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ABSTRACT Objective
coction on SAPHO (synovitis, acne, pustulosis, hyperostosis, osteitis) syndrome. Methods

To evaluate the clinical efficacy and safety of Modified Chaihu Guizhi De-
Totally 40
patients with SAPHO syndrome were randomized to the treatment group (20 cases) and control group(20
cases). The treatment group was treated with Modified Chaihu Guizhi Decoction, and the control group
with alendronate sodium 70 mg each week. The therapeutic course for all was 12 weeks. The Visual Ana-
logue Scale (VAS) pain scores, bath ankylosing spondylitis activity index (BASDAI), bath ankylosing
spondylitis functional index (BASFI), erythrocyte sedimentation rate (ESR) and hypersensitivity C reac-
tive protein (hs-CRP) were measured before and after treatment. Adverse events were observed. Re-
sults The VAS, BASDAI, and BASFI score significantly improved compared with baseline in the treat-
ment group (P <0.01, P<0.05). The VAS and BASDAI score of the treatment group improved compared
with the control group after treatment (P <0. 05). Three patients in the control group reported adverse e-
vents with digestive tract symptoms, while there was no obvious adverse drug reactions in the treatment
group. Conclusions  Modified Chaihu Guizhi Decoction was superior to alendronate sodium in the treat-

ment of SAPHO syndrome without obvious adverse drug reactions.
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