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Effects of Biqgi Capsules on clinical efficacy and cytokines of patients with ankylosing
spondylitis
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Abstract: Objective To observe the effects of Bigi Capsules on clinical efficacy and cytokines of patients with ankylosing
spondylitis. Methods Patients (120 cases) with ankylosing spondylitis were randomly divided into control group and treatment group
for 60 cases in each group. Patients in the control group were po administered with Sulfasalazine Tablets, four tablets twice a day.
Patients in the treatment group were po administered with Bigi Capsules, 1.2 g for each time, three times daily. Four weeks were a
course. Patients in two groups were treated for three courses. After treatment, the clinical efficacy was evaluated, and visual analog scales
(VAS), Bath ankylosing spondylitis disease active index (BASDAI), Bath ankylosing spondylitis functional index (BASFI), and Bath
ankylosing spondylitis metrological index (BASMI) in two groups before and after treatment were compared. Enzyme linked
immunosorbent assay (ELISA) were employed to measure the expression levels of cytokines IL-1f, TNF-a, IL-4, and IL-10.
Erythrocyte sedimentation rate (ESR) was detected by instrument method and hs-CRP was detected by automatic biochemical analyzer.
Results After treatment, the compliance rate of ASAS20 (20%) and BASDAI50 (50%) in the treatment group was higher than that in
the control group, but the difference was not statistically significant. After treatment, VAS, BASDAI, BASFI, BASMI, ESR, and
hs-CRP in two groups were significantly decreased, with significantly difference between two groups before and after treatment (P <
0.01). And BASDAI and hs-CRP were significantly lower than those in the control group (P < 0.05). After treatment, 1L-4 and IL-10
were significantly increased, but TNF-o and IL-1f were significantly decreased, with significantly difference between two groups
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before and after treatment (P < 0.01). And IL-10 was significantly higher than that in the control group (P < 0.05). Conclusion Biqi
Capsules has certain therapeutic effect on ankylosing spondylitis, and it may be associated with increasing anti-inflammatory factors,
decreasing inflammatory factors and regulating inflammatory immunity.
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Table 2 Comparison on clinical efficacy between two groups

ASAS20 BASDAI50
Hnl /gl — —
il IEFRRI% n/f5 IEFRR %
S 60 44 73.33 46 76.67
wIY 60 48 80.00 50 83.33

%*=3
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Table 3 Comparison on activity indexes between two groups (X £ s, n =60)

20531 IS [8] VAS BASDAI BASFI BASMI ESR/(mm-h™) hs-CRP/(mg-L™1)

SR VARJTRET 6.05+1.13  6.76+0.56 6.50+0.66 4.06+0.57 37.10+ 7.23 28.82+8.11
WBITJE 3.87+1.14" 3.98+1.08™  4.10+0.99"  3.01+0.65" 12.33+ 4.60" 13.99+5.52"

Y897 VRJTET 6.25+1.44  7.014+0.69 6.83+0.61 3.96+0.52 38.17+10.08 29.34+8.75
BIT/E 37241117 3.31+£058"* 3.97+120™ 2854053 11.90+ 5.18™ 11.23+4.424
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P < 0.01 vs same group before treatment; 4P < 0.05 vs control group after treatment, same as below table
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Table 4 Comparison on cytokines levels between two groups (X £ s, n = 60)
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BT I 14.47+2.98 3.78+1.26 32.86+4.96 55.97+19.60
BIT 5 17.38+3.36™ 8.12+322"4 21.31+5.07" 43.82+12.96
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