I P BREE G 2k 2022 4F 5 14 42 4555 5 ] CJITWM, May 2022, Vol. 42, No. 5 - 560 -

#NE SR ER R IR T SR YRR R
B B REALXT RO 5
& % mER I

HE BH FMANERESESETERERIERAREEL (AS) I RFHRZAN, H5
L PO BAT R REAS . Ak CRAWERE, AT BT S &, K 60 #) K EEEIiE AS &
o A X4l 32 Bl Aext B 28 41, KR S AR MEAE A R RS ST . RIR o IRANE SRk, ATIRA
DIREREAILE, WRBULTFA., %7552, 6, 12, 24 AIA T CRm%E®G (CRP) 5% AS %
J% 7% 3 E 7 5 (ASDAS-CRP ). CRP. it (ESR). B K AS iE3h35 4 (BASDAI), Ik AS 7 4 4%
# (BASFI), B.K AS E 2354 (BASMI), AS A& % % (ASQOL ), #&iH% & (SF36). AS
Wk % 220 (SDS). &#H B4R FN (PGA), ERMILEIMES (VAS), X L2 F % E (BMD)
. ORRMEAEA, FRMIERT Aot R 5ARMEITITIE, %77 /G4 ASDAS-CRP,
BASDAI. BASMI. PGA. VAS. ASQOL ¥ 1%, £ %3 A %5 &L (P<0.05), #4154 77 & ASDAS-
CRP. CRP, ESR. BASFI. BASMI. ASQOL, SF36. SDS. PGA, X £ 4% BMD, BR#H = bz, £
FH R FESL (P>0.05); 477/ 24 B, »1#40 BASDAI, VAS & &-H s X Ib 41 4k (P<0.05), X%
AR EE A 166, TR A 196], BALTERRRE KN, it ANFRESESE7T FEERE
AS T A EARE R R BN, REGRIER, KA % LA RIFey sk,

KA ANERESERT; RAMAE K BEEEE; AR

Treatment of Ankylosing Spondylitis by Bushen Qiangdu Zhilou Decoction: a Clinical Randomized
Controlled Study PAN Feng, WU Jia-qi, and HE Yi-ting Department of Rheumatology, Guangdong
Provincial Hospital of Chinese Medicine, Guangzhou (510120 )

ABSTRACT Objective To evaluate the clinical efficacy and safety of Bushen Qiangdu Zhilou Decoction
(BSQDZLD ) in the treatment of ankylosing spondylitis ( AS ) patients with Shen deficiency and Du cold syndrome
(SDDCS ) . Methods A prospective randomized controlled study was conducted. Totally 60 AS patients with
SDDCS were assigned to TCM experimental group ( 32 cases ) and Western medicine control group ( 28 cases ) .
Functional exercise was used as basic treatment. Patients in the experimental group took BSQDZLD, while those
in the control group took Celecoxib Capsule. The AS disease activity score based on C-reactive protein ( ASDAS-
CRP ), C-reactive protein ( CRP ), erythrocyte sedimentation rate (ESR ), Bath ankylosing spondylitis disease
activity index (BASDAI ), Bath ankylosing spondylitis functional index ( BASFI ), Bath ankylosing spondylitis
metrology index ( BASMI ), ankylosing spondylitis quality of life scale ( ASQOL ) and the MOS36-Item Short
From Health Survey ( SF36 ), self-rating depression scale (SDS ), patient's global assessment ( PGA ), pain
visual analogue scale ( VAS ), X-ray energy bone mineral density (BMD ) measurement, three items of bone
metabolism were compared between the two groups after treatment to evaluate the clinical efficacy and safety.
Results Compared with before treatment, BSQDZLD reduced ASDAS-CRP, BASDAI, BASMI, PGA, VAS,
and ASQOL, after treatment with significant difference in the experimental group ( P<0.05) . There were no
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significant differences in ASDAS-CRP, CRP, ESR, BASFI, BASMI, ASQOL, SF36, SDS, PGA, BMD, and
bone metabolism between the two groups after treatment ( P>0.05) . After 24 weeks treatment, the improvement

of BASDAI and VAS in the control group was better than that of the experimental group with significant difference

(P<0.05) . Adverse reactions occurred in 16 cases of the experimental group and 19 cases in the control group.

There were no serious adverse reactions. Conclusion BSQDZLD in the treatment of AS patients with SDDCS

effectively reduced disease activity and improved clinical symptoms, with favorable safety in long-term medication.

KEYWORDS Bushen Qiangdu Zhilou Decoction; ankylosing spondylitis; Shen deficiency and Du cold

syndrome; a randomized controlled study

SR ETPEE AR (ankylosing spondylitis, AS) &
DL AR OG99 28 o 09 H B e i, U E R
LIRCEYNG £ 7 ) DA = Q1N /2:45 MRS I A 7S
TUERAF M"Y ASTAIF TEAIE SR %2y
R A ) P DhAesEE ©, (BIERR RS K
L, HER A R R O A Al 2 T RE LB BRI Tk T
. ERESARRN . 442 E T EEREAIZR
Pe ZAE GRS, £FX6F AS Bl , 2 “ K
B 4, A E R R FEREE AR B &
THEHL, ANERREASI N R R Y BT
Il R AR ER A 7% 42 7 HEmT LS BRI LT (erythrocyte
sedimentation rate ,ESR ) 11 C i & [ ( C-reactive
protein, CRP ) SF4AEFaR/K-, I HiAfg A 4 22 %
K IERE, SIS sh R, BA—Enim RS AL,
EfSIE— 5T © 0 B R BuL . TSR
WP, i R b 2GR iR BRI S FER E A
EEERYT AS BRI PR b, hit—2 I EL
sy BEAL IR I PRI G SR S0 .

BREFTE

1 LWibsiE

1.1 AS ZIibRifE 2B EXURAG 25 1984 4
BT AL bRt ©: (1) FIETS R, P b I 2k
A, EAREE, HAEFE >3 H5(2) Fifs A X 5
] b B REHENG 332 B 5 (3) Ji R 4™ Jre 2 AT T [ 4 i |
(A P ) B TE s (4) SEAR 27 $5 0 XU BIR G O 1y 48
I~ Vg, st oM ~ Ve, B&H 4
(4) IFFF65% (1) ~ (3) ZKPryfEfr 1 &R 2
i AS. T¥ 2009 4 [H fr AS PEAL P62 (Assessment
of SpondyloArthritis international Society, ASAS)
SRR Y Bl L AE DG 22 (' spondyloarthritis, SpA )
IS . RS <45 %, HIELRR=3 N,
N ERFG UL IR EZ —: (1) 52N g Ty
R, L SpAFFiEH 1 A ulgd AL 15 (2) HLA-B27
PN I SpA FFAEH 2458 2 DL F. SpA Rt

(1) RPET; (2) X9548; (3) &Ik fi% (R
HE);(4) IRAAREAR;(5) 48 (k) %;(6) BHEMN;
(7) B RpmsistmEai R (8) xR AP 24
R R 45 (9) SpA FKJEH; (10) CRP Fhm; (1)
HLA-B27 BH:

1.2 HPEIHESRARE KR CER R
-1 EAERUMEARE (AS) 29707
%" 0, BHELTF B MIER A 1 Wb, 4
G KRBTSR IEIE, FER T S
WITEEEE, FENR, B5 A R
BREH ; R Z (<40 £>11K; 40~60 %221k ); 5
TRRIESGRKE, HPHBEIES; PN, k%
TIRBIRNE , B R WKUTZ s iiszii, R
k55 o

2 PIARRHE (1) F546 AS 2 Bibr i 15 3l
B [ 3T CRP I A9 AS %k 1 8 BEIF 4 (AS
disease activity score based on CRP, ASDAS -
CRP) *'>1.3, ¥R (visual analogue
scale, VAS) "%>40/100];(2) #& AS & BB FEIE ;
(3) it >18 % ; (4) BHELFMERE .

3 HEBRARME (1) FRJE ST H BRI F i ik 1Y
AMESEATE (AR JE T FEoC Ty ) 5 (2) By
AS, HiEEaiR Ha O S AR HE, EEIE . 5%
E#; (3) 3 3N A AYHIFGRTTE; (4) [
IF S A RIS ; (5) R A BT YL R =
FebR SR H . /R <100 x 10%/L 5 1 20 M 3% <
3.7x10° /L; MZI#EH <100 g /L; ALEF. JREA . &
G G . A R A LT AR B R . AT
R, RN RS FIEWE 1.25 % K. H 5
S HEA KRS (6) Miraa4L ., 2E, 5%
AL VAENR AL (7)) 320 ARG
TCRCE ; (8) fERl™E W JF kO . HARNE
DR E SO A nIRE TR U I

4 — R R Bl ASDAS-CRPZME Jy 4 %
BANE T A A SRR A B, R AR AL AR I A 5T 1 4
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R, HE R E R L IR YT 6 )5 )5 ASDAS-CRP Jy
2.60 £0.97, MR VEIRENRYT 6 filJ5 ASDAS-CRP
218 +0.83", K] PASS 1.0 fliiteA i, ¥
a=0.05. B =0.1, i1 H AL s hEAC & 37 41,
WA L3t 74 5], 25 IER U 15%, WG 4 L7
88 fil, AMFAT G2 Wik 98 il 3, Horh 38 fi
SBE A RN ASRESAT S HEBR bR, 59 R
60 7], ged] 32 7, XFHALL 28 fil, R FHE HLIX
HBEPL T, W) R4 v 8 B v B2 24 I R AF 9 o A
=Ygt N DR ] SAS 9.2 i, 58 i
7905 FIBEAILT AN A o 26 1) S 5 U 5 Bkt i
114 Bt AL 57 R 23 2 45 SR 1) ol — R Pk A A ., R
fFEAE, FH B AUEERYIT +T T AH N 55 1Y
BEHLAE B, AR 3 (5 5 B 0 BEAIL 2 2 45 5 o itk A
YA (32 4] ) XA (28 ] ). A7 1T PR
i SRR A, ZR A g L (P<0.05) ; P4
PRSI R, BE. RG. L. ARt
Jii B27 (human leukocyte antigen, HLA-B27) i
BRI LE, ZRBWIEGEI¥E X (P>0.05); M
HRAEFR bR (CRP, ESR ). L 7 Bl M MR Wi .
Ui =10 [ 45 % (osteocalcin, BGP ). I A5
BRI K B FF R F %) ( B C- terminal telopeptide
of type I collagen, B-CTX). T AUk I & L i
Hi Bk (type 1 procollagen N-terminal propeptide,
PINP) ], X £k BE & % /% (bone mineral density,
BMD) #8#5. [IK AS i 345 %8 (Bath ankylosing
spondylitis disease activity index, BASDAI ), [ [X
AS Iiifigt8% ( Bath ankylosing spondylitis functional
index, BASFI) "*_ [ [k AS & £ 4§ % (Bath
ankylosing spondylitis metrology index, BASMI) "?|
AS ‘I 3 JF 5 7 %% ( Ankylosing Spondylitis Quality of
Life Scale, ASQOL ) ", f F¢ i # fi % (the MOS
36-ltem Short From Health Survey, SF36) ™' AS
TLEE AN (self-rating depression scale, SDS) ™,
B ST (patient's global assessment, PGA ) ™'
VAS P41, MBS 5K & & X Zifig & BMD F5 45 LA,
EZR¥TgEE X (P>0.05), W& 1.

58 il i F IR IT I H AT SRR X £k (RRHE G
EAL + BURM ) 439 vEAL, Hohialge 20 31 9], i
TR AR o T R4 (12.9%). 11 9% 10 fi
(32.3% ), MZ% 16 i (51.6% ), W1 #i (3.2% );
Xt HREE@T ], Hr g E= s T 3 6 (11.1%),
Il 2810 f] (37.0% ), M 213 il (48.2% ), IV %%
T8 (3.7% )o RGNS, 2R I8

Y (Z=-1.943, P=0.052), AR&WFsit] HE
PERBICHEH A (No.B2017-035-01 ).

5 JRITTE WIULEBE LTI RRIR R, AL
i RGN AL RE R E IR EHIE 5 F utfr, I
HE (BHFHER), HP%E 182k, 2~4 A&
1R, 5 2~6 N HAH 1R, IAI7IN (0.2, 4.6,
12, 24 JA) Rge 25 E i Ba (4.
Hrrh20g 209 A 30g JIAE15 g4,
W2yl BESE 2L ), AR 15, KAT 2 Wk, JLEL
257t 600 mL, 432 ¥k, YJ5 30 min ik XfARZL
MRV 2GS A e (BRRE 0.2 g , FEHRA FIHRME,
A5 510141-201701 ), 4k 0.2g, &H 2K,

TIF5T 5 160 79 2 6 55 a0 B S A 5 R ) L 35
ik B (B R 20 mg, #8250\ A FRA A,
A PR 5 H20020714) 4% 20 mg, 1K1k K
s G F AR, AT IR 2 B S A (B
H0.39, F—2h I ERBGARAR, Ar=idts.
H44023554 ), £k 0.3 g, &R 1R, HEAF L
AL N 259 AR SRS R 25 noF o as . FRilbk; 2R
Pl an e vn . 5 FEAE s 18 AE 25 A AE HY 2 i
W SRFURFRSE s A2 HIANES KR T . TS
1RIT AS B2y B RfERE,

6 WERAEHR KA I 5

6.1 FEJrEkdElr SR ASDAS-CRP & %
g Jmtats, BARBPEASFRER : (1) ANiED): ASDAS-
CRP<1.3;(2) 4353 1.3<ASDAS-CRP<2.1;
(3) B iHEhE: 2.1<ASDAS-CRP<3.5; (4) I &%
3% . ASDAS-CRP>3.57,

6.2 WEHNIEFF CRP. ESR % FH %y i
e, #He R & vl 4. BASDAILL BASFI,
BASMI, ASQOL, SF36, SDS. PGA. VAS i 4+ Ity
TR 7 B & % S0k 10, 12-15), X £k fE & BMD il
ok H 4 BRI X 4l 5% B (A5 010-0675,
Hologic 24 w 7= & ). -# G =% (BGP, B-CTX.
PINP ) % H ELISA kil , EAA LR Rt 54

6.3 ettt (1) —BERKGTH . 0%,
Mk, AR (2) i, PR, F SRS (3) AT,
B oReRI; (4) OHE; (5) Il RFAMAR
IV o

7 itk RASPSS 17.0 it #4440
Mg, RS ESMI R X +s £
D) 3H 38 A 37 B0 8 DU 430z 8] #E [Median (intef<quartile
range ), M (IQRJ]; F BriifJa Huass, SRIFECXT ¢ 45,
A 0] F 3R PR ST REAS ¢ AR5 5 AR IE S A sl 248
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&1 BN PRSI R L

[i7 SETE| gl (3241) XA (28 fi]) PiH
W (%, Xxs) 34.06 + 6.64 28.39+595 0.001
A (kg, X+s) 60.84 + 13.57 63.65+ 15.11 0.455
w5 (em, X+s) 165.56 +7.35 167.96 +8.77 0.257
A (A, M (IQR) ] 11.08 (16.96) 267 (567) 0.003*
TS (5, %) 22 (68.8) 21 (75.0) 0.592
PG [ (%) ] 28 (87.5) 28 (100) 0.116"
HHWEL [ (%) ] 5(156) 10 (35.7) 0.073
HLA-B27'[ ] (%) ] 29 (906) 26 (929) 1.000“
CRP [mg/L, M (IQR) | 847 (14.69) 859 (8.37) 0.706
ESR [mm/L, M (IQR) | 29.00 (33.25) 30.00 (51.50) 0413
MM RERR A (UL, M (IQR) ] 76.50 (42.00) 7450 (38.50) 0.701*
BGP [ng/mL, M (IQR) ] 2248 (10.52) 2421 (10.94) 0.600"
B-CTX [ng/L, M (IQR) ] 051 (0.33) 047 (021) 0.195"
PINP [ng/mL, M (IQR) ] 50.30 (17.84) 54.12 (34.98) 0.700"
[#HE BMD (mglem®, X+s) 123+1.14 -1.75+1.00 0.638
" BMD (mg/em®, X+s) -0.99 +0.80 090+ 1.05 0.464
FERERS SN ST A BR, M (IQR) | 10.20 (2.98) 10.70 (2.60) 0.969"
LR R T HE (BR, X£5s) 7.58 +1.60 7.98+1.39 0.589
ZeeE RIS (BR, X+s) 272+0.76 248+0.48 0.186
BASDAI (43, X£s) 455+1.09 4.04 +1.67 0423
PGA [/}, M (IQR) ] 5.00 (1.75) 5.00 (3.00) 0.402
VAS (mm, X+s) 55.78 +21.59 53.75+21.15 0.679
ASDAS-CRP (X+s) 274 +0.84 2.83+0.89 0.818
BASFI [ 4, M (IQR) ] 0.85 (245) 045 (210) 0.966"
ASQOL (4}, X+s) 6.97+525 561+4.22 0.431
BASMI [M (IQR) | 1.25 (350) 1.00 (225) 0.659"
SDS [ 4+, M (IQR) | 37.00 (19.75) 38.00 (12.25) 0.937
SF36 (4, X+s) 98.63 +10.50 101.67 + 8.63 0.346
MRy KB [om, M (IQR) | 3.00 (243) 3.00 (2.15) 0.278"

I ARIESS H AT, RINBAIES: ; “ R Fisher 1%

35, N2 SR IR FHAE S 80 B A5 B A
5 ( Wilcoxon Signed Ranks Test ), #H[a] HbHe R H
SIREARBRAR S (Mann-Whitney U K556 ) 5 477 411H]
HARPRTEIRIT IS 2 WA SR B AETE2E 5, R
SEWEETT 22000, AN R DT 2 kg R g, R
] G-G ( Greenhouse-Geisser ) 1 IEFERL, 41 24
RSP HAE A A, THECRORH A L S
%, U BRI x 2 K56 (Fisher ), S90%0RERH]
RG22 o B R A A P20 B . P<0.05 O
ERAGIEE L.

x5 R

1 ORS00 s ey, R 4B v 10 )
(31:25% ), 4 i) {58 dr AR 1k 1,60
D RE S i . A BET S 8] S B g B 1

5. 2 BIAECA KA s . 1 6 3 R R AR 1
1 R IR 24 5O i X R R . X BRZH B 7% 5 9l
(17.86% ), 2 il {58 7R AER S . 1 B S
A ive . 1A BREORIR kg . 1 Ik,

2 ImREFsE I ARRE WE 1,

3 R4 (full analysis set, FAS ) X3 |

WESFRAR R AT RS0 H 5 ] X HREH 2 AR SE N
6 JAWEE, AN FAS 7p#ir s ; idedl 5 4, IR

3T 24 JAMLTE, SRIH 12 JABEREANG A G4
Mro BRTs 7 11, 53 Bl AARESE, Horhil a4
27 5}, XFRaL 26 f,

4  W4HIR 7 i J7ASDAS-CRP [t # (%'2)
5 AR IR Y7 A 1K 5 41 ASDAS-CRPAR YT A
12, 24 Ji 2 S AG I #E L (P<0.059 5 X R4
RIT R A I S R A g B X €P<0.01),
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i K% 98 1]

ST 38 5]
||+ e 15

« W 20 B
« W AS 3 fi

A

‘ o ABHLSM41 60 B ‘

————
sl CRHFERERGR)| | anieen (ot )
320 28 f
B 1 1 || || w1
R RO il
A 4 v
ek 2 s 61k 2 JEWLAE
(311, 96.88% ) (27 1], 96.43% )
ik 4 01 ,
PR 2 01 || w1
© Bt 1 f] .+ HIERHAR
- o B || ‘
ek 6 J e ek 6 s
(27 1], 84.38% ) (26 1], 92.86% )
1t 0 01 —{ m#on
v
el 12 JE eIk 12 J
(27 1], 84.38% ) (26 1], 92.86% )
% 5 B % 3 1
R 2 1+ SRR 211
- FRefrk 2 il Ak
A 4 A 4

SEHL 24 JIWEE
(2214], 68.75%)

SERY 24 JE WL
(23 1], 82.14% )

I I 7 RO SR W S|

HIRIT G & I 5 ASDAS-CRP L #, %S5
P27 X (P>0.05),

5 Wi4 497 1 J5 BASDAI, BASFI & BASMI
P (£2) SARMIBITATHES, W4 BASDAI A
I7 I 45 B 2 RIS A G L (P<0.01) 5 i8]

BASMI /Y7 )5 2.12 JH =S A G i1 X (P<0.05),
YT AHEBIT )G 12 8l BASFI 2 R F & it %+ = X
(P<0.05); BASMIJ&I7 A 12, 24 2RI A 5t
2FE L (P<0.05), SR [RIIHLEs, 697 )5 24 JH
w2l BASDAI 227 A 4eit2% 5 L (P<0.05),

6 MAIRITHIG TG B-CTX. BGP J PINP
P (£3) SARMRITATILE, (O PINP 36
J7 )5 24 S A G E L (P<0.05). AI7)E4
F, WigHh B-CTX. BGP K& PINP Lb#, %7
it X (P>0.05),

£ 3 PIHIATHIEIE B-CTX. BGP. PINP i
Ing/lL, (X+s ) /M (IQR) |
) B B-CTX BGP PINP
K 27 Ow 0.50(0.35) 19.86 (9.54) 49.25 (18.04)
12w 0.50 (0.36) 20.93 (12.08) 52.80 (24.52)
24w 044 (0.31) 2087 (11.53) 51.80 (33.16)
X 26 Ow 053x021 2464 (11.52) 51.96 (37.18)
12w 0.47 (0.35) 24.28 (12.63) 58.52 (44.72)
24w 040 (0.32) 21.37 (14.57) 52.67 (44.00 )"
W 5ARMIRITAT (Ow) [h#,"P<0.05

7 PZIGYTETE LTS CRP. ESR M4 (£ 4)
AR MGG A, K56 43R T 5 45 B S CRP,
ESR /K22 TG+ 3 L (P>0.05) 5 {UXIiR41
ESRIAITIE 2 AZRAGIEE X (P<0.05) ; JA)7
JE A, Pidi] CRP., ESR i, 2S48t
L (P>0.05),

8  WHALIA YT I IA) I JAC A bR A AIF 22 95 95 #H 5€
R (£5) SRR HE, W
VAS IF5MGIT G & IS e, 2R WA SIT#E S
(P<0.01), X% 40 PGA & Y7 )5 12 Al . ASQOL if
UG 2 2R G2 (P<0.05) ; %HHEZ] PGA

=2 WA AR & ASDAS-CRP. BASDAI. BASFI & BASMI [

21 5] (k- iy ] ASDAS-CRP (x+5s)

BASDAI[x +s/M (IQR) |

BASFIM (IQR) | BASMI [M (IQR) |

Y 27 Ow 2.56+0.84 4.50+1.01
2w 2.35+0.92 3.19+1.68"
6w 2.26+1.11 3.29+1.79"

12w 2.08+1.11" 3.17 +1.67"
24 w 2.10 +1.09" 2.94+1.72*

payiist 26 ow 2.76 +1.01 4.18 (1.29)
2w 2.31+0.89" 3.15+1.55™
6w 214 £0.917 2.78 +1.66"

12w 1.98 £0.84"" 2.69 = 1.64”
24 w 2,08+ 1.01" 2.39x1.42"

0.80 (2.30) 1.50 (3.00)
0.40 (1.80) 1.00 (3.50) *
0.30 (1.40) 1.00 (3.50)
0.20 (2.10) 1.00 (2.50) *
0.40 (1.60) 1.00 (2.00)
0.45 (1.70) 1.00 (2.13)
0.30 (1.41) 1.50 (3.00)
0.25 (1.25) 1.25 (1.75)
0.25 (1.004.* 0.88 (2.00)*
0.05 (1.33) 1.00 (:2:00) **

e SAUAYTHT (0w) B4, "P<0.05, " "P<0.01; 5% B2 W] 1 L%,

“P<0.05
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®4 WHIBITHETE CRP, ESR 8t
mg/L, (x+s) IM (IQR) |
S| I 1 ¥ G 1 CPR ESR
{5y 27 ow 7.79 (13.66) 35.00 (40.00)
2w 5.76 (8.14) 39.07 +26.04
6w 6.38 (12.36) 32.00 (45.53)
12w 4.90 (14.96) 32.88 +24.15
24w 8.56 (16.05) 20.00 (40.00)
it Ag 26 0w 8.59 (8.34) 31.50 (53.50)
2w 5.51 (7.81) 33.00 (35.00 )*
6w 8.69 (11.49) 40.60 + 29.63
12w 6.49 (10.16) 33.00 (43.00)
24w 7.84 (13.60) 28.50 (39.00)

e HAREIRITET (Ow) L, "P<0.05

RITIE AR, ZRWA SR X (P<0.05,
P<0.01), MY 5KEIGITIE 2. 6 i, ASQOL iRYY
JE AR A, ZERWAGIEE L (P<0.05), 5
SRR ZH [E) e, R ZH VAS WEMATTIE 24 RS
ALl 2E L (P<0.05) 5 BALIRYT I &0 5 PGA.,
R4 5K ¥ . ASQOL. SF36. SDS tix, ZH5¥T

Geit2EE X (P>0.05),

9 PHALIRITATE X 4 (HEE ST IE A7 + BUR
f) rgetbis (£6) 58 24 LB E S, 39
B SEHE ) X 4 (HREE ST IEA + WURHMY ) /3 gF
ek, HAilohdl 20 ], xR 19 #l, (97
24 J&, IR T AR A 1 BN T %
AT G, 1 BN EL ARSIV G, IR TCRAR
SGRILE, W] X 2o A (SRR ),
Z RIS HEE X (Z=-0.648, P=0.517>0.05),

10 PI4LIRITRTG XAE R BMD #54R LR (£ 7)
SERL 24 JEIREAE B oA SR BIRTT IR X &g it
BMD ##is 40 ], HooiXual 21 4], X HE4L 19 fl,
HARMIGITRIILE, W4LiRITIE 24 8 X Ziigiz BMD
HWFRAR RG24 E X (P>0.05), JRIT 24
JAJG, PIdLE] X Zifig i BMD & 54545 ( EHE BMD
XY BMD, Z2/BE#i BR, BB BR. Ak
BT BR) i, 2RI G ¢ X (P>0.05),

1M AR RE I BB RN 16 6
5 Bt A MR T, Ho 1 Bk, HeR AR

x5 WA TG PGA. VAS, My sk . ASQOL, SF36. SDS f5bx ik

[(x+s) M (IQR) ]

25 ik R PGA (4) VAS (mm) WaEEY 5K1% (em)  ASQOL (43) SF36 (4) SDS (4))
R 27  Ow 5.00(2.00) 56.67 + 18.61 3.45+1.67 6.41+528 99.26 +11.16  36.00 (18.00)
2w 4441208 42.33 +19.06™ 3.42+1.64 5.11+3.94° 102.04 + 9.43 36.93 = 8.97
6w  4.13:2.13 38.11 + 24.46™ 3.47 +1.51 5.00 (9.00) 101.58+12.27  34.00 (18.00)
12w 3.78+2.24" 37.89+ 2268 3.66 + 1.66 3.00 (10.00) 98.83+14.35  38.52+11.65
24w 4.07+245 33.67 +22.66" 3.33+1.46 3.00 (8.00) 101.41+£11.99  38.37 +9.51
Xif HRE 26 Ow 544:208 54.04 +21.21 3.17+1.45 5.00 (7.50) 102.02 + 8.60 38.65 +7.97
2w 4.48:217 39.50 +22.51** 3.68 +1.53" 3.50 (5.75) **  102.18 +8.04 38.46 + 8.87
6w  3.90+202" 33.38+21.17"" 3.60 + 1.43" 2.00 (6.50) ** 103.90 (11.35) 36.06+8.16
12w 4.00 (3.00) ** 32.37 +20.61** 3.45 (1.83) 2.50 (4.00) ** 102.20 (11.50) 38.23+7.95
24w 3.33:1.84" 27.31+£17.39" 3.68+1.36 150 (4.25)** 105.04+7.74 36.58 + 7.60
W SAR4AITRT (0w) L, "P<0.05, **P<0.01; Sxl R4 R L%, *P<0.05
F6 WLLIRYTHIG X 28 (CHUEE ST IEN + SURMY ) /v [H1 (%) ]
20531 %k iy ] I %% T4 [|IE3 V2
R 20 ow 3(15.0) 7 (35.0) 9 (45.0) 1(5.0)
24w 2(10.0) 8 (40.0) 8 (40.0) 2(10.0)
Xt R 19 ow 2 (10.5) 7 (36.8) 9 (47.4) 1(5.3)
24w 2 (10.5) 7 (36.8) 9 (47.4) 1(5.3)
RT7 MUIRITETE X Ziits BMD 85 [ (X+s) IM (IQR) |
2151 1% fisf i) [iEHE BMD #E5&1 BMD e 3 BR Lo bipE ] BR AT BR
KK 21 ow -1.27%1.13 -0.95+0.80 10.60 (3.65) 748 +1.70 2.70 + 0,81
24w 425+1.07 -1.07 077 10.82+3.14 7.53+0.92 2.30.4%.35)
Xof R 19 ow -1.72+1.06 -1.08%0.92 10.10 (3.40) 7.80 (1.20) 245 +0.50
24w -1.68 +1.24 -113+0.66 10.40 (4.20)) 7.60 (0.80) 1.90 (0.70)
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REIR S I T QRS 2 155 1 8 e 2 ) B0y
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DNRERAZ IE W RS s2 1880 . X RREHIE BN RS Bz
1941, 4 BlEEEMHREET, EA)S T IIREIRE LR
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RERRET &, B E DRI 1E # 4k 8% 5218
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FT5eft

Wi
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22 L% A B HA L Z A8 1 R KGR, HE B
RPN ST B AR R ORI, R e 2 i A
5 AE Rl AR 5% IR 53R L T o ) SR 4 B B
7/ V3 5) < -2 o 1 SN ()7 N 3 e o R
VLR D7, BEIRZE, KA NTBAR S AR
XA R BRI HH S, 25 A Al RAR KA AR 7
i Bt 2 2 prl R — MR R i, HENAIT AS
2 AR R, B BR . PUEEXT AS 1Y
FEFARNST, WHERRIGTR AR, K2
JRBRT Ml RATAR , 42 sl RAE , (XS TR
o LB BEEA T, R BRI SR — B HE
W, TR R MY TR, e
il BRI IE ARG B IE S WoR BES MR S AS
B BRI, AS I RIAY AT
AT T B

AS & TR “FUAE” BIElE, Hm LR
2%, IMRRIMZHE, HfEs, Mg, P
BT HARRPT ZE. 2R, By
ERZ, WG INA AL GEN BRI SE, ]
KIFE T AS BRI ik, sReh 1 IHERIRTr F-Beil
ZIAE, Bz R 2 A 4 R R
AR A S ILHREIRIRZS:, A AS 19 2K
PURE 0 BB B, JEAIRIR, MRy “F L
BAERET HUE, SR T RNE RBHR IR R P
B 5 AR TT LR SR AR AT 25 TR 5 4 1
B AL AL, BA SRR RIS st
A Z A0 R TSI R ) 485 24 B A 5T R
X b B B VAR IR YT AS AR FHBLT AT IR 5T,
K BLANFESRE IR PR TT IR AS R L AL 2
Z PRI L i R, JLALH 2 15 B 2 AR AR
3\é [22} .
AT FARFE 1 52 v BE e RAE 5 1 il 55 B )

WFLI, WEREE RN, FNEmEIGEIARE A SR
AS BEBEWRTE SN, SCEIRIARIER, SRR,
5PH2541 LT AUH S s HIRYT A 24 J5 BMD FI5ETT
X 0 51R 7 AT LB TC A it e, Hoa e A
BTG RAETE b ESR KWL & RIT IR
PIBSRITRT N R, S AN B A A B — e T
RAGIEVTTVER . AT E R R f N E i ER
PIAIRIT AS 5 —E TR, HEKWIAZS L™ EA R X
MR, BA @R,

AWFFER TR MBI, AR B
b, WO BEEAR AR, E—ERE L, P
THI A ALEE, B ITREE T BIRTT R RIR
JYRTEISGE S, HIER LG 2R X
Jii % R R T B AN O S T T, s
8 1l F 12 JE B O V& s 6], X5 mT REXT A BIF oY 45
AL B AN, ARSI 24 5 (2
AR ), T AS (R MERRR I S XE TS S A Ol
ARUAE R BURL:, VIR Bt i B R AR YT
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