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Effect of Addition and Subtraction Treatment of Duhuo Jisheng Tang on
Bone Metabolism and Inflammatory Factors of Patients with Ankylosing

Spondylitis and Kidney Deficiency
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[ Abstract | Objective: To observe the clinical efficacy of addition and subtraction treatment of Duhuo
Jisheng Tang on ankylosing spondylitis ( AS) with kidney deficiency, and investigate its effect on levels of bone
metabolism and tumor necrosis factor-o¢ ( TNF-ot) , interleukin-6 (1L-6) and inflammatory mediators. Method ;

One hundred and twenty patients with AS were randomly divided into control group (60 cases) and observation
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group (60 cases) by random number table. Patients in control group got meloxicam tablets and sulfasalazine
tablets, and the patients in observation group received addition and subtraction treatment of Duhuo Jisheng Tang.
The treatment course was 4 months in both groups. Scores of visual analogue scale ( VAS) for spinal pain, bath AS
function index ( BASFT) , bath ankylosing spondylitis disease activity index ( BASDAT) , thoracic activity, lumbar
vertebra activity ( Schober test) , pillow-wall distance, buttocks-ground distance, “4” figure test and physicians
global assessment ( PGA ), as well as kidney deficiency scores were evaluated and recorded before and after
treatment. Before and after treatment, levels of erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) ,
TNF-a, 11.-6, human calcitonin (HCT) , parathyroid hormone ( PTH), bone alkaline phosphatase ( BALP) and
osteocalcin were detected, and safety was evaluated. Result; The compliance rate of assessment in
ankylosingspondylitis 20 ( ASAS20) was 70.91% in observation group, higher than 51.79% in control group
(¥’ =4.275, P <0.05). The compliance rate of ASAS50 was 54. 54% in observation group, higher than 19. 64%
in control group (y* =14.513, P <0.01). The compliance rate of ASAS70 was 32.72% in observation group,
higher than 8.93% in control group (y* =9.566, P <0.01). The compliance rate of BASDAIS0 was 50.91% in
observation group, higher than 16.07% in control group (y° =15.156, P <0.01). Scores of VAS of pain, and
BASFI, BASDAI, PGA, “4” figure test and physicians global assessment were lower than those in control group,
and pillow-wall distance, finger-ground distance were shorter than those in control group, thoracic activity and
lumbar activity were larger than those in control group after treatment (P <0.05, P <0.01). Score of kidney
deficiency and levels of ESR, CRP, TNF-«, IL-6 in observation group were lower than those in control group (P <
0.01). PTH levels were decreased in two groups (P <0.01), and there was no statistical significance between two
groups. Level of BGP in observation group was higher than that in control group (P <0.01). Adverse reactions in
observation group were less than those in control group. Conclusion: Addition and subtraction treatment of Duhuo
Jisheng Tang can relieve symptoms, improve athletic ability, reduce disease activity, downgrade inflammatory
factors and prevent loss of bone mass for ankylosing spondylitis. The clinical efficacy was better than that in
western medicine treatment, with less side effects.

[ Key words | ankylosing spondylitis; kidney deficiency; Duhuo Jisheng Tang; bone metabolism;

inflammatory factor
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e VEFIRE G SR YT AT OR B, O 25 A
KM FEAT 53 M7 o

L7 JPROFEMmbRE RITEPR AS PEA 4 1
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SHERDHA 1 i 4 DR S PGA, H TR
VAS,BASFI, %5 ¥ 46 i ( BASDAIL 145 J5 i 300 (1) 5 35
fl) ., ASAS50 Fl1 BASDAI70 DL 254, BASDAIS0
ik Ik B 50% 1) 2R L

1.8 it w7 Bk SPSS 20. 0 4 i 47
ST TR DL o+ s FRon AL R ERBCR 1 A
TR LB R X B, L P <0.05 B2 SR A5
NES-3 &

2 #R

2.1 WA B ERIRITRLE EIT 5 W E A
ASAS20 i HR R 70.91% , & T XF BB 4H /Y 51.79%
(X’ =4.275, P < 0.05); W %< 4 ASAS50 ik br %
54.54% , & TR BRZH 9 19.64% (y* = 14.51,P <
0.01) ; WLELZH ASASTO kbR 3 32. 72% |, /& F X 4
(19 8.93% (¥ =9.566,P <0.01) ; W4 BASDAIS0
PR % 50.91% , @ T X AR 16.07% (x° =
15.156,P <0.01) , L3 1,

R2 WMARFERTAREEEWRMFMELE(x =5)

x1 HHEBFRKRTRLR

Table 1 Comparison of clinical efficacy between two groups

il (% )
410 Bl ASAS20 ASAS50 ASAS70 BASDAI50
¥R 56 29(51.79) 11(19.64) 5(8.93) 9(16.07)

WEE 55 39(70.91)" 30(54.54)% 18(32.72)% 28(50.91)%

T AL Y P <0.05, P <0.01,

2.2 WABFIRITATG RERER MARAE R 3R
J7 5 WA BB B A UK W VAS I 4, BASFI,
BASDAIL,PGA, “47 X017 70 34 T B s b -4 R
¥ - BE 48 %5, B B 1% 30 R B8 s W8 41 schober 3
(P <0.01) , XF B 20 BEAE % ) E A fb R it 22 &
s WEL 4] VAS $E4y , BASFI, BASDAI,PGA , “4” ¢
I PE o AR T 0 MR, -5 BE L s -Hb R XY T
X HE 2, e 56 % 30 B AT schober 4 K F X RE L (P <
0.05,P<0.01),lL% 2,

Table 2 Comparison of the main symptoms and signs in two groups before and after treatment ( x *s)

A B i ] BRI VAS/ 5 PGA/4y BASFI/ 4% BASDAL/ 4} “47 F B/ 4y
XH 56 YEIT T 5.56 +1.06 6.16 +1.75 14.63 +3.05 25.63 +6.58 1.46 £0. 45
BT IS 2.72 +0.85" 3.11 =1.25" 9.34 +2.38" 15.72 =4.29" 0.95 +0.37"
ML 55 BT I 5.61 £1.10 6.10 £1.71 15.18 +3.39 25.34 +6.79 1.52 0. 48
BTG 1.89 +0.88"% 2.09 +1.06"% 7.10 £1.93"% 11.25 =4, 17" 0.63 +0.31"%
MR i 1] Schober/cm i) B85 1% 3 B/ em -5 FE/em Fg- M/ em B i B JE IR/ 43
XTHE 56 YT T 4.61 +1.86 2.52 +1.03 3.94+1.85 14.35 +4.76 26.25 6. 38
BT IS 5.27 £2.26 3.68 +1.45" 3.06 +1.52" 9.78 £3. 17" 12.31 +4.93"
WMgE 55 JERITET 4.58 £1.98 2.57 £0.97 4.06 +1.78 14.88 +4. 83 14.88 +4. 83
BT R 6.35 £2.57"% 4.26 £1.89"% 2.15 £2.39"% 6.32 £2.75"% 8.77 +3.36'%

T 5A4URITRT IR P <0. 01 5% H4HVA 7 )5 > P <0. 05, P <0.01,

2.3 MABFIRITRE E R G LR iR
7 JE P AL R R R ZE RV o R B (P <
0.01) A 77 i WL 4 R B S F 20 IR T X IR 4
(P<0.01),W52,

2.4 WL EFIBITRTE ESR,CRP, TNF-, IL-6 751k,
EM A VBT 5 M4 ESR, CRP, TNF-o, IL-6 35 B}
W (P <0.01) 3597 J5 W25 4 /L % ESR, CRP,
TNF-, IL-6 7K - HfILF X B (P <0.01) , L3 3,

®3 WHEEBITHIE ESR,CRP, TNF-o,IL-6 THIERLILE (& =5)
Table 3 Comparison of levels of ESR, CRP, TNF-« and IL-6 in two groups before and after treatment ( x +s)

4151 % P (] ESR/mm-h "' CRP/mg-L ™" TNF-a/ng-L "' 1.-6/ng-1.""

Xt 1@ 56 BT I 59.62 +17.85 22.59 +5.13 20.32 +3.84 34.28 +5.71
BT R 24,58 +7.43" 11.61 £3.79 13.47 +2.63 19.80 +4.65

W5 55 PNl 62.37 +18.46 23.16 +16.41 19.87 +3.68 33.49 +5.64
BIT IR 18.76 £5.27"% 8.32+2.84"% 10.08 £2.24"% 15.25 £3.91"%

TE SARUGITRT LR P <0. 01 ; 5% B41VE )75 L™ P <0.01,

2.5 VN4 HEFIEYFET HCT, PTH, BALP #1 BGP 4%
IO e P4 B E IR YT AT J5 HCT Al BALP 7K

PR OG5 R T R P B PTH KK
YRR (P <0.01) 697 J5 PIZHIA] PTH 7K 22 5% J6
- 205 -



523 &5 24 M
2017 £ 12 A

RESSEAFFRE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.23,No. 24
Dec. ,2017

GeiteE B SCIRIT IR WIS BGP K T8 (P <
0.01) 3/ 97 J5 WL £< 4 /8 35 BGP /K °F & T XJ i 41

®4 WHEBERITH HCT,PTH,BALP 1 BGP T RRELLE (v +5)

(P<0.05),0.34,

2.6 EZAMEWAMN XTERAA136](23.21% ) B

Table 4 Comparison of changes of HCT, PTH, BALP and BGP in two groups before and after treatment ( x *s)

259 151 %% I [k] HCT/ng-L ™! PTH/ng-L "' BALP/pg-L™! BGP/ng-L ™!

POPiis 56 YRIT T 2.47 +1.13 65.47 +16.35 18. 18 +6.24 0.36 0. 18
BT IR 2.54 £1.09 42.01 =£12.39" 17.62 £5.95 0.52+0.21"

W5 55 VBT i 2.51 £1.07 63.62 +17.25 18.43 +6.03 0.34 0. 17
BT IR 2.65+1.15 40.37 =11. 56" 17.13 +4. 82 0.67 £0.20"%

T SARLLGITRTILE" P <0. 01 5% B AVA 75 L4 P <0. 05,

B A E AR AR, R B AEA B 8O KRR |
HE g A KRR R R O B X Ak BV K
FIBS YA K, XMIRAA 6 141 (10.71% ) T D fig
S R ORI, 2 TR S 0 RS M I AT G o X R
A 10 41 (17.85% ) & H BUEFE B2, B K
RE.ZIESHWAL, WEHANBS 6(9.1%)
H il RO, RIUETS L B N, AT RS IR
LSRN
3 itig

AS B S i) RE 5 e A TR | A R 35 45
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SR B B, R D % e WL 01 A A
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i K e G PR IR 2 AL AU N, 52 3R BB AL 27 4k 1k,
o BT B B B R 2K B B BRI L, A
HEERBOC T SR Y . R RO U A
Bl % i PR AR B RAE R R B R = A ]
B RN RS LS e A ST AR B,

R A E R H ORI R 12 T B

1984 AFMEITHY AS A 29 b i o 3=, H I 30) 3¢ B
TN MY i B O BSOS e I e BB R
ATREC AR FIY, KR A B AE 2 i HOR AR B E A
T B W, R 267 Y R AL, Ho AR AN A] R O
FIF ARG 1 3R 97 1 A R AS FE5E — 4
SEAR B L 10 4F Z AL 22 38 0/ B 9 26 Ry iz
BT I RS R B S S5
S ASASHERZ B PR SpA B bR ESR & T
SpA Y112 Wy R, B A B B R TR R AR AR
T R A B T LA Ry 18 A U

BREGWIG T Hh, AS 3R I 45 il b £ 45 4 BRIR T
TIREB SR M F AR ST . IR AS LA, I 4%
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RAEFYEE R D KA K, HLH o0 5 4, il 2 5
—WYIZ Bl BT 5 S IR AR R (R4 R T B AR R L IR R
SR E AR S iE L2 A R R T AW
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YTt VR I7 5 S B BGP UK T 0 IR 4
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AS Ol B B R PR , RAE N 32 B 5 G
PRI 2> W6 B 40 L N A ) &Y. TNF-a fig
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FEh N AS i35 TNF-o SRk m TR A, &R E
PR R LG P — R EE AN L IL-6
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