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Abstract: Objective To explore the efficacy, safety, and impact on Th17/Treg balance of adalimumab combined with meloxicam in
treatment of ankylosing spondylitis. Methods Patients (96 cases) with ankylosing spondylitis in the First Affiliated Hospital of
Xinxiang Medical University from March 2022 to March 2024 were divided into control (48 cases) and treatment (48 cases) group based
on different treatments. Patients in the control group were po administered with Meloxicam Tablets, 2 tablets/time, once daily. Patients
in the treatment group were sc injection administered with Adalimumab Solution for injection, 40 mg/time, once every two weeks.
Patients in two groups were treated for 3 months. After treatment, the clinical evaluations were evaluated, the main clinical symptom
relief time, the scores of BASFI, BASDAI and EASi QoL, Th17/Treg balance status, and the levels of serum Caspase-1, PTX3, and

sTRAIL in two groups before and after treatment were compared. Results ~ After treatment, the total effective rate of the control group
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and the treatment group was 83.33% and 95.83%, respectively, and the difference between the two groups was statistically significant

(P < 0.05). After treatment, the relief time of peripheral joint pain, swelling and lumbosacral pain in treatment group was significantly

shorter than that in control group (P < 0.05). After treatment, the proportion of Th17 cells and Th17/Treg ratio were significantly

decreased in both groups, but the proportion of Treg cells was significantly increased (P < 0.05), and the improvement degree of these

immunological indicators in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the

levels of serum Caspase-1, PTX3 and sTRAIL in two groups were significantly decreased compared with those before treatment (P <

0.05), and the improvement of indexes in treatment group was significantly better than that in control group after treatment (P < 0.05).

Conclusion The combination of adalimumab and meloxicam has a significant therapeutic effect on ankylosing spondylitis. It can not

only significantly improve the physical function, disease activity, and quality of life of patients, but also promote the balance of

Th17/Treg and the repair of serological indicators.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f I PR 2% it/ 5] 53051 H x5 TR SRR %
Xt B 48 20 11 9 8 83.33
MEpid 48 22 13 11 2 95.83"

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.



FEA4EBFE1H 2025F1H PR T LYY 3 Drugs & Clinic Vol. 40 No.1 January 2025 « 169 -

%2 FWETFEIGKERERFEER ( X*s )

Table 2 Comparison on main clinical symptom relief time between two groups ( x£s)

ZH 5 n/f A JE R PRI DG I TR) /d A1 JE 5T i i i B 1) /d IR 8 2 L 2 B 1)
pagiict 48 30.141+3.87 34.78+4.18 26.2743.49
RIT 48 21.1442.23" 25.27+3.35" 19.88+3.05"

LxTHEA L "P<0.05,
P <0.05 vs control group.

%3 %0 BASFIiF4. BASDAIiE4#1 EASI-QoL JES LR ( X +s )
Table 3 Comparison on scores of BASFI, BASDAI and EASi QoL between two groups ( xts)

251 /13 WL ZZ (7] BASFI ¥4y BASDAI 34 EASi-QoL F4y

POyt 48 YRIT i 5.79+0.61 6.271+0.73 48.34+4.97
BTG 2.9240.33" 4.0140.55" 43.18+4.19"

bietig 48 YRR 5.83+0.63 6.24+0.71 4821+4.85
aIT G 1.88+0.21"* 249+031™ 38.72+3.98*4

HRMRTITHER: "P<0.05; SXRARITFHE: 4P<0.05.

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

%4 T Th17/Treg FHEPRSELE ( x+s )
Table 4 Comparison on Th17/Treg balance status between two groups ( xts)

51 n/f WZE IR 8] Th17/% Treg/% Th17/Treg LLAH

payict 48 YBIT R 2.924+0.43 1.21+0.19 2.58+0.37
RIT )G 1.34+0.21" 1.83+0.25* 1.29+0.20"

BT 48 TRITHT 2.89+0.41 1.19+0.18 2.611+0.38
BT E 0.85+0.16™ 2.89+0.33" 0.61+0.12"*

SEHEBITRILE: "P<0.05; SXIRARITEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
2.5 PHLAINE Caspase-1. PTX3 1 sTRAIL b3 2.6 FHBETRRRELE
YBIT )G, PIZHLIMIE Caspase-1. PTX3 Fl sTRAIL KRR A RN R AN 10.42%, 50741
ACFEGRIT RN R L (P<<0.05), HIAITRIRIT  12.50%AHEE, W& Z B ERES T F PR E
MBI E BER T OIEA (P<0.05), WES. %, WEe6.

%5 PHLAMSE Caspase-1. PTX3 F1 sTRAIL /KFEELET ( X +s )
Table S Comparison on levels of serum Caspase-1, PTX3, and sTRAIL between two groups ( X+ s)

ZH 5 n/fl SR [E] Caspase-1/(pmol-L ") PTX3/(ug'L™") sTRAIL/(pgrmL™")

POty 48 YRITHT 14.28+1.85 8.55+1.49 33.47+4.85
BITE 11.63+1.69" 5.89+1.13" 22.68+3.61"

IRIT 48 VRIT R 14.19+1.81 8.47+1.46 33.19+4.63
BT E 8.47+123" 421+0.84™ 14.93 +2.84**

SRMABITRTLE: "P<0.05; SXTMARITE R 4P<0.05.

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

*6 MENRRMBERELE
Table 6 Comparison on adverse reactions between two groups
4L n/f JF Tt /181 i JiE N/ SRR S /4 B AR %
Xof B 48 2 1 1 1 10.42
BT 48 2 2 1 1 12.50
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