220 £ 16 1 [ 5288 5 R 2R 2 A Vol.20,No. 16
2014 4 8 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2014

AN 5B T BEUE BC & P4 B R SC Y e 30 4

KRS ERBE, BRAM
(FMAEBEABHMNARER, WM LE  556000)

[(FE] B WA BB I B UERL A V4 B E Y7 3 AE JC 58 (SpA) B9 I R YT 20 %t 1L i E1 48 M A 32 -6 (T1-6) 0 Jif 98 3R
S F-a(TNF-a) 5% 00 . 77 3% :58 i SpA BB # MR 45 A Rl 0936 I7 77 240y V6 25 41 28 ) FIOULER 20 30 4] . 114 24 20 IR FH 2k 1 A i
#,0.2 g/, 1R/ R A5 R BOKHRR A ,20 mg/ W, 1 IR/ M AUBR ML BE R e, 1.0 g/, 2 IR/d, WRERLETE 24 4
VRYT B bR AN SRR AT HRIE VAT o AT RIS 4 AN H o 3R YT TS I IR 15 05 2 48 £ ( BASDATL) (B[R I RE
T S48 40 (BASFT) ¥ MR Likert PUZLIF- 43 K B8 A (9 AR TEAN IO R 43 5 VA Y7 S5 OC 190 OG0 b ik LB 5007 0 s 1R 7 il S
M3t (ESR) (C-J2 i 8 [ (CRP) ([ 4 i A 25 -6 (IL-6) Mg RSB I F-a (TNF-o) K . 5 R WAL 43R J7 J5 BASDAI, BASFI,
Likert I A 1 S AR PF M 3 43 AR T VU 25 20 (P < 0.01) s WL 3G 97 J5 R 9 Q1 i Jik B & SO PP 20 IR T VI 25 4
(P <0.01) ;7497 5 WLEE2H ESR, CRP,IL-6 J TNF-a /KPR TPHZ52H (P <0.01) ;3097 J5 V25 4 14 5] (50% ) & 3 3k 2 ok
BAERIEAGTE A Xﬂ%ﬁéﬂﬁ 19 {1 (63.3% ) ,WREE 4 ASASS0 = TP R ILGI % B L, &k 4N B Jr PHiE i & v
B I6 Y7 R OG5 98 BB HE — 20 BB RO b ik A PR IRE IR, Bl OC 1 RUH A ) AR R AR, OF B A BT A8 RN i W AR T R A
Wl Bl o

[EBERE] BHXWHR,; AAEFRB; MFAHmNE-6; MERFEREF-o

[hESEE] R287 [ XEktRIRED] A [XZHE] 10059903 (2014)16-0196-04

[doi] 10.13422/j. cnki. syfjx. 2014160196

Bushen Qiangdu Decoction Combined Western Medicine Treatment on

Spinal Joint Disease with 30 Cases

ZHANG Yu-xing, WANG Zhen-qiang, FANG Xiao-bin"
( People’s Hospital of Qiandong Nanzhou, Kaili 556000, China)

[ Abstract | Objective: Observe the clinical effects of Bushen Qiangdu decoction on cure of spinal joint
disease (SpA) added western medicine treatment and the serum interleukin-6 (IL-6) and tumor necrosis factor-o
(TNF-a). Method: Fifty-eight patients were divided into western medicine group for (28 cases) and observation
group for (30 cases). For patients in control group took celecoxib capsules, 0.2 g/time, 1 does/day, stopped as
the pain control. Besides they took leflunomide tablets, 20 mg/time, 1 does/day, sulfasalazine enteric-coated
tablets, 1.0 g/time,2 does/day. On the basis of western medicine group treatment, observation group used
Bushen Qiangdu decoction for dialectical add and subtract treatment. Both groups’ treatment courses were four
months. Conducted PAP disease activity index ( BASDAI) Bath ankylosing spondylitis functional index
(BASFI) , spinal pain Likert four level score and overall assessment four level score from doctor before and after
treatment. Graded joint pain, joint swelling and attachment points pain for pre-therapy and post-treatment. Test
erythrocyte sedimentation rate ( ESR), C-reactive protein ( CRP), interleukins-6 (11.-6) and tumor necrosis
factor (TNF-a). Result; After treatment, BASDAI, BASFI, Likert and doctor’s overall assessment score for
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observation group were lower than those data in western medicine group (P < 0.01). Patients in observation
group’ scores of joint pain, joint swelling and attachment points pain were inferior to those data in western medicine
group (P <0.01). The level of ESR, CRP, IL-6 and TNF-a for observation group were below to the level in
western medicine group after treatment ( P < 0.01 ). There were 14 patients (50% ) reached ankylosing
spondylitis activity score-50 ( ASAS50) in western medicine group and 19 patients (63.3% ) in observation group.

ASASS50 in observation group was higher than that in western medicine group. But there was no obvious statistically

difference. Conclusion: Syndrome differentiation treatment of Bushen Qiangdu decoction combined with western

medicine in treating spondyloarthropathy can ameliorate pain, swelling et acute symptoms. It was able to improve

joint and spine dysfunction and had function of anti-inflammatory and immunoregulation. It can western medicine

the disease activity.
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