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1. dbat P EZY Ko 4B, LRI = &K 115, 100029; 2. HH K 4FERE

[(fHE] BM ATRiENAEE, WITBRABAEL (AS) EF B EFRIEA T EEAGES L B AR L
TRFWIEBA R R, Fik KE20105F9 A58 £20205F9 A9 8 T B AIFERAER S T LA AD b A
AR 1791 6] AS BR WG R TH, BEFRETFEREZEFRE> AT EFREFATEEHGE, BABH, £
FRFARYE (FHFM) BAASTHBRABREIRMA L Fi3, £i8, Bz, 14, FA. JRZIA. £ E
Mls, BAARS. FTA. FFARABFNW L, Fia, ARZA, RAARIHAMERIEIHR UL
. K R#%& (Pearson) X%ﬁ%’-’iﬁi@%Logistic@Uﬂﬁ\*ﬁiﬁﬁfiﬁgj%é]\*ﬁ, ¥ W E oGRS FELN
TZHNS B E Logistic M)A 547, WEASE R BEEIELR B BBHRIEMAEF E—FEL. BRELIL, &
B, FIFERMR [AECREEY (CRP). @itk %® (ESR) AA %X G aieit/a B27 (HLA-B27) .
MFFIAR (QIEAIEIE, MMIE, F5HIE . M AR E ) E & Schober X3 ) . AR K ymiz A0 o H £ ¢,
WEREBENAGASFEFRIERG ERAGEN XL, FR HABZFESRAKTF. CRPRF, MEED)
JE . RBEM A EKBIMR X XA AR ZFARTFEL (P<0.05). LRESAAI, LK EEEIES
AR, MAsthAYIERK, BAFTERA, BAEARBRRAREABYERA, HAEYE V42 (OR=2.000,
P=0.004), A FiEZ K4 (OR=1.745, P=0.024) K E* (OR=1.781, P=0.023), A ZiE ) K
(OR=1.689, P=0.049). K (OR=1.901, P=0.018) & kK% (OR=2.163, P=0.004). X % iz K
& (OR=1.880, P=0.013) &K (OR=1.707, P=0.022) 343§k & 5 ERPGEM e, % B E Logistic
SRS MEI, AREEERELAHSRLE, BAEFE S AT BAESERK), BAETiEXRE (FAdBA
FIBERAK), ESRARFMEG, MEEHEAKR, SIFRMMF &K BRINE £ T K3 AS B & BRI AGE
R, BR%TFEL (P<0.05). £ d4iw$E, TEIRABAELBERFTRERHIEN I R
F; AR AYIERK, VAR MASEE T EEMGEMRIE; A EAFTERK, KK MASESET
B IR HAE 6 U
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Fl: “RIER =S4Z, BN IrE s,
S UAHB HEE T RIERZ AW AN
A ACHE BT B AT L A Sl A iy B AESE A 4R
S AR S LA S AR A B B R 56 2R R H R A ) —
FI2A0E B AR T HAE NG, SRR
IR TTE, WA ASHERE B R D %ok, R0
BANARS AS B BB FEUE B R R G B OB
WA AS H R HFUE S A S ARG . A 588 i h
HAEWERIERARECHEE R SHA (FHALS .
2017-68) .
1 ERE5HE
1.1 & RR

PEHL 2010459 H 5 H £ 2020459 HOH T H
R e B RIS B BE TR Y7 1 AS JR 3
1.2 & R HiEAR A

AS V5 12 Wi b 1 2 18 1984 4R 18 1T 1 41 2 b
HE o TR BRI Wb S R E S B 2 LRI ED R 1Y
QanrBA 2w Fh EZIFITE) T b R
W SR E, K AS 438 B R SE IR AN S
POE. 1) BREEIE. FE: (1) B, F5.
B, AR, (2) EIEERE, MHHINE. K
it (1) EBRFREER T T, s Az iR, W&z
A, B AR SR AR, AT R AL RMNARE
(2) HIRAEESIEENK; (3) BFARIES, &
THAENR; (4) KMEMmE, MiEK, Bging
FhE, PIAUAEH Y145, SHOGREELL, &
o[RBT skuiazdn, Binfi2Wi, 2) BRI
PUIE, FE: (1) B, B8, B, DiE, (S8
Ay (2) CHRAR%E, REMG YE: (1) e
IR B B, R B2 (2) BHUR
W, @A, OB (3) He e TR
W (4) RAERERERE AR, AIMEER, B
HEEE, DRKEETI 14, SIETRL, #hsk
WO, DRUTH . sXIg Bk angk, BImTiZ2Wr.
1.3 ARk

D) W2 RS WbR e S ERHIEARE; 2) 4R
%18 ~79% 5 3) WIRAEBER I E R T 4) H
BABEHE LS — IR ARGt
1.4 Hmirgk

1) GBI HAB KGR SR s 2) AEUREUH L
WitaZe; 3) KM 4) BIFCTRG. LT
W 3 Bl H A 2R e ™ R YL B A, B R AT
B SRS EHREH

2 Hik
2.1 MEIBAFA T ik

KRR ST i, REBEIIRTOR, 1
FEAE B RIEAEDy . AR . AR L TR .
KIIEA L BB L PR ALK TR EEER
FIGEL . BT . GBI (AR RAE T . R
BifE R CRIEPIRBRR , BOl A R BRI RN & A
R AMNARAT RO IR (BFEREWR . &
PERT A g ) |, Ll E by (46 C N H
(CRP) . ZIZialiif%% (ESR) M AZEA4iEdol
B27(HLA-B27) ], Mi~#9abr (GLFGALHETE . At
PE . FEHLEE . MRS 3 K Schober i3 )
2.2 BARMFTHB

WG COTAEDT) ™ ¥ B3 A B W R R ARy
o T8, BAELIRIEAONRL, /NFE
WAREHOME, BNH “RTaie, s} M
W, K AS B B A B BIRVR AR T2 R
FFT ed o
2.3 %itFFix

% FH Microsoft Office Excel 2019 5 A%t #E, I
JH SPSS 24. 0 B AT Ge it o M o THECEORER
H MR TR, TR R A IEAS SR
H Gxs) Fon, AFEIESSMH AL (a6
) BV [M(Py, Py lFoR. THEBORNS R IEAS
AT BT 2 [] LU 3R FH A ST FEAS ¢ R 5, AT A2 IE
AR53 A1 B PR 2 1] B 3ok H 2 BRE JE (Mann-Whitney )
UK ; TTHECFER A 4 18] He g R FH B2 /R %% (Pearson)
XK 56 B8 PR PR 3 Logistic BUE 44T 5 K5 5L &R 4047
FAEG T LA A 2 N 2 Logistic [8]1H 43
Mo AU ITA R S A is U 5, DL P<
0.05 N 2ERAGIE L
3 H#R

3.1 MR H AR

ARG A AS B F 1791 (9], B i B JE R4
13574, B IR HGIEA 43401, R 1R, PIdLBE
RIS MERI . HLA-B27 BRI . KIRAEES . A
L R, AR PEEE . SRR . fEib
. Schober 5 . SIEVEMIG . HLE S 2R RT
G K S NS - U E T N 750 742 B 51
EREGIFE L (P>0.05), Hd, PH LR
175 DR ] A JRR 37 TR ) R 1R AS JRE  EE IR
35% LA b PIZHHE ESR/KF-. CRP/K-. i BETS
BNEE . BRMERE AR AN E T R R ERASE
R X (P<0.05).
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Table 1  Comparison of baseline data between two groups of patients with ankylosing spondylitis

T H B e eIl (1357 4) B IR (434 41)) X718 P1E

WSS, M (P, P) 32.00 (25.00, 41.00) 31.00 (25.00, 41.00) -1.211 0. 266
RIS, M (P, P.) 24.00 (18.00, 30.00) 23.00 (17.00, 31.00) -1.424 0.154
SRR, M (P, P.) 7.00 (3.00, 11.00) 7.00 (3.00, 11.00) -0.215 0. 830
T E R bR

ESR/mm-h™', M (P, P,) 14.00 (6.00, 34.00) 19.00 (8.00, 45.00) -4.159 0. 001

CRP/mg-dlI”', M (P, P,) 1.24 (0.43, 2.83) 1.52 (0.51, 3.65) -3.003 0.003

HLA-B27 FHM: R/ (%) 1047 (77.16) 335 (77.19) 5.593 0. 133
2 A

Fehi#i/em, M (P, P.) 0 (0, 4.90) 0 (0, 4.00) -0. 161 0.872

Wi /em, M (P, P.) 2.00 (1.00, 3.00) 2.00 (0, 3.00) -1.095 0.273

fgHbi/em, M (P, P.) 10.00 (5.00, 25.00) 10.00 (5.00, 20.54) -0.120 0. 904

W BTG S fem, M (P, P,) 4.00 (2.40, 7.00) 5.00 (3.00, 7.00) -2.807 0. 005

Schober i #i/em, M (P, P,.) 6.00 (4.00, 6.00) 6.00 (4.00, 6.00) -0. 476 0. 634
PR () il (%) 1010 (74.40) /347 (25.60) 332 (76.50) /102 (23.50) 0. 749 0.387
KIGIEBI (%) 0.246 0. 620

F=8idn 169 (12.45) 58 (13.36)

5L 1188 (87.55) 376 (86.64)
WA X /) (%) 7. 826 0.251

fEdt 564 (41.56) 199 (45.85)

Herh 148 (10.91) 46 (10.60)

e 18 (1.33) 6 (1.38)

[liTE) 27 (1.99) 2 (0.46)

[iiE[d 122 (8.99) 32 (7.37)

R 308 (22.70) 91 (20.97)

AL 170 (12.53) 58 (13.36)
BILTRME (%)

RAEVE I 8 (0.59) 1 (0.23) 0.282 0.595

BB AR 240 (17.69) 115 (26.50) 16. 066 0. 001

HNE ST % 672 (49.52) 259 (59.68) 19.277 0.001

HLUE 9 (0.66) 3 (0.69) 0. 004 0.950

S R 2 G 106 (7.81) 39 (8.99) 0.610 0.435
FIEL ] (%) 234 (17.24) 91 (20.97) 3.368 0.168
BT LB (%) 16 (1.18) 5 (1.15) 0. 002 0. 964
KIGFEHIB] (%) 9.337 0.310

b RTA7 S| 649 (47.83) 231 (53.23)

HMERAZ I 528 (38.91) 152 (35.02)

S 70 (5.16) 18 (4.15)

5 R 46 (3.39) 14 (3.23)

Bz 5 14 (1.03) 7 (1.61)

W%, i 33 (2.43) 6 (1.38)

Y 5 (0.37) 4 (0.92)

A 6 (0.44) 1 (0.23)

HoAy 6 (0.44) 1 (0.23)

. HLA, AKAMEYUR; ESR, M¥l; CRP, CRMEM.

3.2 WAEFRAEBHOAESASHTER SHTGEE XL (P>0.05) (WHFR 1—3 15,

PR F AR AR S, AIRZA, AL & TR SC BRI , U RS s . Tis KKis
T B B BT TSI, 2% sHizERA g R (P<0.05) (WFR2—%KT7).
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Table 2 Distribution of year evolutive phase at birth in two groups of patients with ankylosing spondylitis [#1(%)]

21 % PN KK bR Kk

B 1B FE L] 1357 120 (8.84) 122 (8.99) 148 (10.91) 130 (9.58) 142 (10.46)

B AR L 434 41 (9.45) 61 (14.06) 37 (8.53) 37 (8.53) 46 (10.60)
2 5% bt Bk KA ok

B R FETIEA 1357 133 (9.80) 139 (10.24) 127 (9.36) 154 (11.35) 142 (10.46)

B R AR 4 434 40 (9.22) 42 (9.68) 45 (10.37) 50 (11.52) 35 (8.06)

F2n, FRIRINUELL A S s DA R
P T B IR, A A 2 B TR B 5E
UEZH AN REIRARUEZH B B . K37, L
B B SRR S R, X AOK, AR E D
4 1 AS HE EE M R HAGIE 1 KUK (OR = 2. 000,
P=0.004),

F3 MAMEE R B NS BN IR A 5
P 2 Logistic M1 434745 5

Table 3  Univariate logistic regression analysis of the influence
of year evolutive phase at birth on kidney deficiency damp-heat

syndrome in patients with ankylosing spondylitis

T R IEIEA, TR EURA Y AR E s KR
B T R, HAh AR R s TE WA A
B, #1R, DEREEIEANSEA, M
XERA, AR RDK(OR=1.689,P=0.049) .
BAR(OR =1.901, P=0.018) % K4 (OR=2.163,
P=0.004) FIHEHNAS B AR B TR IR A XURS: o
A SRETVER R4 R A F B X IR R
A [H 2K Logistic [8] /34745 5
Table 4  Univariate logistic regression analysis of the influence
of host evolutive phase on kidney deficiency damp-heat

syndrome in patients with ankylosing spondylitis

A2z B wald  PfH  ORfE 95%CI R i B wald  PfH  ORfE 95%CI
KX+ 0.312  1.467 0.226 1.367 (0.824, 2.266) KX+ 0.577 5.158 0.023 1.781 (1.082, 2.932)
g 0.693 8.231 0.004 2.000 (1.246, 3.211) bk 0.441  2.811 0.094 1.554 (0.928, 2.601)
Ak -0.014  0.003 0.957 0.986 (0.588, 1.652) g 0.372 2.202 0.138 1.450 (0.888, 2.370)
A 0.130 0.245 0.620 1.138 (0.682, 1.902) Kk 0.522  3.736 0.053 1.686 (0.993, 2.863)
Rk 0.259 1.073 0.300 1.296 (0.794, 2.116) N 0.495 3.760 0.052 1.640 (0.995, 2.704)
bt 0.185 0.515 0.473 1.203 (0.726, 1.993) Kk 0.145 0.269 0.604 1.156 (0.668, 2.001)
Kz 0.189  0.554 0.457 1.209 (0.734, 1.990) bt 0.378 2.033 0.154 1.459  (0.868, 2.451)
Ui 0.349  1.904 0.168 1.417  (0.864, 2.326) K4 0.557 5.088 0.024 1.745 (1.076, 2.832)
KA 0.261 1.133 0.287 1.299 (0.803, 2.101) Ui 0.274 0.979 0.323 1.316 (0.764, 2.266)
KK — 12,903 0.167 1 — KA — 9.339 0.407 1 —
BHEE -1.386 56.886 0.001  — — BB -1.531 61.711 0.001  — —

VE: LU IEEALY SR AR AOK Hde; — R AL,

FAam, B EEEIEA NS, MK
A, HAEFENKEOR=1.745,P=0.024) . K
+ (OR=1.781, P=0.023) M0 AS ¥
BB R XS . SR, A Ris e B R gE
UFZE B R R IR 2 rp o3 A 5 R Y A

LU HEBETEALY B8] MG AR e —F R R,
3.3 AUABEERFWHRLEBESASHER
WL B H RIS, . Rl RZAE, 25
¥IEGi=22E (P>0.05) (WRHEE 16—F 19,
TEF A SC GRS AR L), AU AR 19 % 13 53 i
EZRAGIEE L (P<0.05) (WLF8—%9).

FoR, FRIEHIGEHN A RE N RER S #K8n, UBBEBEIEA NSIAH, MXTK
RS Pidlsm HMEEREREE B A FESAAIED
Table 5 Distribution of host evolutive phase at birth in two groups of patients with ankylosing spondylitis [#(%) ]
20 51 %k p N Uy 4 Kk A
5 HE B FE IR 1357 135 (9.95) 128 (9.43) 169 (12.45) 107 (7.89) 141 (10.39)
= gsaalTaran cl 434 52 (11.98) 43 (9.91) 53 (12.21) 39 (8.99) 50 (11.52)
20 51 % Kk bt K& KA Bk
5 FE B FE IR 1357 124 (9.14) 130 (9.58) 159 (11.72) 148 (10.91) 116 (8.55)
5 AR 4 434 31 (7.14) 41 (9.45) 60 (13.82) 32 (7.37) 33 (7.60)
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Table 6 Distribution of guest evolutive phase at birth in two groups of patients with ankylosing spondylitis [#i(%)]
415 Tk K+ ok 4 Kok ZN
e SR A 1357 136 (10.02) 138 (10.17) 135 (9.95) 132 (9.73) 115 (8.47)
5 K 1R IR 434 47 (10.83) 48 (11.06) 46 (10.60) 39 (8.99) 45 (10.37)
415 fil%s KK bt K USIN KA
B B LR 1357 140 (10.32) 146 (10.76) 119 (8.77) 160 (11.79) 136 (10.02)
5 K AR A 434 42 (9.68) 43 (9.91) 53 (12.21) 43 (9.91) 28 (6.45)

R7TOREMEE AR B AR S X R AR )
R E Logistic [ U353 Br 2t SR
Table 7 Univariate logistic regression analysis of the influence
of guest evolutive phase on kidney deficiency damp-heat

syndrome in patients with ankylosing spondylitis

R8O ELMEE R B A0 1 5 12 X0 B R AR )
MBI & Logistic [F] 57 #7445 5

Table 8 Univariate logistic regression analysis of the influence

of year evolutive phase at onset year on kidney deficiency damp-

heat syndrome in patients with ankylosing spondylitis

ihE%Kis B wald  P{  ORfH 95%CI R4 s B wald  P{H  ORfH 95%CI

p N 0.518 3.742 0.053 1.679 (0.993, 2.837) KA -0.009 0.001 0.971 0.991 (0.612, 1.605)
ok 0.524 3.865 0.049 1.689 (1.002, 2.850) ok 0.020 0.007 0.934 1.021 (0.628, 1.660)
s 0.504 3.515 0.061 1.655 (0.977, 2.802) s 0.203 0.598 0.439 1.225 (0.732, 2.048)
Kk 0.361 1.710 0.191 1.435 (0.835, 2.466) Kk 0.631 6.232 0.013 1.880 (1.145, 3.086)
N 0.642 5.574 0.018 1.901 (1.115, 3.239) AR 0.535 5.256 0.022 1.707 (1.081, 2.696)
Kk 0.376  1.915 0.166 1.457  (0.855, 2.484) Kk 0.169  0.507 0.477 1.185 (0.743, 1.888)
bt 0.358 1.752 0.186 1.431  (0.842, 2.431) At -0.078  0.098 0.754 0.925 (0.566, 1.510)
Kz 0.772  8.465 0.004 2.163 (1.286, 3.638) K4 0.117 0.209 0.647 1.124 (0.682, 1.851)
K 0.266 0.978 0.323 1.305 (0.770, 2.213) Bk 0.093 0.155 0.693 1.098 (0.690, 1.746)
KA — 11.982 0.214 1 — KA — 16.462 0.058 1 —

I -1.580 57.998 0.001 ~— — #WEE -1.301 57.246 0.001 — —

Y LVBHEBGIEAL N BIAL M AA A — R R
K, K%z KK (OR=1.880, P=0.013),
/LA (OR=1.707, P=0.022) 3 AS B % FE
B B IHGER K . R o7R, BB IIEL] &R
GRS Y NN N Ll 2 fE = il = 4= T 4 B L
HoAh 1 A9 22 32 3 A B M 3494
3.4 W EH % W& Logistic & 2 547

KN R TP 22 R A Gt LR R A
Z A% Logistic WA #7. 3R 1078, LUE & FEIE
HASA, AEiEbe AL EKK) .
WA EE RS M AEFIERKA) . ESR K-
o TREETE S EERK A T R B A e S AN JE O
TR AS B RS IR HGE R XS, A S

VE: DU HEBIEEAL NS IRAL, MM A — R AL,
R (P<0.05).
4 itig

A P BAFE 2 7R SR g b2 2 R AR I, A
S ASTRBEIR L BB T, KL FE L WL PR
SBREEmE, HAAREES (RN - Fek)
JIT R R A PR 2, ) AR — 3K, ARHIF S IR
10 47 [B] 78 H H AU s Bt A BE 1) AS 5859 1 W ),
I3 HT AS B AR KR S R R B R E
BB HIER OCR, BITE Wl 520 AS R IE
AU T A

o TR B e A b at, 2 b BRBR I, ik

RO PR VA AR SR SRR 19 % 18 3 A DL

Table 9 Distribution of year evolutive phase at onset year in two groups of patients with ankylosing spondylitis [ ] (%) ]

BIRS iz E K+ g PN AR
B i FEUEH 1357 152 (11.20) 144 (10.61) 102 (7.52) 86 (6.34) 127 (9.36)
B i A IE ZH 434 41 (9.45) 40 (9.22) 34 (7.83) 44 (10.14) 59 (13.59)
RIGL B LS Kk K K KA
B i FEUEH 1357 152 (11.20) 151 (11.13) 121 (8.92) 164 (12.09) 158 (11.64)
B i A ZH 434 49 (11.29) 38 (8.76) 37 (8.53) 49 (11.29) 43 (9.91)
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Table 10

Sif VAR A R TR IR IR Z R
Logistic [n1 553471

Multivariate logistic regression analysis of kidney

deficiency damp-heat syndrome in patients with ankylosing

ZRI10 SR EVEAE AR S E R EIRAGER Z R
Logistic [11JH 4347
Table 10 (continued) Multivariate logistic regression

analysis of kidney deficiency damp-heat syndrome in patients

spondylitis with ankylosing spondylitis

i H B wald  PfH OR{H 95%CI T H B wald  P{i ORfH 95%CI
= 0.711  7.477 0.006 2.036 (1.223, 3.389) K 0.138 0.320 0.572 1.148 (0.711,1.854)
p. N 0.376  1.542 0.214 1.457 (0.804, 2.638) KA —  10.789 0.290 1 —

N -0.648 0.896 0.344 0.523 (0.137, 2.001) ESR 0.009 8.53 0.003 1.009 (1.003,1.015)
Kk -0.542  0.632 0.427 0.581 (0.153, 2.214) CRP 0.000 0.000 0.987 1  (0.955,1.047)
bt -0.592 0.742 0.389 0.553 (0.144, 2.126) g 3 % 20 B 0.087 10.958 0.001 1.091 (1.036,1.149)
K -0.703  1.029 0.310 0.495 (0.127, 1.925) PR B SR 0.411 9.020 0.003 1.509 (1.154,1.973)
LK -0.514 0.55 0.458 0.598 (0.153, 2.329) PINEP SRR 0.324 7.653 0.006 1.382 (1.099,1.738)
KA 0.236  0.393 0.531 1.267 (0.605, 2.651) i -3.099 55.943 0.045 — —

bk -0.061  0.03  0.863 0.941 (0.471, 1.880) Y. ESR. IMLUC; CRP, CRRIMEM; LU HEIEEA NS IR
Kok — 14021 0.122 1 — 9, —FIRIELE
e AS BVt A MK A3 AL 7 8 . EAE AR 7 ) B
K+ 0.553 3.42 0.064 1.738 (0.967, 3.124) n e A 1 g (1]
ok 0.420 2.232 0.135 1.522  (0.877, 2.639) ML BIRFPE , AET RS AR IE T T 2 WIEIE
b 0.503 2.245 0.134 1.653 (0.857, 3.190) AT G S B A S R R R I LB 3 1 A2
Kok 0.563 2.207 0.137 1.755 (0.836, 3.688) . AR s . (KR - AASGE RIS
AR 1.340 3.805 0.051 3.820 (0.994, 14.688) . “JE5 0\, iRk AR, AN&Z
ST I T WA I, S K
K4 1.465 4.458 0.035 4.330 (1.111, 16.876) MRAPARAIIC, e RIS P R

Bk 1.144  2.627 0.105 3.140 (0.787, 12.526) Z WA Logistic IR AT A I, A %584
KA —  9.627 0.382 1 — (FXTI AR EKK) . A TE RS XA
%z BRA) . ESR. WG SNE . BB SR . AE
K+ 0.359 1.343 0.247 1.432 (0.780, 2.630) TS N AS B TR R e G Y R R
Cm s PR TR, DA
205 . . . . . , 2. N e N .
KK 0.246  0.518 0.472 1.279 (0.654, 2.500) S POWRAR, FEBUEST, MPER B 5 TR
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A Retrospective Clinical Study on the Correlation between the Theory of Five Movements and Six Climates,
and Kidney Deficiency with Governor Vessel Cold Syndrome and Kidney Deficiency Damp-Heat Syndrome
in Ankylosing Spondylitis

WU Juan', LI Yue', YAN Xiaoping’, KONG Weiping

1. Graduate School of Beijing University of Chinese Medicine , Beijing, 100029; 2. China-Japan Friendship Hospital
ABSTRACT Objective To explore the relationship between the kidney deficiency and governor vessel cold syn-
drome and the kidney deficiency damp-heat syndrome in ankylosing spondylitis (AS) patients and the five evolutive
phases and six climatic factors of their birth and onset year based on the theory of five movements and six climates
(FMSC). Methods Totally 1791 patients with AS who were admitted to China-Japan Friendship Hospital from
September 2010 to September 2020 and met the diagnostic and inclusion criteria were selected in this study. The
clinical data were classified into two types of syndromes, kidney deficiency and governor vessel cold syndrome and the
kidney deficiency damp-heat syndrome based on the diagnostic criteria of traditional Chinese medicine syndromes.
The date of birth and the year of disease onset were converted into FMSC symbols according to the perpetual almanac
({JT4EH1) ) , and the two could be converted into the terrestrial branch, year evolutive phase, host evolutive phase,
guest evolutive phase, host climatic ¢i, guest climatic gi, celestial manager ¢gi, guest climatic ¢t adding to fixed host
gi, combined analysis of five evolutive phases and six climatic factors, solar terms, and season of the date of birth, as
well as the terrestrial branch, year evolutive phase, and celestial manager ¢i of the year of disease onset. Univariate
analyses were performed using the two independent samples ¢-test or the Mann Whitney U-test, the Pearson (Pearson)
X’ test, or one-way logistic regression analyses, and variables for which statistical significance existed in the one-
way analyses were included in the multivariate logistic regression analyses. General conditions, clinical manifesta-
tions, physical signs, laboratory indicators [including C reactive protein (CRP) , erythrocyte sedimentation rate
(ESR ), and humans leukocyte antigen B27 ( HLA-B27) ], measurement (including occipital wall distance , jaw
peduncle distance, finger-to-ground distance, thoracic range of motion, and Schober experiment ), and distribution of
FMSC of birth and disease onset between AS patients with kidney deficiency and governor vessel cold syndrome and
with the kidney deficiency damp-heat syndrome were compared, and the association between FMSC and AS patients
with kidney deficiency and governor vessel cold syndrome and the kidney deficiency damp-heat syndrome was studied.
Results The differences in ESR, CRP, chest mobility, occurrence of achilles tendon enthesitis, and peripheral
arthritis between the two groups of patients were statistically significant (P<<0. 05). Single factor analysis found that tak-
ing kidney deficiency and governor vessel cold syndrome as control the following FMSC factors increases the risk of
developing kidney deficiency damp-heat syndrome: excess of water in year evolutive phase at birth, excess of wood in
host evolutive phase at birth, excess of wood in guest evolutive phase at birth, excess of wood in year evolutive phase
of onset, deficiency of metal in year evolutive phase at birth (OR = 2. 000, P =0.004), excess of metal in host evolu-
tive phase at birth (OR = 1. 745, P = 0. 024) or excess of wood (OR =1.781, P =0.023), deficiency of fire in guest
evolutive phase at birth (OR = 1. 689, P = 0.049) or deficiency of wood (OR = 1.901, P = 0.018) or excess of
metal (OR =2.163, P =0.004), excess of water in year evolutive phase at the disease onset (OR=1.880, P =
0.013) or deficiency of wood (OR =1.707, P =0.022). Multivariate logistic regression analysis found that the risk
of developing kidney deficiency damp-heat syndrome in AS was increased by deficiency of metal in year evolutive
phase at birth, excess of metal in host evolutive phase at birth, higher level of ESR, greater the chest mobility, inci-
dence of concomitant Achilles tendon enthesitis and peripheral arthritis. Conclusion The year evolutive phase and
host evolutive phase at birth play a significant role in the development of kidney deficiency and governor vessel cold
syndrome AS. Risk of developing kidney deficiency damp-heat syndrome can be increased by excess of water or defi-
ciency of metal in year evolutive phase at birth, and excess of wood or excess of metal in host evolutive phase at birth
and the kidney deficiency damp-heat syndrome in ankylosing spondylitis.

Keywords ankylosing spondylitis; theory of five movements and six climates; disease onset; kidney deficiency and

governor vessel cold syndrome; kidney deficiency damp-heat syndrome
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