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Clinical study on Gufengning Capsules combined with indomethacin in treatment
of ankylosing spondylitis
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Abstract: Objective To investigate the clinical study of Gufengning Capsules combined with indomethacin in treatment of
ankylosing spondylitis. Methods Patients (230 cases) with ankylosing spondylitis in the First Affiliated Hospital of Zhengzhou
University from July 2019 to July 2020 were randomly divided into control (115 cases) and treatment (115 cases) groups. Patients in the
control group were po administered with Indometacin Enteric-coated Tablets, 50 mg/time, twice daily. Patients in the treatment group
were po administered with Gufengning Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups
were treated for 15 d. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptoms, the BASFI,
BASDAI, and BASMI scores, the levels of serum inflammatory factors, and adverse reactions in two groups before and after treatment
were compared. Results After treatment, the clinical effective rate in the treatment group was 98.26%, which was significantly higher
than 86.09% in the control group (P < 0.05). After treatment, the improvement time of low back pain, morning stiffness, back pain, and
joint pain in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the scores of
BASFI, BASDAI, and BASMI in the two groups were significantly lower (P < 0.05), and which in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the levels of IL-2, IL-4, TNF- o, and IFN- y in the two
groups were significantly lower (P < 0.05), and which in the treatment group were significantly lower than those in the control group.
The total incidence of adverse drug reactions in the treatment group was significantly lower than that in the control group (P < 0.05).
Conclusion Gufengning Capsules combined with Indometacin Enteric-coated Tablets can effectively relieve the main symptoms of
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patients with ankylosing spondylitis, reduce the scores of BASFI, BASDAI, BASMI and inflammatory factors.
Key words: Gufengning Capsules; Indometacin Enteric-coated Tablets; ankylosing spondylitis; TNF-a; IFN-y; adverse reactions
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£4 FAMBRMEERTRFLR ( x*s)

Table 4 Comparison on levels of serum inflammatory factors between two groups ( X =s)
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