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Clinical study on Fengshi Qutong Capsules combined with sulfasalazine in treatment
of ankylosing spondylitis

WANG Yang, MA Min-yu
Department of Pain, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To investigate the clinical effect of Fengshi Qutong Capsules combined with Sulfasalazine Enteric-coated
Tablets in treatment of ankylosing spondylitis. Methods Patients (90 cases) with ankylosing spondylitis in the First Affiliated
Hospital of Zhengzhou University from November 2018 to January 2020 were randomly divided into control and treatment groups,
and each group had 45 cases. Patients in the control group were po administered with Sulfasalazine Enteric-coated Tablets, 2
tablets/time in the first week, three tablets/ time in the second week, and four tablets/time in the third week, twice daily. Patients in the
treatment group were po administered with Fengshi Qutong Capsules on the basis of the control group, 5 grains/time, three times daily.
Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and BASDAI score, VAS score,
BASFI score, and the serum levels of inflammatory factors in two groups were compared. Results After treatment, the total effective
rate of the treatment group (88.89%) was higher than that of the control group (68.89%) (P < 0.05). After treatment, the scores of
BASDAI, BASFI, and VAS in two groups were lower than those before treatment (P < 0.05), and the scores of BASDAI, BASFI, and
VAS in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of CRP, TNF-q, and IL-1
in two groups were significantly decreased (P < 0.05), and the levels of CRP, TNF-qa, and IL-1f in the treatment group were lower than
those in the control group (P < 0.05). Conclusion Fengshi Qutong Capsules combined with Sulfasalazine Enteric-coated Tablets has
clinical curative effect in treatment of ankylosing spondylitis, can effectively improve the clinical symptoms, and reduce the levels of
CRP, TNF-a, and IL-1p.
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Table1 Comparison on clinical efficacies between two groups

iR n/ 4l Griegl  JERUB BAEREIY%
WITIE, PidliE# BASDALL BASFI. VAS I “om 45 31 14 68.89
SBBORITET T (P<005), HAITASBE  up 45 40 5 88.89"
P4 s HE
BASDAI. BASFI. VAS 117 T-xf i 21 (P<<0.05), R B, P<0.05
L3 2, P < 0.05 vs control group
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Table 2 Comparison on clinical symptoms score between two groups ( X s, n = 45 )
2H 5 pylk=ainglal] VAS PF4) BASDAI 45 BASFI 1143
Xof e VRITHT 6.43+1.67 5.97+0.56 6.041+0.96
I )E 3.09+1.14 3.01+0.62 2.87+0.82"
RN BITHT 6.49+1.41 6.06+1.09 5.97+1.17
BITE 1.83+0.79"4 1.9440.63"4 1.73+0.87°4

HRHEBTRTHE: "P<0.05: SXIIRLAIRIT G AP<<0.05

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

%3 PAMBRERTFRFLER ( x+s, n=45)
Table 3 Comparison on the serum levels of inflammatory factors between two groups ( X s, n =45 )

45 W5 [A] CRP/(mgL17Y) TNF-o/(ng L) IL-1B/(pg mL™)
X i YRIT T 27.42+3.59 134.53+19.57 4.98+1.43
PR 19.04+3.38" 98.02+13.27" 347+1.23"
1897 YRIT T 27.14+4.04 133.11+18.03 5.05+1.05
BTG 13.16+£3.15"4 69.36+12.36"4 2.16+0.94"4
HEHRITATIR: "P<0.05; HXMARIT G 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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