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Clinical Observation of Juanbi Tang Combined with Western Medicine for Patients
with Ankylosing Spondylitis in Active Stage
SUN Zhenquan LI Zhenjie ZHUO Shixiong HUANG Ziji

Abstract Objective To observe the clinical effect of Juanbi tang combined with western medicine in treating patients with
ankylosing spondylitis (AS) in active stage. Methods Divided 60 cases of AS patients in active stage into two groups randomly
30 cases in each group. The western medicine treatment was given to both groups orally and the test group received additional
treatment of herbal decoction Juanbi tang orally for the course of 12 weeks. Observed indexes such as total back pain
Prostaglandins A (PGA) Bath Ankylosing Spondylitis Disease Activity Index (BASDAI) Bath Ankylosing Spondylitis Functional
Index (BASFI) time of morning stiffness spinal mobility C- reactive Protein (CRP) and Erythrocyte Seclimentation Rate (ESR)
in two groups in weeks of 0 4 and 12 and monitored general vital signs hepatic and renal function as well as specific
adverse reaction of patients in both groups. Results After two groups received treatment for 12 weeks the ratio that curative
effect up to ASAS20 standard was 90.0% in the test group and 69.0% in the control group the significant difference being
found by the determination of y* test (P < 0.05). After 4 weeks and 12 weeks of treatment total back pain score PGA score
BASDAI score BASFIscore and time of moming stiffness were lower than those before treatment(P < 0.05) in both groups.

After 12 weeks of treatment PGA score and BASDAI score was reduced more obviously in the test group than in the control
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group

the difference being significant (P < 0.05). After 4 weeks and 12 weeks of treatment

Schober test

the degree of

scoliosis and distance were all improved than those before treatment (P < 0.05). CRP and ESR in two groups after treatment

were both decreased(P < 0.05). Conclusion The treatment of Juanbi tang combined with western medicine for patients with AS

in active stage can relieve clinical symptoms and delay the progress of disease. It has better curative effect and it is safer

is worth to popularize and apply clinically.
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