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[ Abstract | Objective: To observe the efficacy and safety of Bushen Qiangdu Zhilou decoction combined
du-moxibustion in treating ankylosing spondylitis of kidney deficiency and cold syndrome. Method: Fourty patients
were selected from the Rheumatism clinic and randomly divided into the combination group ( traditional Chinese
medicine combined du-moxibustion treatment) and the control group ( Chinese medicine treatment). All patients
received 12 weeks of treatment. Before and after treatment, the integral score of Chinese medical syndrome, the
Bath ankylosing spondylitis activity index ( BASDAI) , the Bath ankylosing spondylitis functional index ( BASFI) ,
patients’ overall evaluation ( PGA ), spinal pain VAS, refers to the distance, pillow wall distance, thoracic
mobility, lumbar motion changes ( Schober test) , blood sedimentation ( ESR) and c-reactive protein ( CRP) level
were measured. At the same time, the adverse reactions like liver function test, kidney function test, blood routine
examination were recorded during the treatment. Result: The total effectiveness of symptomatic efficacy in the
combination group was 94. 4% , which was superior to that of 70% in the control group (P <0.05). The cases of
ASAS20, ASAS50 and BASDAIS50 in the combination group were more than those in the control group (P <0.05).

The improvements of the refers to the distance spinal pain, spinal inflammation, the BASDAI, score of Chinese
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medical symptom were better in the treatment group as compared with the control group (P <0.05). Levels of ESR

and CRP decreased in the two groups after treatment (P < 0.05, P <0.01), but there was no statistically

significant difference between the two groups. Unusual liver and kidney function, and blood routine tests were

found during the treatment. However, no serious adverse reactions were found. Conclusion; Bushen Qiangdu

Zhilou decoction combined du-moxibustion could enhance the clinical curative effect and safety greatly in treating

ankylosing spondylitis, and it has wide application prospect.
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and safety
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Table 1 Comparision of the baseline data (x +s)

T H WITH(n=18) X4 (n=20)
P AR /A 6.69 £4.98 7.40 £5.04
Elb /B 30.28 £6.38 30.50 +7.21
oh B RE AR B/ G 30.56 +£8.67 25.60 +9. 64
Bl 1% BE/ cm 1.64 +2.42 1.85+2.48
6 M FE/ cm 25.06 +19.26 22.38 +16.50
WS i 35 B0 2 ( Schober) /em 5.112.15 5.53 +2.30
Vi J86 % 3 B/ em 3.67 +1.43 4.18 £2.28

BRI EL AR R UIREFE 4L 13.06 £15.89 13.60 £15.79
(BASFI) /4%

B BRI (PGA) /4y 6.39 +1.46 6.10 +1.71
BRI 5.89 +1.32 5.60 £1.85
B RAE/ 5 4.78 +1.35 3.88 +1.88

O FG 30 7T PR RE 4 TH Bh 95 % 26.83 £7.02 22.40 +9.04
(BASDAL) /43

13T (ESR) /mm-+h ! 40.39 +22.09 36.70 +18.07

O C-Je | A (CRP)  24.40 £20.52 22.02 £16.41
/mg-L7!

oA X R R A, IR T R R G A B
TR B QXA 2 R BB 52 & 5 © % B 01 7™ 5 ¢
TIE SRR .

1.4 SIBRERUER 5 AR e WL IR Y7 01 R R 4% =
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PR AIVE R 36 97, 6 BR AL B AN S B YR R A IR o
#3651 J7 25 4 W - #h i g 15 g, i R Ab
20 g, 2L W1 20 g, #tf20 g, B 15 g, B ML 15 g,/
B30 g, AT 10 g, 2815 g, HEAL 15 g, AT
15 g, AT 15 g, HIEE 1S g, B 1S o, 8RBT S ¢,
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W17 30 g, J60% 15 g, J% 15 o, HIKE T 15 g0 F
210 g, 310 g, 4 15 g & H 157, KR &I
HRZj g 400 mL, 73 H b A 145 )5 30 min P i) ,200
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FEUC A Bl AE S B 40P o g ROME 7 & I AT T,
¥, EAE TS, BoRE 1S em, JE5E 7 em, T %% 6 cm;
TEZ2 Ve Y 1T E =R HEIE ORI S AR
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¥) . QLG % K A 48 br : ESR, CRP, IfiL % B I 2
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PRV ¢ K050 & 2 s FORTHECRBHH R TR, 4
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2 #R

2.1 RIS S 0L A R 5T Y A 0
FErb, BT a8 A0 40 95 ) v i 95 T 2 B, B s WAk
) 38 f5i] 5 B ], I iRy T AL 18 i), X B4 20 i)
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07, 3E DU S e R B2 A2 B A, P TR YT . B 2 B
YEGE 240 o

2.2 P TPEIEEIT AR R YT A b BT
RUEBA RNy 94. 4% , % R R 70% 3697 At T
XA, 22 A G2 B L (P <0.05) W% 2,
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Table 2 Comparision of symptomatic efficacy of Chinese medicine

g g REE BB M gAE

/15 /15 /46 /151 o
BT 18 0 3 W | oean
X 20 0 | i ] .

T S0 AL A P <0.05 (%3 ) .

2.3 WA EITRE R i d kR

ASAS20,ASAS50 Fil BASDAISO {3 %535 2 F XF HR 41,
ZEFRAGI AR (P <0.05) , &3,
®3 FHBEEFRIERER il
Table 3 Comparision of outcome measures of medicine cases
2 ) 1) %% ASAS20 ASAS50 BASDAI50
T 18 17" 15" 15"
X 1 20 13 1 4
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B X R 4H Schober 78 4 T 4t 11 2% & L, IR T 4
Schober YA YTHTA P3G M (P <0.05) ;3097 J5 iR IT
2148 Hb E A X IR AL 06 VR IT IR IR T 41 PGA B AR
A K ORE, BASDAT 48 3% 43 4 Ik T X IR 4 (P <
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Table 4 Comparision of measurements of two groups (x +s)

2.5 WA YT AT S BE AR R 23, ESR, CRP [ 4%
6T 5 AL P B RE R AR 38 L IR YT TR R IR T
HTFRET R (P <0.05) ;497 J5 W 41 ESR Al
CRP /K- HIRIF AT R (P <0.05,P <0.01) 34
SRR L 2 R RS2 L, Wk S,

A pik B KL 5%/ em FEHLH/ cm Schober/cm it J3% 3% Zh BE / cm BASFL/ %3
GIF 18 JRYFRT 1.64£2.42 25.00 £19.26 5.11 £2.15 3.67 £1.43 13.06 +15.89
BT R 1.33£2.117 9.72 +11.45"% 5.53 +1.98" 3.78 £1.46 7.83 £3.17"
XFEE 20 JAYTET 1.85£2.48 22.38 £16.50 5.53 £2.30 4.18 £2.28 13.60 +15.79
WRITE 1.65+2.39" 19.20 +16.13" 5.66 £2.22 4.20 £2.27 10.60 +13.41"
EAE 1511 17 G [} PGA/ %} EER RV HAERAE/ 53 BASDAL/ 4}
WY 18 JRYTHI 6.39 £1.46 5.89 £1.32 4.78 £1.35 26.83 +7.02
BIT IR 3.06 +1.76"2 2.17+1.61"% 1.42 +1.73"% 10.67 +6.07"2
YR 20 JARYTE 6.10 £1.71 5.60 £1.85 3.88 £1.88 22.40 £9.04
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B AR AT AR P <0.05; 53 B ALR T IR Y P <0.05,

x5 MHERBRTHEREERRS,ESR,CRP EbE (2 +5)
Table 5 Comparision of symptom score of Chinese medicine, ESR

and CRP levels (x +s)
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