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Clinical Study on Fuyuan Huoxue Tang Combined with Routine Western Medicine for
Ankylosing Spondylitis
WANG Yuyu, YANG Haiping, CHEN Yaxue, HUO Qishan, YANG Bo, CHEN Jianming
Abstract: Objective: To observe the clinical effect of Fuyuan Huoxue tang combined with routine western medicine in
treating ankylosing spondylitis(AS) and its effect on inflammatory factors and the coagulation function of patients. Methods: A
total of 126 cases of patients with AS treated in our hospital were divided into the control group and the treatment group
according to the random number table method, 63 cases in each group. The control group received oral administration of
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sulfasalazine colonosoluble capsules and nimesulide tablets, and the treatment group was treated with Fuyuan Huoxue tang
based on the treatment of the control group. The curative effect and adverse reactions were observed. The contents of tumor
necrosis factor— o (TNF- o), interleukin—4(IL-4), interleukin—10(IL-10), interleukin—=17(IL-17), C-reactive protein(CRP), and
D-dimer(D-D) in serum, the blood platelet count(BPC), the content of fibrinogen(FIB), the activated partial thromboplastin
time (APTT), the thrombin time (TT), and the partial thromboplastin time (PT) were detected before and after treatment .
Results: The total effective rate was 90.48% in the treatment group and 71.43% in the control group, the difference being
significant(P < 0.05). After treatment, the contents of CRP, TNF-«, ESR and IL-17 in serum in the treatment group were
lower than those before treatment and those in the control group(P < 0.05); the contents of IL-4 and IL-10 in the treatment
group were higher than those before treatment and those in the control group(P < 0.05). After treatment, the contents of D-D
and BPC in serum as well as the content of FIB in the treatment group were lower than those before treatment and those in
the control group(P < 0.05). There was no significant difference in the respective comparison of PT, TT and APTT between the
two groups before and after treatment(P > 0.05). In the course of the treatment, no drug-related adverse reactions occurred

in the two groups. Conclusion: The therapy of Fuyuan Huoxue tang combined with routine western medicine has significant

therapeutic effect in treating AS, which can effectively reduce the contents of inflammatory factors in serum, regulate

coagulation related indexes, and promote rehabilitation.
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