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ABSTRACT Objective  To observe the clinical efficacy of tripterygium glycosides (TG), Total
Glucosides of Paeony (TGP) combined with sulfasalazine (SSZ) in induction, remission, as well as ma-
intenance treatment of ankylosing spondylitis (AS). Methods Totally 100 AS patients were randomly
assigned to 4 groups. All patients started to take CeleBrex Capsule (0.2g/pill), 0.2 g each time, twice
per day for 6 weeks. They changed to take 0. 2g CeleBrex Capsule, 0.2 g each time, once per day from
week 6 to 12, and then discontinued taking. At the same time all patients started to take disease-modif-
ying anti-rheumatic drugs (DMARDSs ). Those in Group 1 took TG (10 mg/tablet, 20 mg each time, three
times per day) + TGP (0. 3 g/pill, 0. 6 g each time, three times per day) +SSZ (0. 25 g/tablet, 1 g each
time, twice per day). Those in Group 2 took TG Tablet (20 mg each time, three times per day) + SSZ (1
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g each time, twice per day). Those in Group 3 took TGP (0.6 g each time, three times per day) +SSZ (1
g each time, twice per day). The curative effects were judged before treatment, at week 6, 12, and 24 af-
ter treatment. The course of treatment was 24 weeks. The activity of AS was judged by ankylosing spon-
dylitis disease activity score (ASDAS)-CRP score. Adverse events during medication were recorded as
well. Results  The ASDAS-CRP scores were lower at treatment week 6 than before treatment in the four
groups (P <0.01). But there were no significant differences in ASDAS-CRP score among the 4 groups (P
>0.05). At treatment week 12 and 24 the ASDAS-CRP scores were lower in Group 1 and 2 than in Group
3 and4 (P <0.05). The ASDAS-CRP score was lower in Group 1 than in Group 2 (P <0.05). The ASDAS-
CRP score was lower in Group 3 than in Group 4 (P <0.05). The score of ASDAS-CRP in Group 1 and
Group 2 was significantly lower at treatment week 24 than at treatment week 6 (P <0.05). Conclusions
In treatment of AS by TG, TGP, combined with SSZ, especially in active phase, TG could help to
strengthen nonsteroidal anti-inflammatory drugs (NSAIDs) to induce remission. In the maintenance treat-
ment stage the combination of three drugs could guarantee AS to stay at lower disease activity after dis-

continuation of NSAIDS drugs.
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