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ABSTRACT Objective: To observe the clinical efficacy of Jinwugutong capsule combined with celecoxib capsule in the treatment
of ankylosing spondylitis (AS). Methods: 126 patients with AS who were treated in The First Affiliated Hospital of Tianjin University of
traditional Chinese Medicine from April 2017 to April 2020 were selected. The patients were divided into control group (red) and study
group (green) by two-color ball method (red and green), 63 cases in each group. The control group was treated with celecoxib capsule,
and the study group was treated with Jinwugutong capsule combined with celecoxib capsule. Both groups were treated for 3 months. 3
months after treatment, the curative effect of the two groups was observed, the incidence of adverse reactions during the treatment was
recorded, and the clinical symptom relief, quality of life and laboratory index changes of the two groups before and 3 months after treat-
ment were compared. Results: The total effective rate of the study group was higher than that of the control group (P<0.05). 3 months
after treatment, the scores of disease activity index of pasteurized ankylosing spondylitis (BASDAI), barthel Ankylosing Spondylitis
Functional Index (BASFI) of the study group were lower than those of the control group, the occipital wall distance was less than that of
the control group, and the lumbar mobility and thoracic mobility were greate than those of the control group (P<0.05). 3 months after
treatment, the scores of WHO quality of life brief (WHOQOL-BRIEF) each dimension of the study group were higher than those of the
control group (P<0.05). 3 months after treatment, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), interleukin-6 (IL-6),
tumor necrosis factor-a (TNF-a) of the study group were lower than those of the control group (P<0.05). There was no significant differ-

ence in the incidence of adverse reactions between the two groups (P2>0.05). Conclusion: Jinwugutong capsule combined with celecoxib
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capsule in the treatment of patients with AS can promote the improvement of clinical symptoms and quality of life, and reduce the levels

of ESR and inflammatory factors, which is a safe and effective treatment plan.
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1 WAFRXTLEN(%)]

Table 1 Comparison of curative effect between the two groups [n(%)]

Groups Cure Become better Invalid Total effective rate
Control group(n=63) 18(28.57) 29(46.03) 16(25.40) 47(74.60)
Study group(n=63) 24(38.10) 35(55.56) 4(6.35) 59(93.65)
x 8.558
P 0.003
2 WANKEREXIEFRIT (2 5)
Table 2 Comparison of clinical symptoms related indexes between the two groups(xt s)
Occipital wall distance . ) .
BASDAI( scores ) (cm) BASFI( scores) Lumbar mobility( cm ) Thoracic mobility( cm )
cm
Groups 3 months 3 months 3 months 3 months 3 months
Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
4.62% 10.28+ 9.04% 493+ 457+ 3.89+
group 7.19¢ 0.61 6.84% 0.67 3.74+ 0.46 3.14¢ 0.21
0.79* 0.78 0.62* 0.59* 0.68* 0.25*
(n=63)
Study
3.18% 10.07x 7.95% 3.24% 5.18% 4.56%
group 7.02+ 0.58 6.71 0.74 3.82+ 0.59 3.18+ 0.24
0.45* 0.83 0.69* 0.48* 0.73* 0.23*
(n=63)
t 1.603 12.571 1.455 9.327 1.034 17.636 -0.849 -4.853 -0.996 -15.655
P 0.111 0.000 0.148 0.000 0.303 0.000 0.398 0.000 0.321 0.000

Note: *compared with the same group before treatment, the difference was statistically significant.
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Table 3 Comparison of scores of WHOQOL-BRIEF each dimension of the two groups(x+ s, scores )

YEEEPForTH e, AP AL T IR41(P<0.05) . TEILEE 3.

Psychological field

Physiological field

Environmental field

Social relations field

Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=63) 58.36x 8.37 71.43+ 9.46* 5472+ 7.38  68.45%f 8.72* 6326+ 848  70.52+ 8.27*  65.26tx 841  74.93% 7.52*
n=
Study group
(1=63) 57.73t 1046 84.47+ 7.39* 5392+ 6.13  80.47+ 7.64* 63.52+ 7.59 84.63% 7.04* 64.31+ 7.38  85.24+ 6.49*
n=
t 0.375 -8.622 0.662 -8.229 -0.181 -10.312 0.674 -8.238
P 0.708 0.000 0.509 0.000 0.856 0.000 0.502 0.000

Note: * compared with the same group before treatment, the difference was statistically significant.
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* 4 WASZWEIERI L (x2 5)

Table 4 Comparison of laboratory indexes between the two groups(xt s )

ESR(mm/h) CRP(mg/L) IL-6( pg/mL) TNF-a( pg/mL)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=63) 41.07+ 4.34  28.93% 4.24*  19.81+ 378  12.54+ 3.49* 21.32+ 426 1435+ 2.54* 29.78+ 442  22.57+ 3.43*
n=
Study group
(1=63) 41.13£ 529  17.06% 2.19*  19.54% 3.63 7.88+ 1.37*  21.71+ 3.34  8.87+ 2.39* 29.19+ 347 1543+ 2.32*
n=
t -0.070 19.743 0.409 9.865 -0.572 12.471 0.833 13.686
P 0.945 0.000 0.683 0.000 0.568 0.000 0.406 0.000

Note: * compared with the same group before treatment, the difference was statistically significant.
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