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Effect of Yaotongning Capsules combined with Imrecoxib Tablets in 60 cases of
ankylosing spondylitis with cold-dampness and blood-stasis syndrome
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Abstract: Objective To observe the effect of Yaotongning Capsules combined with Imrecoxib Tablets in the treatment of
ankylosing spondylitis with cold-dampness and blood-stasis syndrome. Methods A total of 120 cases with ankylosing spondylitis
were randomly divided into two groups: treatment group and control group, with 60 patients in each group. The control group was
given Imrecoxib Tablets, and the treatment group was given Imrecoxib Tablets and Yaotongning Capsules. The levels of ESR, CRP,
and the scores of BASDAI, BASFI, TCM syndrome were compared before and after treatment, the treatment effect of two groups
were evaluated. Results There was no significant difference in the levels of ESR, CRP and the scores of BASDAI, BASFI, TCM
syndrome between two groups before treatment. After treatment, the levels of ESR, CRP and the scores of BASDAI, BASFI, TCM
syndrome of the two groups were decreased (P < 0.05), and all the indexes in treatment group were lower than those in control group
(P < 0.05), the total effective rate in treatment group (86.67%) was better than that in control group (65.00%) (P < 0.01). Conclusion
Yaotongning Capsules can effectively improve TCM syndrome and functional activity indexes, reduce inflammatory indexes and
disease activity, has definite clinical effect on ankylosing spondylitis.
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Table 1 Comparison of therapeutic effect between two groups

2153 n/l e PR 2% i 151] 23 A %l Ja R B MEI%

xif R 60 1 10 28 21 65.00

BT 60 3 17 32 8 86.67"
xR i, "P<0.01

*P<<0.01 vs control group
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Table 2 Comparison of BASFI and BASDAI in patients between two groups (X =S )

45 n/fl MEEI [A] BASFI #¥-4) BASDAI %
X iR 60 YRITHT 455+2.13 5.34+257
BIT A 2.85+1.06" 3.62+1.39"
BIT 60 IRITHT 4.61+2.34 5.56+2.41
BIT R 1.98+0.65"4 2.214+1.08"4
HEHGITATHE: "P<0.05; SxfHARITEILE: AP<0.05; TH[H

P < 0.05 vs the same group before treatment; 4P < 0.05 vs control group after treatment, same as below table
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Table 3 Comparison of ESR and CRP in patients between two groups (X =S )

21 5 n/ MELIT (8] ESR/(mm-h™?) CRP/(mg-L 1)

X HR 60 YRITHT 36.87+£8.92 22.51+7.28
BIT A 20.26+6.15 13.39+4.81"

BT 60 YRITHT 35.39+£7.63 24.39+8.07
BT A 13.84+4.76™* 7.93+£2.24"
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Table 4 Comparison of TCM syndromes in patients between two groups (X + S )

H 51 n/f WG I [ TR AR ) B I B 2 R AR5 JRARAR)
ot Het 60 YRITHT 4.14+1.65 3.82+1.36 3.87+1.64 4.28+1.53

BT R 2.70+0.83" 2.28+0.71" 2.19+0.76" 2.62+0.79"
I 60 YRITHT 3.96+1.49 3.75+1.40 3.95+1.48 4.31+158

WwITJAE 14740514 1.16+0.39"4 1.03+0.40"4 1.45+0.37°4
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