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Clinical Study of Modified Chushi Juanbitang Combined with Pedicle Vertebrotomy on
Kyphosis of Ankylosing Spondylitis Due to Syndrome of Dampness-heat Obstruction

XU Dong-kang, DONG Liang, ZHANG Pan, LIBo-bo, ZHANG Rui-xin, JIANG Xing-fu,
WANG Qin-jian’
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[Abstract] Objective: To observe the clinical efficacy of modified Chushi Juanbitang combined with
pedicle vertebrotomy on kyphosis of ankylosing spondylitis due to syndrome of dampness-heat obstruction.
Method: The 90 cases were randomly divided into control group and observation group, 45 cases in each
group. The patients in control group received pedicle vertebrotomy + Tripterygium glycosides, and the patients in
observation group received pedicle vertebrotomy + modified Chushi Juanbitang. The treatment course was 6
months in both groups. Their bath ankylosing spondylitis disease activity index (BASDAI) , bath ankylosing

spondylitis measure index (BASMI) , imaging index, traditional Chinese medicine syndromes, serum
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proinflammatory factor, anti-inflammatory factor, bone metabolism index [ bone-specific alkaline phosphatase
(BALP), tartrate resistant acid phosphatase isomer-5b (TRACP-5 b), bone morphogenetic protein-2 (BMP-2),
osteocalcin (BGP) |, ossification related proteins [ bone morphogenetic protein-7 (BMP-7) , dickkopf-related
protein-1 (DKK-1) , and tissue inhibitor matrix metalloproteinase-2 (TIMP-2) , sclerostin (SOST) ] were
observed and detected. The clinical efficacy, recurrence rate and safety indexes were followed up for 12 months
and compared. Result: The total effective rate was 97.73% (43/44) in the observation group, higher than
80.95% (34/42) in the control group (x’=5.172, P<0.05). In the comparison with control group after treatment,
the BASDAI, BASMI, imaging index, traditional Chinese medicine syndromes, proinflammatory factors,
TRACP-5b, BMP-7 and TIMP-2 were lower in observation group (P<0.05), and the anti-inflammatory factors,
BALP, BMP-2, BGP, DKK-1 and SOST were higher in observation group (P<0.05). During the follow-up for
at least 12 months, the recurrence rate was 4.65% (2/43) in observation group, lower than 26.47% (9/34) in
control group (x’=4.261, P<0.05). There was no significant difference in the incidence of postoperative
complications between the two groups. The incidence of adverse reactions was 2.27% (1/44) in observation
group, lower than 38.64% (17/44) in control group (x’=5.763, P<0.05). Conclusion: Modified Chushi
Juanbitang combined with pedicle vertebrotomy is effective in the treatment of kyphosis of ankylosing
spondylitis due to syndrome of dampness-heat obstruction.

[Key words] modified Chushi Juanbitang; pedicle vertebrotomy; ankylosing spondylitis; kyphosis;

syndrome of dampness-heat obstruction
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