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[ZE] BaY: WA TG BB A IR 5T 22 5 B B =5 e B0 55 5 M4 2% (ankylosing spondylitis, AS) 7R & % 4k,
& K 186 11 BH 7 B Y AS JR A B AL A S WL B ZH RN BA B2 93 9] . W) HRAH JR 3 45 3 30 B R A BIUR Bk M OB DLk i i v
FiRYT R A SR 4 T R S O G LA BT I BRI R O 63 do WL I B A IR YT R S 455 48 BT 43 (bath
ankylosing spondylitis patient global score, BAS-G) , A1 ¥ I8 ¥ 38 51 11T 43 (visual analog scale, VAS) , [ [C i 15 PR H 41 4 16 8h
& %t (bath ankylosing spondylitis disease activity index, BASDAI) , %< 5 JJ i 4§ 44 (bath ankylosing spondylitis functional index,
BASFID) , i % £ {K 3 /> (physicians global assessment, PGA) #l tf = #E UE B FH = 5 UE 3% 43 5 K6 IR 97 B S 1 40 i A % -17
(interleukin-17,1L-17) , 1 48 §fd /v % -23 (interleukin-23 ,IL-23) mRNA 2 35 7K - Kl B % T 40 2 17(T helper cell 17, Th17) , ##5
P T 41 (regulatory cells, Treg) 7K - & Th17/Treg BY 781k 5 Lb 48 W 41 B BH = i 20 5 Bk 5 A R R 3 B9 36 97 BICR DU RO B v &
R BER BT IR X A IE 70, WA TE 1B, BT S WA B A R 85.87%(79/92) , Wik AR T X A Y
60. 47%(52/86) (;*=6. 08, P<0.01) ; W24 BAS-G, VAS,BASDAI,BASFI,PGA ¥4 L K v 5 B BH = M2 1IF 31 9 55 %o 11 41 ok 3%
T g B i (P<0. 05, P<0.01) ; WLEZ 4 5 5 19 IL-17,1L-23 mRNA F ik 7K F & Th17, Treg 7K - & Th17/Treg 5 % BE 41 i F5 il ok 3%
75 G038 T Ry B3 (P<0. 01) s WLESZH A R B I & A2 35 i 3 (IR T BB AL (P<0. 01) o £538 IR BN R B & B I B BE A 2 2% 1 5
FF 7 M R AS JR 3 IR B SR E S A5 I IR S BR 52 F8 38 & sh D RE R R RO/, & — R 2 2 s I R IE T 1 o
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Clinical Efficacy of Needle Warming Moxibustion Combined with Congrong Duhuosan in

Treating Ankylosing Spondylitis with Deficiency of Kidney-Yang Type

WANG Qin-jian, WANG Yan’
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract] Objective: To observe the efficacy and safety of warm acupuncture combined with Congrong
Duhuosan in treating ankylosing spondylitis (AS) with deficiency of kidney-Yang. Method: Totally 186
patients with AS of deficiency of kidney Yang type were randomly divided into observation group and control
group, with 93 patients in each group. The control group was treated with meloxicam dispersive tablets
combined with Sulfasalazine enteric-coated tablets, while the observation group was treated with warm
acupuncture combined with Congrong Duhuosan, with a course of treatment of 63 d. Bath ankylosing
spondylitis patient global score (BAS-G) , visual analogue score (VAS) , bath ankylosing spondylitis disease
activity index (BASDAI), bath ankylosing spondylitis functional index (BASFI), physicians global assessment
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(PGA) and syndrome differentiation of kidney-Yang deficiency syndrome in traditional Chinese medicine
(TCM) were observed before and after treatment. Interleukin-17 (IL-17) , interleukin-23 (IL-23) mRNA
expression levels, T helper cell 17 (Th17) and regulatory cells (Treg) levels and Th17/Treg ratio were detected
before and after treatment. Efficacy and incidence of adverse reactions were compared between two groups.
Result: There were 7 cases falling off in control group and 1 case in observation group. After treatment, the
total effective rate of observation group was 85. 87% (79/92) , which was better than 60. 47% (52/86) of control
group (;’=6.08, P<0.01). The scores of BAS-G, VAS, BASDAI, BASFI, PGA and TCM kidney-Yang
deficiency syndrome in observation group were significantly improved than those in control group (P<0. 05, P<
0.01). IL-17 and IL-23 mRNA expression levels, Th17 and Treg levels and Th17/Treg ratio in observation
group were significantly improved compared with control group (P<0.01). The incidence of adverse reactions
in observation group was significantly lower than that in control group (P<0.01). Conclusion: Warm
acupuncture combined with Congrong Duhuosan can effectively relieve pain, inflammatory reaction and other

clinical symptoms of patients with kidney-Yang deficiency AS, and restore the activity function of patients with

small adverse reactions. Therefore, it is a safe and effective clinical therapy.

[Key words]
of kidney-Yang; clinical study
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B BRI 2% PHIE BRI S 5 o TAROR B RIT A
JE MR BB R AR 0 B4R SR )T T B, 7E AS I Il
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Table 1 Comparison of general information of patients between

two groups
515 RECLE S SEClE
HH ——— R I R /AT
L2 1@ (x +5)/% /AR
Xt e 55 38 21 ~ 48 28.9+7.1 0.9~22 3.9£1.8
Mg 57 36 22~50 292478 0.8~23  4.1x1.7

WIbRHE T 19 1 5%, DR 2 45 R 38R A #EHE ey
% BAT 1A LL B9 SpA F#iF ; @ HLA-B27 ki I 45 21
S PEAE BAT 24 L b SpA AR . Horp B AR 24 R B
W T R IE 8 WL I IR R (MRY) 4 7 Bl #E OC 19 1% 2
PECRME) RAE , & B H2 7R 55 SpA HH 56 1 #IEHE 5617 &
ol BH Bt 1 AIEHE DG 1Y 9 e AR 2 AR

1.2.2 BB 5 RIS IEbR I S RO 2508 21
PR ABIF 5 46 5 5 00 ) 56 N 2 il 1 B T kR A AS
BAME T BUEbR e . EUE AR, B K
L ER S Z R, R R R EES TR
AN, R BRI 5 UCUE R oRE PO IR | T AR T R
B, PR BRIk E IR LB AL Bk Dial . Bk
TR ) BF L 45, UCAIE A b 4 30 L 45, 25 6 75 12 I ik
RN A2 Wy b B T R IE

1.3 AR OFF A AS 19T =12 Wbk i 2 p
= % B BH 5 UE B IR A 7 ; @ AS T 512 Wi bs 14T
A ASAS HETERY SpA 1Y 43 FAr i BB FH = K IE
HEUE bR W AT A b 2558 25 11 R B 5 4 5 T 0 )k
B BH = kAL AS B H R BEIE AR o OB RS H R
HE R 15 2 18 0 (BASDAIL) 23 43, & B 1K 37 73
(PGA)=5%y ;@B FEM 20~ 508 ;@B E LK )E
R0 R, O 2858 1 A W 15

1.4 HeBrbrde O 2 86 e S R PR 25 bl
B0 3R B I 3 A Al R s A o R TR T R
B QAT il B S RS ™ A B
MLV R G0 % 905 KORS #0358 5 @G I A HoAth XU 26
PN 1 AR B FE T B T DL KR R R O
30 e vl 2L R © X A 5 25 W B i B
1.5 WidbrE Oz 8 5 b ik x £l 2
B ZJY) AT 32 455 Q32 1 H MRk 25, K 4% BE T
B 5E 7 R IEATIR T & s @52 13 [ i) 1 H A 24
Yo N H B R A A AT IR S BOBUIEAS 42 5 i T
BHIE

1.6 IRITHIL

1.6.1 W4l MEABESZ(PAH IR
BF 5T 45 S BRI )5 A JE RIIGTT 7 5%, 1R Ok UK
R B (O N K AE — JR LI 258 B A W [ 2 0
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H20000550, 10 mg/H ) ,20 mg-d", 1 d/ik . 7 KAl
TR YT LA LR R SR B 2 T RO e
FFIRIT o AR OHE HZH B < TR AR 60 g, i B
B 45 g, TS 45 60 g, TUR T BEFE (B AL
WA ORE CTZROR) AW R AIR ES K
BOREAE BRAT ASE (SRS 30 g0 AR I TE O
B BH 5 He 305N R A B R4S 10 g5 Q&
TG 10 g; @R A5 H # INiFE 10 go A7 i il
WRBRAMMATER 1125, &M BE
2 R 2 2l 2 g A 2 U & I ] R A B Ok OE
e JHA ARG — R, R 25 Y R 21K,
R4 25 & 400 mL, 200 mL/% , 5 4R 5 % IR H
LR, 7d0 L7 R SRR R 1 d, 22/ YT 8 1T
L33t 63 do Al 32 /I T AT CRHE LK
SRR CE L ORI B2 ORE A S
00 (BT 2 (B2 5 T R0k R B AR AL, A )
SR R RIS B, EOR) 1.5 S, AR SR A R AT AT
1 min, G HLLRRIGIT B KE2cm L KHE
TAAA o, AR R, — BOBR O 1, B X
ol 2 24 FE LA AR KR R 5 H RS R
LRI 7 2 AR I G B 25 97 R A5

1.6.2 XTRAL 2% K48 ma il 5 005 41 A [H]
B FEREIGTT 0 2, PR UE T AL 2 8] FERIIG T 1)
B PE R JL LR Y . FE L REIA YT Y L AE 1 iR 98
W& H RS RO (VLR 3 % AR 250 A R A |
25 5 H20010208,7. 5 mg/F ), 7. 5 mg-d" ; ¥ & fik
Mz i W R (BT AR R 2 AT BR A W) 2
H31020840,0.25 g/H ), 1 g/ik ,2/d. 7dH 1J7
T RAKE 1 d, ELRIRIT 8 MTHE .

1.7 WEEHE bR

1.7.1  FEIF R OL A 46 40T 4 (BAS-
G)'™!, 1) 3 I A i ST R R R 2R B R
O AN R A S RGO QF KR
BT 4> (VAS) ! 5 Mo BE | F 5% BE |, i B0 3% o i,
JEEHE IS 50 ( Schober i 56 ) ; B EL FG 5 B M HE 58
6 Zh 15 AL (BASDAD) ™ X (834 B J 3% 3l B KRG
BNTIAE B E R MR TR S AT PE AN 1Y 48 5 @B
TIREHE £ (BASFI)'"*', R I 10 om H LA bR R,
XJ B SEA Il T e B AR B LR AT )
ic sk, 0 DATEM (8 1 A BT AR B /B KT 4y
(PGA)!' I I v6 0 R B SR R ) B
i 25 RS LA IR o DL AR AR R T A ik
PEAN BT 0 ~ 1053, 70 BB =y, 3R 75 S AR B ™
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b 2 37 25 i PR F 52 48 3 TR 0 ) % AS 22 il iR
B PH 5 IR HE AT PE 4y, 45 UE AR 0 ~ 10 43, 43 {H
fE L RN AR, A 2K R TR YT S A5V
#r 1% . @IL-17 K IL-23 mRNA % 5 }2 Th17/Treg
S DU G2 AS 3Z 3R R CE A TR YT RS
TH R 28 WA il A A o, G SR P S5 R ¢ O
B B 4 8 X X W (Real-time PCR) , fifi J
PRISM7300 & PCR X % ( 36 [ ABI 2 A) ) K ] 52 12
HBH AN M IL-23,1L-17 mRNA 9 235 K -, T FH
RNA #HGRF] &, 100 % 54855 &, PCR Master Kit 14
g [ 2 [@ Thermo Scientific 2% & , it 5 7 %] KN
00174658, 001653984, 00175937, H {4 > B | 41 4
Gen Bank " IL-23, IL-17 # # B & 5 , # H
DNAMAN 5| 9 85 i+ 84 e it 519, 1IL-23 (98 bp) :
3% 5'“ACACGCTATTGCTGGTGTAGGTC-3', Fiif
5-GAGCAGGACGACTAGTATGCGATT-3'; IL-17
(124 bp) : I+ # 5-GTATGTCAGCGTAAGCC
TATTGGC-3', F f# 5-CAGACAGGTTATAGA
CGCGCGAT-3";B-/l3h & I (B-actin, 156 bp) : L iiF
5-GACAGGAGGCCCAGGACAGAGT-3', T ¥if 5'-
TACTGGCTTCTCATTGGGCGGT-3'. X I 4k 1f -
iAEPE95 °C,2 min,ZEPE 95 °C,30 s,k 60 °C,
1 min, #Ef# 72 °C, 3 min, 3L 41 A, R H 220
Wit f# ] FACS Calibur % 3 =8 40 g 1% (BD 2y
A ) KO A 57 3 AN A I v Th17 Fi Treg 480 Al B
Gy L, BT R R & 0 A e e R A W TR I AR T
S 20 50 R 20171213, 20180207 , K I 422 18 456 W 43
PEATHERAE . & 2R E TIRYT TG &Rl 1R

1.7.3 G2 MWWH TIRITHG /3 36 AS 524k
B W v (W9 ETE L Rk R AE) |
I8 R PR R 3 RN | LT A R R £ TR A

R3 PMABREFRTHEREISLEEG s

B R il (GOT) Mot 5 ) Be 55 52 me ] 25 B &t fil ¢
AR RN R AT W
1.8 Jr & H E 2 M ASAS 2001 4E £ H 1y
ASAS20,BASDAIS0 ST &% BF A 07 e 1 K 36 977
BT A R ITRONGE =R IT BT 2 1697 5 VF
I3 AETT HT P43 x100% o

1897 7 BASDAI, BASFI R #EAK T 20% K JCRL ;
BASDAI, BASFI i 3% 7 20%~50% K A %L ;
BASDAI,BASFI #3515 5] 50% LA [0 WAL .
1.9 Gits#Jrik  RHAI SPSS 18. 0 4 it 4k 4 Xt Ilfi
PRI B EAT e 3t o0 i T H R BE R L X + s R/OR
2 V) B4l b A B B BECR ) e A6 5 B8 R A %
PR, R K, UL P<0. 05 HZERA G FE L.
2 H#R
2.1 PIABEIRRIT R WMEHSAHYER
85.87% (79/92) , W # & T X BMUZH Im K A &%
60. 47%(52/86) (x*=6. 08,P<0.01), WL 2,

xR2 MABREIGKTHILE

Table 2 Comparison of clinical efficacy in two groups %1 (%)
41 ik BT EEES TR HAE R
X g 86 19(22.09) 33(38.37) 34(39.53) 52(60.47)

U2 92 39(42.39) 40(43.48) 13(14.13) 79(85.87) "

W S xF AL i ' P<0.05,

2.2 PR H AR FARAE T i S5ARHRIT
A 8, WA 40 5 % B 240 3R 97 )5 BAS-G, VAS,PGA
PE 4> 4 W W & I (P<0.05, P<0.01) , BASDAI,
BASFI ¥4 ¥ 0 & 7+ &5 (P<0. 05, P<0.01) ;A7 )&
XA L, WAL 1) BAS-G, VAS,PGA 43 1
1B AR (P<0.05) , BASDAI, BASFI ¥ 73 ¥ & 7} &
(P<0.05). W3,

Table 3 Comparison of score between two groups(x + s) 4y
£ 5] 2k P} ] BAS-G VAS BASDAI BASFI PGA
Xf R 86 TRIT T 6.73£1.46 5.52+0.87 24.87+8.08 46.74+ 4.51 6.43£1.52
BIT G 4.86+1.24" 3.4740.69" 37.36+8.86" 74.53+£6.21" 4.72+0.88"
PUE~S 92 TRITHT 6.81+1.53 5.59+0.83 24.91+8.13 47.33+4.68 6.51+£1.58
BIT A 3.27 £0.922:% 2.31£0.54>% 52.68+7.67*% 89.67+6.57*% 3.07+0.712¥

I S ARLIRIT T A D P<0.05,2P<0.01; 54 B 41347 )5 H#k Y P<0.05( %K 51D .

2.3 MAHBFE TR i A EREE
Bl IR e 2 e R g it w B L. 5ARIE
J7 R LB, DU E 0T )5 BB T R IE b BRI
(U RE PSR F S A s s 2 IR R, R

A, BEER T AR WIE T ¥ AL (P<
0.05,P<0.01) ;7697 Ja 5 X I 4L He 5%, W42 4 ' [
5 Mg R B I g 3 4 B IR (P<0. 05, P<0.01) ,
W24,
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Table 4 Comparison of kidney Yang deficiency syndrome score between two groups(x =+ s) ax
R R Bl 2 . L 5 BH 77 M HiE
A1) I wim R TR 5 JRAR JUER R REEY TEANR YIE o
Env
XPHE 86 JRYTHT 6.32+1.57 5.25+1.35 5.13+1.12 5.47+1.45 4.16+0.83 4.35+1.06 3.78+0.74 21.37+4.85 55.83+7.93
RIT A 4.85+£0.93" 4.12+0.81"  4.23+1.05" 4.09+1.01" 3.2240.84" 3.17+0.73" 2.82+0.71" 15.39+£3.81" 42.39+7.27"
MEE 92 JRITHT 6.37+1.54 5324129  5.16+1.18  5.53+1.51 4.19+0.87  4.38+1.12  3.83£0.78  21.68+5.09  56.31+8.15

VRIT G 2.4340.65%% 1.79+0.822% 2.37+1.022% 1.9540.8723% 2.2441.06>* 1.85+0.78>* 1.57+ 0.71>* 11.87+2.16>% 26.07+5.82%*

T SALRIT AT LRV P<0.05,7 P<0.01; 5 X AR T )& [ P<0.05,4P<0.01.

2.4 YA HIL-17 K 1L-23 mRNA ik &% Th17/ JHE (P<0.05,P<0.01) ;3697 )5 5 % B4l He g, W 2%

Treg V- LL# 5 ARHIGITHT L H, WAL 5 % i
ZH % IL-17 2 IL-23 mRNA #£ ik /K & Th17, Treg /K
SE 2 Th17/Treg ¥ FEAK (P<0. 05, P<0. 01) , Treg /K F

2 1Y 1L-17 f IL-23mRNA £ ik /K F , Th17 K F &
Th17/Treg ¥4 B Ik (P<0.05) , Treg /K F Ft & (P<
0.05), L% 5,

*5 WHEHBFHIEIL-17,IL-23 mRNA £ik/K FF Th17, Treg /K £ % Th17/Treg Lb 3 (¥ + 5)
Table 5 Comparison of IL-17 and IL-23 mRNA expression levels and Th17, Treg levels and Th17/Treg ratio before and after treatment

between two groups(x = s)

45 1511 % I 8] IL-17 IL-23 Th17/% Treg/% Th17/Treg

Xt AR 86 Mg il 1.24+0.47 0.53+0.12 1.24+0.26 1.29+0.62 0.96+0.32
BT R 0.69+0.18" 0.37+0.08" 0.78+0.34" 1.68+0.73" 0.46+0.11"

PUE-S 92 TRYT T 1.28+0.44 0.55+0.11 1.26+0.28 1.30+0.65 0.97+0.28
BIT A 0.43+0.15>% 0.22+0.06>% 0.59+0.23>% 2.14+0.83%% 0.28+0.09>%

2.5 EAETEM X 178 6 B R A AS B
FIRITHIG 09 8 W RO (R RS 8% K
B4 ) CILH B PR H B 3k RO LTS GOT Bt B
Urfig S AT W00, 25 R R WY, 9 21 2 0 BB TEIR YT

xo6 MHABEFARRMEERER

o R A OR A R RO R R AR H o R A
MY BRI (12 1], 13.95% ) 3 & T W44 (1
Bil,1.09%) , WAL LA A 1 B 32k 3 4T &k kB R
T Rz 92 3 U R (P<0. 01) . WL 6.

Table 6 Comparison of occurrence of complications between two groups 51 (%)
i b it 0 AR
41531 RS 1L JRE GOT
’ FI7 " o R e LI
Xif R 86 4(4.65) 2(2.33) 1(1.16) 2(2.33) 2(2.33) 1(1.16) 12(13.95)
WL 92 1(1.09) 1(1.09)
3 it BT H) AS A 2y b5 ey 3, BEFE R, 00 FH 12 A 1

AS JE T B AR (R Y W 2 — g R M
Do PR, L AR 2 R BR R IR O T RO R 5 Ok
L JE T S BOE iR B R Y & AR A ) R
i3, BUR B TR RORIT 259 , 45 8 & A Rl K
IR ¥, AL S R DT 1 DY S X T AS 1 KRR
BUHL, 7Y B2k R & AL 5 8 st AL IR R R
UG R BV, 0 H B e B s b Bk
AR Y 2 e AL ) 3 R B T R T B AU 2 5 B
FENRANA AR T B TR

XFIZ R 1Y i R 2 B H G R 12 W47 L 1984 4
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QR T N T W 5 A = 2 SR 3 = O = I ) e N
25, # TLIEIE KR BT VS 4 B Kk, BR B e 2 1
B MR L A U AR A R AT I, R AT
15 105 e 22 ¢, RV 345 W0 L oI A T S G 0
o AT AAATE, FEME T AR . 4 E
JIF 3, AT LA W A 2 kT AR IR T B T R B AS
o] DL S BOIE IR AN I 2 Ak, A b B Y
A 2% fif HL B UE PH KR 2 0, DL R i 6 9T IR RSO
L XUTE TR O i AR 2%, 2 Vi 8 45 E T I A R T
PN VB IS M R B 2 PR ORAE R R
FEEWE T RN 2 IR S E BT A AS
TEY S AL B B AR LR R ek
Je ¥ MLV B AR SE BILAA B R A VR R R IR
HMIG IE 28I Y 3 SR B A HS BT 5 0 R 52 B4R R
T B T R R IR B A R L R Sk K
AR IATE 5 254 38 o B R AR AL, TR R
B, DTG R 38 3 22 3 4% VR AT I AR R i EL kv
SR TR AT A X SRR IR, NGR T AS A
BUR X 2 P35 0 i W SRR T, B A 3 — 20 s
G figt Jey RV L V12 9 WG DT T WHF A R 2 AR Y
PER,

AW ST LA B Sk RIS N 48 R LUBEIE IR IR N
FEAR Ty i, MR AR R R A A I R S R 28 5, I TR
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