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ankylosing spondylitis. Methods Multicenter randomized double-blind double dummy controlled method was
adopted. One hundred and eighty four patients were enrolled including 94 cases of kidney deficiency and Du meridi—
an cold syndrome and 90 cases of kidney deficiency and damp-heat syndrome. The patients with each syndrome were
randomly divided into the treatment group and the control group. In the treatment groups in addition to sulfasalazine
simulation tablets patients with kidney deficiency and Du meridian cold syndrome were given Bushen Qiangdu Quhan
decoction ( ) and patients with kidney deficiency and damp-heat syndrome were given Bushen Qiang—
du Qinghua decoction ( ). In the control groups all the patients were treated with the sulfasalazine
tablets and simulation Chinese medicine preparation. The treatment course was 12 weeks in each group. The clinical
observation index ( overall score spinal pain score function index spinal inflammation index Chinese medicine
syndrome score) signs ( occiput to wall distance mandible to sternum distance finger to floor distance thoracic ex—
pansion degree spinal mobility Schober’s test) erythrocyte sedimentation rate ( ESR) and C—eactive protein
( CRP) in the two groups before and after treatment were compared. Chinese medicine clinical efficacy and the per—
centage of reaching the efficacy standard were determined. Results Totally 162 patients completed the trial. Among
the patients with kidney deficiency and Du meridian cold syndrome 40 cases were in the treatment group and 37 ca—
ses the control group. Among the patients with kidney deficiency and damp heat syndrome 42 cases were in the treat—
ment group and 43 cases in the control group. Patients with either syndrome in the treatment groups had superior
Chinese clinical efficacy than those in the control group. After treatment the clinical observation indexes and finger to
floor distance thoracic expansion degree spinal mobility Schober’s test and CRP in kidney deficiency and Du me-
ridian cold syndrome treatment group were all better than those in the control group; the clinical observation indexes
and the signs in kidney deficiency and damp heat syndrome treatment group improved significantly than those in the
control group ( P <0.05 or P <0.01) but there were no statistical difference in ESR and CRP between the groups
(P >0.05). The percentages of reaching the efficacy standard in the treatment groups of each syndrome were also
better than those in the same syndrome of the control groups ( P <0.01) . Conclusion Tonifying kidney and fortif—
ying Du meridian could significantly improve the symptoms and signs of ankylosing spondylitis with clear curative
effect and good safety.
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Discussion on No-reflow Phenomenon after Percutaneous Coronary Intervention Based on “Collateral Disease
and Sweat Pore”
DONG Li FENG Qifeng BAI Xue YANG Sijin
( Chengdu University of Traditional Chinese Medicine Chengdu 610075)
ABSTRACT Percutaneous coronary intervention ( PCI) is an effective method to treat coronary heart disease.
While no—seflow phenomenon after PCI becomes the risk factor and independent forecast index of cardiovascular
events such as postoperative re-infarction ventricular remodeling cardiac insufficiency etc. The authors take “col-
lateral disease and sweat pore” as the entry point and put forward that the main pathogenesis of noreflow phenomenon
is heart collateral stagnation and sweat pore block. “Toxicity stagnation and deficiency” is the main pathological fea—
ture. “Stagnant blockade” is the key link. “It is the best for sweat pore to open and the worst to close”. Removing
toxicity invigorating deficiency regulating Qi-flowing and activating blood circulation are applied to open sweat pore
and to harmonize Qi-blood and Yin—-Yang of heart collateral. This paper might provide a new thinking for preventing
and treating no-reflow after PCI.
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