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2 BASDAI. BASFI. (x+5s)
BASDAI () BASFI () ESR ( mm/h) CRP (mg/L) ()
45 5.4+1.2 5.3+1.1 31.3+14.1 14.3 2.1 18.1+2.4
45 3.4+0.8%4 2.4+0.8%4 24.5+13.4*4 5.9£2.3%4 7.2 £3.9%4
41 5.3+1.2 5.1+0.7 30.2+15.3 15.1+2.8 17.9 £2.5
41 4.1+0.6" 3.6+1.5" 27.5+14.2" 8.2+1.4" 11.3+3.7°
BASDAI : BASFI : ESR ; CRP C :
* P<0.05; AP <0.05
3 ( D)
45 49.30 +17. 63 53.16 +18. 32 56.80 +16.52 45.21 +19.03 55.67 +13. 44
45 57.32+15.15%2  60.15 £16.36*2  64.83 +17.24*2  64.17 +18.21*4 73.03 £15.55*%
41 49.27 +16.33 52.20 +18.43 55.44 +16.78 46.27 +18. 14 55.43 +12.28
41 52.56 +14. 62" 55.47 £15.18" 60.60 =17.52" 63.40 £14. 82" 67.53 £17.35"
45 56. 68 £26. 13 59. 66 +21.28 58.08 +13.58 53.17 £26.43
45 73.42 £16.32% 2 74.42 £14.37%2 68.37 £14.64* 4 67.63 £20.35* 2
41 56. 89 +25. 06 58.42 +19.74 56.98 +15. 01 51.72 +25. 15
41 63.22 £15.10" 70.50 £13. 15" 63.13 £16.46" 58.32 +14.90"
* P <0.05; AP <0.05
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Clinical Observation on Fomentation with Promoting Blood Circulation for Removing Blood Stasis Herbs
Combined with Western Medicine in Treating 45 Patients of Ankylosing Spondylitis in Active Stage
ZHOU Jing  YANG Dong WANG Jinping  WANG Huijuan ZHANG Jiahong LEI Shangwen
( Peoples Hospital of Gansu Province Lanzhou 730000)
ABSTRACT Objective To observe the therapeutic effect and safety of fomentation with promoting blood circula-
tion for removing blood stasis herbs combined with western medicine treating ankylosing spondylitis ( AS) in active
stage. Methods AS patients in active stage were randomized into western medicine group (41 cases) and Chinese
medicine combining with western medicine group (45 cases) . Western medicine group were given leflunomide tablets
(orally 20mg each time once each day) and diclofenac sodium capsules ( orally 50 mg each time twice each
day) . After 1 week according to disease changes the medicines were reduced withdrew or the amount was added
temporarily when necessary. Based on western medicine group’s treatment Chinese medicine combining with western
medicine group added fomentation treatment at painful parts with promoting blood circulation for removing blood stasis
herbs. Both groups were treated for 3 months. Bath Andylosing Spondylitis Function Index ( BASFI)  Bath Ankylo—
sing Spondylitis Disease Activity Index ( BASDAI) Chinese medicine syndrome scores Erythrocyte Sedimentation
rate ( ESR) CReactive Protein ( CRP) quality of life ( QOL) score and side effect were compared between both
groups before and after treatment. And clinical effect was made evaluated. Results Total effective rate in Chinese
medicine combining withwestern medicine group was 93.33% much higher than that in western medicine group
(70.73% P <0.05) . After treatment BASDAI BASFI ESR CRP QOL score and Chinese medicine syndrome
scores in both groups were significantly improved ( P <0.05) . The improvement in Chinese medicine combining with
western medicine group was superior to that in western medicine group ( P <0.05) . The difference of side effect in
both groups was not significant ( P >0.05) . Conclusion Fomentation with promoting blood circulation for removing
blood stasis herbs combined with western medicine treating AS in active stage was effective and it could improve
quality of life and had no obvious side effect.
Keywords ankylosing spondylitis; fomentation with herbs; promoting blood circulation for removing blood stasis;
life quality
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