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Correlation Study on Chinese Medicine Syndrome Type of Ankylosing Spondylitis and
Comprehensive Imaging Manifestations

YE Liang, JIAN Rungiang, HUANG Yong

Abstract: Objective: To analyze the imaging changes of patients with ankylosing spondylitis (AS) of three different types
of Chinese medicine syndrome. Methods: Selected 231 cases of patients with AS, and divided them into three groups of
damp-heat syndrome, cold—dampness syndrome and liver—kidney deficiency syndrome based on syndrome differentiation.
Conducted comprehensive imaging examination. Results: Comparing the grading of sacroiliac joint in the group of liver—kidney
deficiency syndrome with that in the groups of damp-heat syndrome and cold—dampness syndrome, differences being
significant (P < 0.05), and there was no significant difference being found in the comparison between the groups of
damp-heat syndrome and cold—dampness syndrome (P > 0.05). The damage degree of sacroiliac joint in the group of
liver—kidney deficiency syndrome was relatively high, among which the grade Ill and IV accounted for over 85% , while the
grade | and Il appeared more in the groups of damp-heat syndrome and cold—dampness syndrome. Incidence of involvement
of lumbar vertebrae and sacroiliac joint in the group of liver—kidney deficiency syndrome was the highest; when comparing
with the groups of damp-heat syndrome and cold—dampness syndrome, there were significant differences being found (P <
0.05). Comparing the positive rate of involvement of lumbar vertebrae and sacroiliac joint in the group of damp-heat syndrome
with those in the group of cold—dampness syndrome, there were no significant differences being found (P > 0.05).
Conclusion: Imaging manifestations can serve as a reference means for assisting Chinese medicine syndrome typing of AS,
but in the practical clinical application, imaging examination can't be simply depended on without the combination of
comprehensive syndrome differentiation of inspection, listening and smelling, inquiring and palpation.

Keywords: Ankylosing spondylitis (AS); Damp-heat syndrome; Cold—-dampness syndrome; Liver—kidney deficiency
syndrome; Imaging
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Clinical Observation of Comprehensive Therapy of Chinese Medicine for Ankylosing
Spondylitis
CHEN Yan, CHU Qiang, XU Binbin

Abstract: Objective: To observe the clinical effect of comprehensive therapy of Chinese medicine for ankylosing
spondylitis. Methods: Selected 190 cases of patients with ankylosing spondylitis as study subjects and divided them into two
groups randomly, 95 cases in each group. The control group was given routine western medicine, while the observation
group was given the oral administration of Duhuo Jisheng tang combined with the comprehensive therapies of treatment such
as Chinese herbal fumigation and washing, needle—embedding therapy and limb function exercises. The treatment for both
groups lasted for 3 months. Observed the scores of Bass ankylosing spondylitis disease activity index (BASDAI) and patient
global assessment (PGA) before and after treatment and recorded the curative effect and safety. Results: The total effective
rate was 94.74% in the observation group and 76.84% in the control group, difference being significant (P < 0.05). After
treatment, the scores of BASDAI and PGA in the two groups were decreased when compared with those before treatment
(P < 0.05). The PGA score in the observation group was lower than that in the control group (P < 0.05), but there was no

significant difference being found in the comparison of BASDAI scores between the two groups (P > 0.05). There was no
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