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ABSTRACT Objective: To study Effects of elamud combined with thalidomide on immunoglobulin, ESR, C3 and C4 in patients
with ankylosing spondylitis. Methods: 149 patients with ankylosing spondylitis treated in our hospital from November 2016 to December
2019 were selected and divided into the combined group (n=75) and the single drug group (n=74) by random number table method. The
monotherapy group was given thalidomide treatment, and the combination group was given Alamodern treatment on the basis of the con-
trol group. The clinical efficacy, immunoglobulin, ESR, C3, C4, tumor necrosis factor (TNF-a), C-reactive protein (CRP), clinical symp-
toms and adverse reactions of the two groups were compared. Results: After treatment, the total effective rate of the two groups was sig-
nificantly different (P<0.05). There was no significant difference in immunoglobulin levels between the combination group and the single
drug group compared with that before treatment. After treatment, IgA, IgG and IgM levels in the combined group and the control group
all decreased with the passage of time, and the levels in the combined group were lower than those in the control group, with significant
differences (P<0.05). There was no significant difference in ESR, C3 and C4 levels between the combined group and the single drug
group compared with that before treatment. After treatment, ESR, C3 and C4 levels in both the combined group and the control group de-
creased with the passage of time, and the levels in the combined group were lower than those in the control group, with significant differ-
ences (P<0.05). There was no significant difference in inflammatory factor levels between the combined group and the monotherapy
group compared with the pre-treatment group. After treatment, the levels of TNF-a and CRP in both the combined group and the control
group decreased over time, and the levels of TNF- and CRP in the combined group were lower than those in the control group, with sig-
nificant differences(P<0.05). There was no significant difference in clinical symptoms between the combination group and the single drug
group compared with the pre-treatment group. After treatment, the time of joint swelling and morning stiffness in the combined group and

the control group decreased with the passage of time, and the difference was significant (P<0.05). There was no statistically significant
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difference in the total incidence of adverse reactions between the combined group and the single drug group (2>0.05). Conclusion: In pa-

tients with ankylosing spondylitis, the application of elamodt combined with thalidomide has a significant effect, which can effectively

improve the immunoglobulin and ESR, C3 and C4 levels in patients without increasing adverse reactions.
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Table 1 Comparison of clinical efficacy between combined group and single drug group[n( % )]

Groups n Excellent valid Invalid Total effective rate
Joint group 75 36(48.00) 29(38.67) 10(13.33) 65(86.6)
Single drug group 74 29(39.18) 16(21.62) 29(39.19) 45(60.81)
x* value 12.887
P value 0.000
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Table 2 Comparison of immunoglobulin content between the combined group and the single drug group(x+ s, g/L)
IgA IegG IeM
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Joint group 75 2.79+ 1.21 2.31% 0.89 13.65% 4.12 7.56% 2.31 2.21% 0.61 1.14+ 0.23
Single drug group 74 2.81% 1.22 2.65 0.96 13.71% 4.21 10.12+ 2.35 2.19% 0.63 1.65 0.35
t value 0.100 2.242 0.088 6.706 0.197 10.525
P value 0.920 0.026 0.930 0.000 0.844 0.000
=3 BAHASHZHHAEESR.C3.C4 SEX b (xt 5)
Table 3 Comparison of ESR, C3 and C4 in the combined group and the single drug group(x+ s)
ESR(mm/h) C3(g/L) C4(g/L)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Joint group 75 55.21%+ 15.71 8.73+ 2.34 1.45% 0.31 1.21+ 0.32 0.45+ 0.21 0.38% 0.11
Single drug group 74 55.08% 15.72 15.46x 3.68 1.46% 0.28 1.35+ 0.33 0.46% 0.22 0.43% 0.18
t value 0.050 13.339 0.207 2.629 0.284 2.049
P value 0.959 0.000 0.837 0.009 0.777 0.042
24 BREHESRHARERFEEXTL LRI TR, OB AR TR, 25 B3E(P<0.
ERITRT LR BG4 A2 20 ST R KPR IR S A L 05), i3k 4.
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Table 4 Comparison of inflammatory factors between the combined group and the single drug group(x# )
TNF-a(pg/mL) CRP(mg/L)
Groups n
Before the treatment After treatment Before the treatment After treatment
Joint group 75 18.97+ 3.63 6.71% 0.95 50.31% 8.97 10.21% 2.12
Single drug group 74 19.02+ 3.68 10.58+ 1.68 50.25% 9.03 17.51% 3.84
t value 0.083 17.337 0.041 14.391
P value 0.934 0.000 0.968 0.000
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Table 5 Comparison of clinical symptoms between the combined group and the single drug group(xx s)

Joint swelling( mm )

Morning stiffness time( min )

Groups n
Before the treatment After treatment Before the treatment After treatment
Joint group 75 17.23+ 5.31 741+ 1.25 4485+ 14.75 17.45% 3.21
Single drug group 74 17.31+ 543 10.46x 2.34 4479+ 14.81 24.18+ 5.82
t value 0.091 9.942 0.025 8.755
Pvalue 0.928 0.000 0.980 0.000
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Table 6 Comparison of adverse reactions between the combined group and the single drug group[n(% )]

Respiratory The total incidence
Groups n The rash . . swelling drowsiness
infection of
Joint group 75 1 1 0 1 3(4.00)
Single drug group 74 2 0 2 1 5(6.76)
+* value 0.557
P value 0.455
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