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ABSTRACT Objective To evaluate the curative effect and safety of Bushen Qiangji Decoction
(BQD) and Qingre Qiangji Decoction (QQD) in treating ankylosing spondylitis (AS) patients, and to veri-
fy the clinical utility of AS syndrome differentiation and treatment scheme [ Shen-deficiency induced sta-
sis obstruction syndrome (SDISOS) and dampness-heat obstruction syndrome (DHOS) being two basic
syndrome types, Shen invigorating blood activating method (SIBAM) and heat clearing dampness resol-
ving method (HCDRM) being two basic treatment methods ]. Methods Totally 354 AS patients of SDIS-
OS and DHOS were randomly assigned to the treatment group and the control group using a multi-center
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randomized, positive drug parallel-controlled clinical trail. Patients in treatment group were treated by
BQD or QQD according to syndrome typing, while those in the control group took Sulfasalazine enteric-
coated tablet (SECT), 24 weeks as one therapeutic course. After treatment, the clinical efficacy was e-
valuated by using ASAS20 standard (set by Asessment in Ankylosing Spondylitis working group), Chi-
nese medical efficacy evaluation standards, and BASDAI, BASFI, BASMI, night-pain index, spinal pain
index, PGA, C-reactive protein (CRP), and erythrocyte sedimentation rate (ESR). Results  After 24
weeks of treatment by BQD or QQD, ASAS20 standard rate was 86. 75% in the treatment group, and the
total effective rate of Chinese medical syndrome was 85.47%. They could significantly reduce patients’
integrals of Chinese medical syndrome, BASDAI, BASFI, BASMI, night-pain index, spinal pain index,
and PGA (allP <0.01). Conclusions QQD and BQD got confirmable clinical effects in treating AS, pro-
viding strong evidence of evidence-based medicine for syndrome differentiation and treatment of AS.

KEYWORDS ankylosing spondylitis ; efficacy evaluation; syndrome differentiation and treatment
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e 117 BITHT 17.99 £2.59
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24 )5 11(4.70) 65(27.78) 124(52.99) 34(14.53) 200(85.47)
U] 117 4 0(0.00) 0(0.00) 10(8.55) 107(91.45) 10(8.55)
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x4 WiHIAITHIS BASDAI.BASFI . BASMI KM JR AR PGA i (X +s )

A ik i) BASDAI BASFI BASMI R () IRV (43) PGA(7})

25 234 JAITHD 5.52 £0.97 4.56 +1.61 3.11+1.71 6.65=1.44 6.22 £1.60 6.03+1.63
BIT4E 4.67+1.09* 3.76 £1.59 ** 2.92£1.67 %" 5.99+1.42"" 5.25+1.78 ** 5.10 +1.57 **
WIF12 8 3.45£1.26"°2% 2.77+1.46** 4% 2.701.58 " 4.59 £1.58** 4% 3.87 £1.72"" 44 3.82x1.59 44
HIT24 ) 1.93+1.48** 4% 1.57+1.36** 4% 2.36x1.52"" 2.75+1.90 ** 4% 2.04+1.80 " 4% 2.15+1.62 44

wZ5 17 AT 5.40 £0.84 4.26 +1.49 3.18 £1.55 6.59 +1.34 6.06 +1.45 5.75 +1.46
Br4E  4.71£0.89* 3.79+1.43"" 3.11+1.49 5.87 £1.41"" 5.29 £1.44 " 5.14 +1.40 **
WIT128 4.14+0.96** 3.24+1.43 %" 2.99+1.52" 5.36 £1.57 ** 4.46 +1.54 " 4.55+1.49
BIr24 0 3.31+1.18*" 2.55+1.29 ** 2.831.49 %" 4.46 +1.78 " 3.55+1.83 " 3.61+1.65""

e SARGIAITHT L, *P <0.05, ** P <0.01; 542541 M4 e, “P <0.05, %P <0.01
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0.05),

x5 WWYIAITHIE CRP X ESR &

iR (xxs)
400 g Fif ] CRP(mg/L) ESR(mm/h)
Hzy 234 R H 13.52 £18.26  24.76 +22.84
I 12 8 10.62+15.71* 19.93 +£20.15"
9T 24 A 8.57 +12.84" 17.88 +18.04 "
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SRR Z UL U TE A7 7E, AS BIE R DL R4 & 0
Fo, o SRR PERH W BH 5 R i 95 R E ) 4
AU P, ARG KT AS B R BELIE AR P
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Wb SR AN B S 1 T BRI INEE A TIRIT . £
HUOIEIRBESE , AP o B HEIETR IT AS B IRY T 3K
&

2005 4F: ASAS T/ K By A g X 5 ( Euro-
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AU 22 27 g 00 B AP AEFELE I R 52 B A AR W 52 1 5
FiRiH ASAS BIIEM 7721 ASAS B AR E
fU 4% PGA 170 VAS PE4) .BASFI B+ R 4T BF
o R FERZemt 0] ) 4 A5, Hodb PGA MR
A BE TR B B G O, L8 1G St L DD RE L S5 A
o BRI, ROV T X T2 Wi Hb Bl 06 35 6 72 1Y
TR B o Sk 5 3k 75% . BASDAI™ 3 #r AS 5%
RIS Bl SR — VAL 57 I R B A R ST
A LR i 1) 52 G 8 85, Do H 5 Tilid T, 2 i
PR H I FH B35 i R PEAN 7 o B AR RAETTE43 0 BAS-
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LG T s D B i 5 B PR Il A A0
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