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Table I  Comparison of CRP and ESR levels in ankylosing
spondylitis patients with kidney deficiency obstruction syndrome
and damp-heat obstruction syndrome [M(P,, P,)]
JIF# %5 CRP/mg-1." ESR/mm-h’'
W REABHIE 558 5.31(0.90,11.85)  14.00(6.50,24. 00)
TR BHAIE 684 5.12(1.63,12.74)  16.00(7.00,28. 00)
Al 1.14 1.86
P 0.255 0. 063
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Table 2 Comparison of single symptom scores in ankylosing spondylitis patients with kidney deficiency obstruction syndrome

and damp-heat obstruction syndrome

[/ﬁ.’M(st? P75)]

TERY ks JEHT i SRSV K SR AT ] JRAGTREE g/ Wz
P EARHIE 558 5.00 (3, 6) 2.73 (1, 4) 3.00 (1, 5) 4.00 (2, 5) 3.00 (1, 4) 4.00 (3, 6)
MEHURBHIE 684 5.00 (4, 6) 3.00 (2, 5) 3.00 (2, 5) 3.82 (2, 5) 3.00 (2, 5) 4.00 (3, 6)
ZMl 2.27 4.78 2.23 1.73 2.86 1.52
Pt 0.023 0. 001 0. 026 0. 084 0. 004 0. 129

R3HHRIRBHL LA AR B UE R EE B AR R A ASDAS-CRP A o Aii i L LU 4
Table 3  Comparison of ASDAS-CRP level distribution in ankylosing spondylitis patients with kidney deficiency obstruction syndrome

and damp-heat obstruction syndrome (B (%) ]
B IEAY 1%k i PR 2% i BRI Bl BE TP I ) e v 597 1 20y VA PAH
K BHAIE 684 79 (11.55) 178 (26.02) 338 (49.42) 89 (13.01) 2.039 0. 042
TR 558 53 (9.50) 126 (22.58) 295 (52.87) 84 (15.05)
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Survey on the Differences in Disease Activity between Kidney Deficiency Obstruction Syndrome and
Damp-heat Obstruction Syndrome of Ankylosing Spondylitis Patients

ZHANG Xinlu", LIU Hongxiao', JIANG Quan', FENG Xinghua', WEN Tiancai’, XU Xiaohan', MA Xiaoxia',
FANG Hui'

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese
Medicine; 3. National Digital Center of Traditional Chinese Medicine, China Academy of Chinese Medical Sciences

ABSTRACT Objective To compare the characteristics of disease activity between kidney deficiency obstruction
syndrome and damp-heat obstruction syndrome in patients with ankylosing spondylitis (AS). Methods A survey
was conducted in seven centers nationwide to collect data on AS patients with kidney deficiency obstruction syndrome
and damp-heat obstruction syndrome using Ankylosing Spondylitis Syndrome Information Collection Scale. The AS di-
sease activity score with C-reactive protein (ASDAS-CRP), AS disease activity score-erythrocyte sedimentation rate
(ASDAS-ESR) , Bath ankylosing spondylitis disease activity index (BASDAI) score, patient global assessment
(PGA) score, single symptom (low back pain, peripheral joint pain/swelling, duration of morning stiffness, degree of
morning stiffness, tenderness/pressing pain and fatigue) scores, C-reactive protein (CRP) and erythrocyte sedimenta-
tion rate (ESR) levels were assessed in the two groups. The disease activity of patients in the two groups was evaluated
according to ASDAS-CRP. Results Totally, 684 AS patients with kidney deficiency obstruction syndrome and 558
AS patients with damp-heat obstruction syndrome were included. There was no significant difference in PGA score,
CRP and ESR levels between the two groups (P>0.05). In terms of the single symptom, the scores of low back
pain, peripheral joint pain/swelling, duration of morning stiffness and tenderness/pressing pain were higher in damp-
heat obstruction syndrome patients than in kidney deficiency obstruction syndrome patients (P<<0. 05 or P<<0.01).
The ASDAS-CRP, ASDAS-ESR and BASDALI scores were much higher in patients with damp-heat obstruction syn-
drome (P<<0.01). There were 79 (11.55%) clinical remission cases, 178 (26.02%) low disease activity cases,
338 (49.42%) high disease activity cases, and 89 (13.01%) very high disease activity cases in patients with kidney
deficiency obstruction syndrome, while the proportion was 53 (9.50%) , 126 (22.58%) , 295 (52.87%) and 84
(15.05%) in patients with damp-heat obstruction syndrome, with significantly differences in the distribution of dis-
ease activity levels between groups (P<<0.05). Conclusion AS patients with damp-heat obstruction syndrome have
higher disease activity and higher proportion of high and very high disease activity status than those with kidney defi-
ciency obstruction syndrome.

Keywords ankylosing spondylitis ; kidney deficiency obstruction syndrome ; damp-heat obstruction syndrome ;

disease activity
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