peripheral joint swelling in the two groups was significantly shorter than that in the control group (P < 0.05).
After treatment, BASDAI scores, BASFI scores, and occipital wall distance in the two groups were significantly decreased, but
GQOLI-74 scores in two groups were significantly increased (P < 0.05). And the BASDAI score, BASFI score and occipital wall
distance of the treatment group were lower than those of the control group, but the GQOLI-74 score of the treatment group was higher
than that of the control group (P < 0.05). After treatment, the serum levels of CRP, IL-1, and TNF-a in the two groups were
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significantly decreased (P < 0.05). And the serum levels of CRP, IL-1, and TNF-a in the treatment group were significantly lower than
those in the control group (P < 0.05). Conclusion Compound Xuelian Capsules combined with Celecoxib Capsules has clinical
curative effect in treatment of ankylosing spondylitis, can improve the clinical symptoms and the quality of life of patients, reduce the

serum level of inflammatory factors, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacies between two groups
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P < 0.05 vs control group
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Table 2 Comparison on clinical symptom remission time between two groups ( X +s, n =50 )
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Table3 Comparison on BASDAI score, BASFI score, sleeper wall distance and GQOLI-74 score between two groups ( X +s,n =50 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of CRP, IL-1p, and TNF-a between two groups ( X +s,n =50 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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