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ESR. CRP (x%5)
ESR ( mm/h) CRP ( mg/dl)
30 19.10 +5. 68 18.30 +6. 02
29 10.03 £3.75**4 9.04 +3.38**4
30 20.37 +7.01 17.28 +5.96
28 14. 11 +4. 82" 12. 14 +4. 53"
: CRP C
* P<0.05 % *P<0.01; AP <0.05
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Clinical Observation on Bushen Qiangdu Recipe ( BQR ) Combined with Sulfasalazine in the
Treatment of 30 Ankylosing Spondylitis Patients

ZHU Junling' ZHOU Jianyao' YAN Xiaoping” HOU Tao' ZHAO Jianzhi' WANG Guofang' HAN Xiaowei'
(1. Shaoxing City Central Hospital Shaoxing 312030; 2. China-Japan Friendship Hospital)
ABSTRACT Objective To study the efficacy and safety of Bushen Qiangdu Recipe ( BQR

with sulfasalazine in the treatment of ankylosing spondylitis ( AS) . Methods Totally of 60 AS patients were ran—

) combined

domly and equally assigned to the treatment group and control group. The treatment group received BQR twice a day
and sulfasalazine 2 g daily for 3 months. The control group received only sulfasalazine 2 g daily for 3 months. The
Assessment in Ankylosing Spondylitis 20 ( ASAS 20) Bath Ankylosing Spondylitis Disease Activity Index ( BASDAI)
Bath Ankylosing Spondylitis Functional Index ( BASFI)  Bath Ankylosing Spondylitis Metrology Index ( BASMI)  pa-—
tient’s general assessment spinal pain general pain and night pain were used for scoring ( 1 —10) patients with AS.
A higher score indicated a more severe illness stage. Physical examination blood and urine tests erythrocyte sedi—
mentation rate ( ESR) and C-reactive protein ( CRP) measurement were performed at each visit. Results A total
of 57 patients completed the study. There were 29 patients in treatment group and 28 patients in control group. There
was less side effect in the treatment group than that in the control group. After treated by combined medicine and sul-
fasalazine the proportion of ASAS20 responders at 3 month was 82. 75% (24/29) and 71.43% (20/28) respective—
ly. Both combined medicine and sulfasalazine treatment induced significant decrease in the proportion of expressing
ESR and CRP at 3-month of treatment compared with baseline values ( P <0.05) . The effective rate in the treatment
group was significantly higher than that in the control group. Conclusion Combined treatment of BQR and sul-
fasalazine could improve the symptoms and inflammation level of AS and it showed better effect and safety than sul-
fasalazine alone.

Keywords ankylosing spondylitis; Bushen Qiangdu Recipe ( ) ; sulfasalazine; erythrocyte sedimentation
rate; C-reactive protein
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