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Lo BB R 2 TR, U IXIEZR i 555, 1000535 2. mf ] BR ke e v B2 24 Kot o

[(fEZE] HBY HWABRAMAELX (AS) BEFAMIEL R A MIEN GRS ZF, A6 RIEERARIE,
Fik 23394 AS B A PHES A B RALIE 10754, B AFFLIE 12644 , NALRSE B ARER & 4 ey KR E
B [ads5ih . Bal, miE, REYL., FRELAALG@®EI/AEB2T (HLA-B27) MM %], Bathi% b4
K EmESDIEE (BASDAL) #F% . Bath 7% A2 442 X 4k 353 (BASFI) #F%-. Bath 3% A b4 A4 Xl 238
# (BASMI) #4. #p#Ak-E8-E A&k (DASS-21) 4%, E—mR (QIEHBER ., PR XY R, IR
EJR . RABREER BABNE]) 45, BFRELLHIEA [QEBLZERFE (PGA) 0. BBRERBET S
fe—J% 7 E &R (FACIT-F) #45. RERATEMFESE (VAS) #F4 ], FBEHE [AIELFCAEES
(CRP)., s % (ESR) |, F#HAMB AT LCTHR, wERABAEE LR i, R FERMIE
BHEEFWHIR, REIZK (P<0.01), FEAFIEERF R AR TLIEE 69 BASDAIF 555 4 (3. 84+
1.79). (4.30+1.99) %, BASFI#Ea 2 %14 (2.78+2.00). (3.43+2.12) %, BASMI#F 4 4% 4 (3.42+
2.36). (2.92+1.76) % . BHALIEEF BASDAI, BASFI, PGA. FACIT-F, A 4% . shEA XY R . Uik
SRR . RABEEE . AR, BUE. EARSHSH TR EAMEIESEY, REHFLENNEEK, CRPEZ (P<0.05
K P<0.01); 7B R FLIEE F BASMI, &M% VASHE 5 & T8 A it &% (P<0.01)., #4L% % ESR
KFBBBE X T CT OB EZF ARG FEL (P>0.05), &g ASHERMIEE LT E L, B#&
FMIEE L RREHRED, FHRARE, EHEFRRECERE,
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B IFHAD I IV HEOCT G . X R
GERIBRIEPIGH s AIFOMIMAE . . BRI
RS T R AR SRS P AN BEE AR
TE
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RMAE .
1.5 —RHH

AHEGE R BT T PR 2 s, DR R 4ok T
20134E9 A 1 H % 202249 A 30 H a1 7E 7 40
(hEER2ER LT TERE . A E v ER =BT
SRR . IR R K2R e . R B2 R
=y e N U AN R ES NI AN 5 A E B S N ES L I R
BB, LT B REME BB . RRUP BE 2R
M mBERE ) SEIZHY 2460 6] AS i, A I53
PR N ABRIER ) 2339 1] . WA B F T, Bk
PP AIE 1075 (9] (45.96%) , 5 F I8 BHIE 1264 4]
(54.04%) ; B YE1787 1] (76.40%) , 2% 552 1
(23.60%), V4R (36.36+11.91) %, FH9%
T (6.49+5.73) 4. F 1R, PRIERLERFE M
R 485 . S0 s K HLA-B27 FHPE 3R 45 2% 7 3 8
GiitsEE L (P>0.05) 0 POIEAY B3 1 41
PR LR ESARITEE X (P<0.01), &
SRS BH I £ AR R T IR B AE | PR KT
T R BHLIIE
2 Tk
2.1 HAFIHAE

ZEAMIR P IR T AR, AR R R
A AT Re AL, TR e b= X B A T, Al
PLR RS SF RO T, B B AR B A L 5 2R
pe=0. 5, HRHEAS ] A iR 22 FE B R el B S KRR AR
i (95% BAFKF) P, AHESE AR A IE RN ok B
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Table 1 Baseline characteristics of ankylosing spondylitis
patients with kidney deficiency and stasis obstruction syndrome
and damp-heat stasis obstruction syndrome

B RS RH TS S HER
5 B R RILE RS BHIE i
(1075 %51) (1264 15])

37.85+12.30 33.82+10.76 <<0.001

SRS xes

SRR/ s 7.31+6. 80 5. 14%2. 60 0. 004
(%) 819(76. 19) 968(76.58) 0. 805
AR 48 s /451 (% ) 241(22.42) 277(21.91) 0.879

FHELIM (%) 83(7.72) 54(4.27) 0. 504
HLA-B27 FHMESR /M (%) 935(86.98)  1123(88. 84) 0. 149

. HLA-B27, AZEH4IMHTR-B27,
2.2 AEF AR

ARG R W R A e, AR PRI R A T
T, A KRS L R IRE S, e
FRVHER, NG 1) BEEAGE, HAER.
PERI ., R, BRAEH . ZKMG L S HLA-B27 FHPER: 5 2)
HHE DS R BRIy (BFEEHR . AME G
TR WUR S R . R AR AURARRT R, HET
HRUE 5 3) Pt sh BEPEAL FE 45 , B Bath 58 B
BAERPIRIGNFEEL(BASDAD s 4) PR IIREL:
fiE, B Bath 3% ELPEHE A R YIAEHE % (BASFI) ™5
5) Bath i ELPEH ARG F5 50 (BASMD) "5 6)
MEMEEE R, s BRI (PGA) MY 12
PEBEIRIRIT I BE -9 57 it % (FACIT-F) 345 7,
PR AL >R AL S SR TE 433 (VAS) ¥F4r 75 7)
SE O BUR BL PP AR, SR FHAAR - £E 18 - R ) iR
(DASS-21) "™ A7 PEMY s 8) LI EM A Tabr,
FEIMLHE C IV (CRP) ., ZI4VifE R (ESR);
9) HEREX TR CT e, AARHA3HANKCT
fh, HiGeH.
2.3 RAEFE

EREE VORISR A . 2t g —
BRI IR A 1 0 X6 43565 A U 0] A 29 A HE )
BEMATHI NG, IR R E R IES
AR, AS T EEUEAL A2 Wt @ AT E I A L
HRURR B Dl 52 B o
2.3.1 BASDAI#FZ 7% " BASDAIH LA T 54
T B a5 10U S, 2 W AR
L, ST, AT NS AE, 5 S I
FAEFERIE [=0.5x (RERE+RMERE) ],
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530 H 143 B & BASDALPESy . SRR AL EE I
BASDAL %5 1~4 JiA5 73 ¥k 8 H IR IEAN ) VAS
(0~10) P4y, RAEEEE 15 min iy 155, /RAEE
B RKF2hHR 105
2.3.2 BASFI#& 7% " BASFIfH 104 [n) @i
B, T8 AP B VIReIE B, J5 2 R R
il B o B w AR TR R 1. B RS R ) VAS
Worik, 7rHom sl 2 ShnA 248 210 51
7 EAMORE)” DRV EREN . 104
[ 53 B IEAE R BASFLIT 43 .
2.3.3 BASMI#FZ % " BASMIU 45 FRALTE
HLRERE | WEMEVG ZhE . SRIEEE R . AN S R
BRIEVEE, R—IF8 bR E N 0~ 1043, STITAL
(RISF-24 43 B2 BASMI -4
2.3.4 BERELERFHETE 1) PGAAL
2 L0 em ZUEAR R R AT, 0 AR
U, 10 AR 2E; 2) FACIT-J¢ 553 2, Hasd
13425 H, Jrfa 4% B o3 58 Rt b 9% 57 15 4k,
150 R 1 R 7 R R . 3) PRIER VASTT
g3 M D10 em ZIBEAR RO BB BATIEAN, ORS¢
LTI INTE , 10 PRk
2.3.5 BHCHIKRNFAE AT DASS-21 14
FH20M5H, MABR s WHE 3. 5. 10, 13,
16, 17, 21 BT Ay WHH2, 4. 7.
9. 15, 19, 20/, 1454y WHH 1. 6.
8. 11, 12, 14, ISAYRFI. PP, HEE
JELOAR . R AR R
2.3.6 F—mRFEHFE HPIERIES EEYW
KSAIH, EAEEERE . AMECR . WU S
T R FRMERE, BRRAER RSN, A5
H R B VAS e BEALIE 43 (0~10), 0 F 584K
A, 108AEH I, RAEREIAE 1S min M 14, R
fEmHER T2 h 1043
2.3.7 CRPA=ESRAK-FM 2 g AZH i R4
H i K AS I CRP /K SE AT ESR,  CRP R 21 FH 40 5%
Feihid, ESRAR BT
2.3.8 BEEATCTHEF % XA HEHA3H
P CT i, L 58 2 1 8 3 AT B OC 1 CT
STRIEL, BT RO~ IV,
2.4 %itFFik

fidi H SPSS 25. 0 Ge T #4780t o b, it i
TORMT A IER A R B brifE 22 (wxs) 3R
A, HHECREHEIE (N) ME S (%) Fon.
PRI L8, THR BRI A IR B 225534,

RBSEREAS e K 0 5 AT IR 2S00 807 22 A8 5F
H, RABAREE; TR g, LLP<
0. 05 A EFAGIT#E o

3 H#R

3.1 #AIEA B % BASDAL, BASFIA= BASMI 4~
i2oE
K2R, JBHBHIE S BASDAITFS)FI BASFI
Wty e T R HLIERE , ERAZITEEX
(P<<0.01); i ' HEAPHLUE A 75 BASMI (93F- 43 55 1
TP, 2R3 A 5B L (P<0.01).
R2 B RERBLUE R PV B IESR B AL 5B BASDAL,
BASFI I BASMI 1145 HuAE
Table 2 Comparison of BASDAI, BASFI and BASMI scores
between kidney deficiency and stasis obstruction syndrome
and damp-heat stasis obstruction syndrome in patients
(JF, X+s)
] BIE BASDALITS;  BASFITTSF  BASMIPFSy
BEEEBSSLIE 1075 3.84x1.79  2.78+2.00  3.42+2.36
IBAHIE 1264 4.30:1.99  3.43:2.12  2.92x1.76

VAN 4. 805 7. 060 -2. 847
P{E <<0. 001 <<0. 001 0. 004

T: BASDAI, Bath 5 I VEHHE R PTG SNH840; BASFI, Bath
SR AE R S RESE B s BASMI, Bath 5 B VRV HE 4 M EHHE 4L
3.2 WAPER B HIRE L B AT IR

3, BIRBHIE £ H PGA Fl FACIT-F 3143
Bim TE AR RS, Z2RASITFEL (P<
0.05 5% P<<0.01); i B sz ¥ BHIIE £ 2 7% [H] 9 VAS
oy TR HIEERE, 2R A%1¥E X
(P<0.01),

with ankylosing spondylitis

R3EMERPLUE SRR L TE SR LA 58 R
e 4 R b LU
Table 3  Comparison of patient-reported outcomes between
kidney deficiency and stasis obstruction syndrome and damp-

heat stasis obstruction syndrome in patients

with ankylosing spondylitis (), wxs)
FACIT-F BIA]YFE VAS
UEZY % PGAITSy . :
! " ! W4 W5

BEFBHIE 1075 4.3042.06  13.55+6.28 4. 13+2.43
BHGRRHIE 1264 4.67+2.25  17.92+7.81  3.95+2.41
VAT 3.885 2.560 3.105
P{E <0. 001 0.011 0. 002

e PGA, BFRAKIEAL; FACIT-F, 18BN IRIT I RE-IK
A VAS, WRARITEE,
3.3 WARIER B H DASS-21 #F4 A

Fedarn, TRAFHUES A WAL, k. KR
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W TR IE A, 2R EAZIHEE X
(P<0.01).
F4 BRSSPV IER B AL SR
DASS-21 343 LA
Table 4 Comparison of DASS-21 score between kidney defi-
ciency and stasis obstruction syndrome and damp-heat stasis

obstruction syndrome in patients with ankylosing spondylitis

(ﬁj}', Fts)
UE R B AWERPESY FEIEPESY JE S35
B EEHEBHIE 1075 2.19+2.95  3.08+2.82  3.73+3.42
TRHVRFHIE 1264 4.42+3.16  5.0423.53  6.42+3.87
VAL 3.743 2.776 3.338
P4 <0.001 0. 006 <0.001

. DASS-21, Ml-fEE-E S,

3.4 FAPIER B K E AT LA
FSR, IRIAREHIE £ CRP & T At L
BE, BERBEAGIFEEL (P<0.01); MAE
# ESRUKF I ZE SR G483 (P>0.05).
x5 BRSSPV BHIESR B RH
S FEAR A LA
Table 5 Comparison of laboratory indicators between kidney

deficiency and stasis obstruction syndrome and damp-heat stasis

obstruction syndrome in patients with ankylosing spondylitis

(x+s)
JFY 1% CRP/mg-1."" ESR/mm-h™'
5 ki 5B I 1075 11.34+15.72 17. 48+18. 37
A BEIE 1264 15.37+17. 58 16. 85+15. 29
21 2.549 -0. 623
PE <0.001 0.559

. CRP, IM¥ECIMEEFM; ESR, ZI4HEUIRER,
3.5 WARER B A E g KIFH R
FR6~, TBHIERHIE R E B . ANE S

A U R . SRR B PR i T R BHLIE
B, HRMERZRWE R, 258 EA%F
=Y (P<0.01),
3.6 WATER BEMEXT CTH ALK

WL D i B S B RIRAR OC 1Y CT R A e 1Y
B AL a62 ] (B R RHIE 226 1], W B BH UE
2360, KT, R REIE R AR AR B IE
FHEE CT CT R bR EZ S Lg% 8 X
(P>0.05),
4 g

ASHERIRHLEZ R R = B, & BXIEAS,
WAME AT , B A Sy S E ™ ) F B0
R, BB AERINIGAR o X EHEEHRA
[R5 £ 5 () 1 20 BE AR I 25 S i Al s, TR
P BELTIE £ (R0 T B0 B o T s PR AR, HL
T DA BELTAE 8 8 A T e 5 3 Bl Bl v 5 1% B IR
A0 HL AR v T AR LR W TR A R Ry
2, INZYERE 43 BT AS B HE S BELIE 5 3 FA BELIE Ifs
PREFIE, DIARAS ASTRIESS S5 B, o AS B IR
R

ARFFE TN AN 2339l &, B sk
3.24 1 1, XFFE AS BIEZ KBRS . BENEY
AR (36.36x11.91) %, fFH5 ASZ R THIAEM
PERRRHIE . ARSI R, AT AS {R IS
[SERTIR T %ﬁ%m&%%%@ﬁ%k s i o
Ko HHARBE BB AW, HAIAN
%Mm%ﬂ,%UMm%m&ﬁﬂia&m\ﬁﬁ
BAEREE; BEEFRIERKARERERK, AMRES
AR, HRARE, M7 R, 5O B

Fo6 B ERPHUE SR PR B UL SR AR 5 B SRR A5 R A

Table 6 Comparison of single symptom score between kidney deficiency and stasis obstruction syndrome and damp-heat stasis

obstruction syndrome in patients with ankylosing spondylitis (4r, Xxs)
TEZY ks AL SN KA JUURE e T SRR JrARE I i)
B K S BHE 1075 4.87+2.29 2.98+2. 39 3.25+2.29 3.59+2.25 3.02+2. 30
TR 1264 5.24+2.36 3.88+2.58 3.76+2. 38 3.97+£2.20 3.51+2.34
VAN 3.291 7.959 4.536 3. 600 5.248
P{H 0. 001 <0. 001 <<0. 001 0. 001 <<0. 001

R7 B PELIE R AR ELTIE 3 A A S R R Y CT R LR

Table 2 Comparison of CT grading of sacroiliac joints between kidney deficiency and stasis obstruction syndrome and damp-heat stasis

obstruction syndrome in patients with ankylosing spondylitis [ (%) ]
HESY % 0% 1% lIE3 I3 \E3
' K A3 BELTIE 226 0 4 (1.77) 107 (47.35) 107 (47.35) 8 (3.53)
T A BELAIE 236 2 (0.85) 3(1.27) 94 (39.83) 125 (52.97) 12 (5.08)
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BASDALJE I R 0 FH 8 R )32 B VF A 93
BRI RR, PEM AS B G 3h 5 1 B A A Rk
AT SEE 1 AR R BN, AV BHLIE £
() BASDAL P43 i3 15 eSS BHIE R 3, 32 IR AV
RHIIE £ 35 I PR g 1 sl R B o, T XX i 40
AR BT B B 36 9 15l DA 4 8 e 3 B
BASFI F= 274k £ 35 1 SR T e 1% 0 A H 8 A 1 g
J1, SR AN T B A e AR —
T F2 PR BELUE J2 45 A BASFI 2 5 R 958 BELTIE 58
PRI PR i AR BELIE S5 3 A 505 B S 376 sl Fn o)
AE W B Z BRSO B B A T T e A T Y
M) . BASMI J& V- f B 85 UL A 2R G2 3% 2h B2 i 46 s
AS BF B B BASMI G4 5K AR . M EIfesk
P52 FUH S 24 0005 2 DIAH OC 700 AR TP B R % B
UE S BASMI P43 56 5y, 1 3k & 43 & i i FE Al
B, BERTEIG R il e AT AN, R
JRPERE, DA/D B BTG ShRE 1 ek

BE WG L TRk A B E X A SRR
SR BN, AR FE AN (0 4 B 32 EEAL S PGA L
FACIT-F I [A]9 VAS P53 PGA MR F BEPF
PRI, GG shE . ThaE . S5Mmin, 2T
B9 O AR i 2 — T AT 9% R R OB BELTIE
BH PCGA PFo3 8 T 5 M s B A8 5, 3 5 1 Bt
RELTIE 5 35 119 1o 2093 17 0 B R 5 ) e s A AT — 35
PEo P57 AS BB H LG RAEIR 2 —, AS &
I o RE R & A SR e T IE W B 1, FACIT-F #iE
H7E AS B HLA RAF B 4540 A R0 AT SE 1
FIE 08 Y B 1 DAk 5 57 R DR 32 5 5 2 ) ) R T
NEARAFFT WY, AS HRAE 0% 57 A2 B AN A5 5 0m TF
SRR R PR A OC, MR PARSE.C B E M
W M s 1 6T 3% 57 1) o7 ik Al TR R 2 O AR
o, TP BHIE R B FACIT-F 3720 2 5 T 5 ke
SBHUE R o AS B P R I R B A7 [ AN F%
WIRINEE, S8 UIA G . ASWFSE B R Re BE IE
FEH I B VAS P53 B 8 i IR S BH IR R A
SYBTIRPIIAA, I  E MES , AS g AN 3 )
S, P RSB AR ML DK P ZEANTE , R I AR A,
A E TR IR, AR, SRl oA I

B — R4 7 T, TG BELUE B A I Y
L AMESCR . WU R | SRR R )
TPE o ¥ T 5 s BE . (R A - PREDRS T
W) H: “BEHEBEZRN, HEAR, FHEER”,
PR ASEE B RE 7, BEAFE;, Mzt m

BFag W Zm, miak, R ITMmaEkzZ
BH, ASGEUR 300 AS 1 B BH TIE 28 25 5 R o
R ZEHE) B “WBRIMGE, HTR%, FERM
M, EETR, KA, T HZEE, R
MBABRZE, WEXTATE, MEOCHT B,
CRUEGE) = U IR - BB R U B
S A ARSEE A, B, R AS A SRR DG TR
AR SRR OC 1, PR T B BELIE £ 3 1)
JAKTTPN . SRR A ) Y R I s PR
SURJE AS Y B HELRRAE , DAAR R SRR A
BRI, X5 AS SR AETE A I s BEAR
AKX MR AOIA, ZBHESHL, I ; W2
IR Nk, BURFRII K . P, TR HRH
EFR A JUL et s o 2

DASS-21 2 [E PR )3z fft FH 4 .0 BUR B PFEAS T
B, fEWRN e 5y, S5 nT 5 At
FREEREY], ASBHEZEIFPARRE I . £
L EJTIRAS, BB HGR IR S i AR . £RIE
FE 1 VE5 Y8 1 5 R s B £ 2, R I AS VB AU
FHIEE 5 th IO BRE,, SRR 45 5 0 —
B ASIRREK, WS RE, JoHAEBR I 3
BE D IRAR T RE RN T AERE )52 2 W 2 A m s, T
Sy A IARAE O BRRERS, PRI R v S A
BE O B B R AT .

CRP. ESREN 2 1Y R 5 S W 8 b5, 7
ASTEIAR R E P B E, B SR IGEsIEA
—EAHSEE P FEARWEGE R, AT R BELIE
B, IR FHIE R CRP K B, £
DB A B IE AR A 7R TR Y RE RS . A SR
W1, T CRP K-V 1Y f8 3 H A T ™ 51 ) g e A
P FEEE 3k 5 ACHIF S R AR BE E A A R
SMAF o ARBEFE T AN RS A RRER DG Y CT 73 )
B, PR ASBEEAR O 2 BREKE, M
T UIE 78 £8 35 ) IR OGN R A 0 G O L BT B
5

g LR, AS ' i BH UE £ 2 B A T B R
255 MRIPHUE B F B TG S R B v, BHiA DB
2%, BHAEIFAROHARE . AHEIT WL 8 145
K, BRI R AT REXT 25 R = A — e s, W4
R Z, XEAEERAMATHEA . ATt —
BT, TRARR ASTEMEEAS A, Jh4s 53R
AT B AR R AS B AR A, TR ARG
AS FBE 0 A i AR AE A b S A ) ) R Al S R
F N
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A Multicenter Cross-sectional Survey on the Clinical Characteristics of Patients of Ankylosing Spondylitis
with Kidney Deficiency and Stasis Obstruction Syndrome and Damp-heat Stasis Obstruction Syndrome
MA Xiaoxia', LIU Hongxiao', FENG Xinghua', JIANG Quan', WEN Tiancai’, XU Xiaohan', ZHANG Xinlu'
1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. National Data Center of Traditional
Chinese Medicine, China Academy of Chinese Medical Sciences
ABSTRACT Objective To compare the differences in clinical characteristics between kidney deficiency and sta-
sis obstruction syndrome and damp-heat stasis obstruction syndrome in patients with ankylosing spondylitis (AS) ,
thereby providing reference for clinical differentiation and treatment. Methods The clinical data of 2339 patients
with AS were collected, including 1075 cases of kidney deficiency and stasis obstruction syndrome and 1264 cases of
damp-heat stasis obstruction syndrome. The basic information including age, gender, course of disease, history of
ophthalmia, family history and human leukocyte antigen B27 (HLA-B27) positive history, Bath ankylosing spondyli-
tis disease activity index (BASDAI) score, Bath ankylosing spondylitis functional index (BASFI) score, Bath anky-
losing spondylitis measurement index (BASMI) score, Depression Anxiety Stress Scale 21 (DASS-21) score, single
symptom score in terms of spinal pain, peripheral joint pain, tendon tenderness, morning stiffness degree and morn-
ing stiffness time, patient-reported outcomes including patient global assessment (PGA) score, chronic disease therapy
function-fatigue scale (FACIT-F) score and night pain visual analog scale (VAS) score, laboratory indicators includ-
ing serum C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR), and CT grading of sacroiliitis were
measured and compared between groups. Results Patients with kidney deficiency and stasis obstruction syn-
drome were older and had a longer course of disease (P<<0.01). The BASDAI, BASFI and BASMI scores of the
patients with kidney deficiency and stasis obstruction syndrome were 3. 84+1.79, 2.78+2. 00 and 3. 42+2. 36, re-
spectively, while those in patients with damp-heat stasis obstruction syndrome were 4.30+1.99, 3.43+2. 12, and
2.92+1.76. The BASDALI score, BASFI score, PGA score, FACIT-F score, spinal pain score, peripheral arthralgia
score, tendon tenderness score, morning stiffness degree score, depression score, anxiety score, and stress score in
patients with damp-heat stasis obstruction syndrome were all higher than those with kidney deficiency and stasis ob-
struction syndrome, with longer duration of morning stiffness and higher CRP (P<<0. 05 or P<<0. 01). BASMI score
and night pain VAS score were more higher in patients with kidney deficiency and stasis obstruction syndrome (P<<
0.01). There was no significant difference in the ESR level and CT grading of the sacroiliac joint between the two
groups (P>0.05). Conclusion AS patients with kidney deficiency and stasis obstruction syndrome have poorer
spinal mobility, while those with damp-heat stasis obstruction syndrome have higher disease activity, poorer physical
function, and are more prone to adverse psychological reactions.
Keywords ankylosing spondylitis; kidney deficiency and stasis obstruction syndrome; damp-heat stasis obstruction
syndrome; cross-sectional survey

(ki H 3B : 2023 -03 -29; &[0 HIB): 2023 -07 - 16)

[t =t &]



