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Clinical study on Biqi Capsules combined with etanercept in treatment of ankylosing
spondylitis
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Abstract: Objective To observe the clinical effect of Bigi Capsules combined with Etanercept Solution for injection in treatment of
ankylosing spondylitis. Methods Patients (120 cases) with ankylosing spondylitis in Tianjin Beichen Hospital from July 2017 to
June 2020 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control group were
sc administered with Etanercept Solution for injection, 25 mg/(kg d), twice weekly. Patients in the treatment group were po
administered with Bigi Capsules on the basis of the control group, 1.2 g/time, three times daily. Patients in two groups were treated for
12 weeks. After treatment, the clinical efficacies were evaluated, and the symptom scale score and the serum factor in two groups were
compared. Results After treatment, the total effective rate of the treatment group (85.00%) was higher than that of the control group
(63.33%) (P < 0.05). After treatment, the scores of VAS, BASMI, BASFI, and BASDAI in two groups were decreased (P < 0.05), and
the scores of VAS, BASMI, BASFI, and BASDAI in the treatment group were lower than those in the control group (P < 0.05). After
treatment, the levels of ESR, hs-CRP, TNF-a, IL-1f, and IFN-y in two groups were decreased (P < 0.05), and the levels of ESR,
hs-CRP, TNF-a, IL-1B, and IFN-y in the treatment group were lower than those in the control group (P < 0.05). Conclusion Bigqi
Capsules combined with Etanercept Solution for injection can effectively improve the clinical symptoms of patients with ankylosing
spondylitis, which is safe and effective. Its main mechanism of action may be related to the regulation of inflammatory response.
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Table 1 Comparison on clinical efficacies between two groups

2R3 n/fil X U LSRE gl AT R I%
X 60 18 20 22 63.33
HIT 60 25 26 9 85.00"

xR . "P<0.05
P < 0.05 vs control group

*2 MAERERITNLE ( x+s, n=60)
Table 2 Comparison on symptom scale scores between two groups ( X s, n = 60 )

45 WL [A] VAS P55 BASMI 5 BASFI 14> BASDAI 14>

xif R IR 6.80+1.32 6.10+0.73 5.82+0.65 6.284+1.51
BT 3.52+0.88" 3.26+0.65 3.86+0.69" 3.974+0.95"

BIT IR 6.72+1.15 6.03+0.62 5.78+0.53 6.331+1.38
BT 2.18+0.71"4 1.931+0.54"4 1.871+0.38"4 1.94+0.66"4

HRMARITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*®3 MWAMBEFAELE ( x+s, n=60)
Table 3 Comparison on serum factor levels between two groups ( X %s, n =60 )

Aml WL A ESR/(mm h™) hs-CRP/(mg L)  TNF-a/(ngL1) IL-1B8/(pgmL™Y) IFN-y/(pg mL™Y)

X RITED 34.11+2.87 31.10+2.34 9.20+1.83 5.63+0.82 16.60+3.55
BTG 8.80+0.84" 6.75+0.70 2.81+0.30" 1.88+0.22" 5.87+0.64"
WY IRITHD 34.06+3.02 25.22+2.12 9.18+1.90 4.78+0.51 16.67+3.71
BTG 8.77+0.76°4 5.42+0.65"4 2.73+0.35%4 1.3240.15"4 5.74+0.69"4

HRMBRTATHE: "P<0.05; S5XHAGITFILR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

x4 PMERNRRIELR
Table 4 Comparison on adverse reactions between two groups
2H 5 n/f /5] 2] k= [Nz R =T RAEH%
X HE 60 2 1 2 1 10.00
T 60 1 0 2 1 6.67
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