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Clinical Study on Fengshi Qutong Capsules Combined with Diclofenac Sodium in the

Treatment of Ankylosing Spondylitis
LUO Lin, WU Guanghui, LUO Shouw, LUO Yingchao, ZOU Yonggen
( Department of Orthopaedics, Hospital of Traditional Chinese Medicine Affiliated to Southwest Medical University, Luzhou, Sichuan , China 646000)

Abstract: Objective To observe the clinical efficacy of Fengshi Qutong Capsules combined with diclofenac sodium in the treatment of
ankylosing spondylitis and its effect on immunoglobulin and inflammatory factors. Methods Totally 86 patients with ankylosing spondyli-
tis admitted to our hospital from August 2014 to January 2017 were selected and divided into the control group(n =41) and the
observation group(n =45) according to the random number table method. The patients in the two groups were given Diclofenac Sodium
Sustained — Release Tablets(0. 1 g each time,once a day) on the basis of routine symptomatic treatment,on this basis, the patients in
the observation group were given Fengshi Qutong Capsules(5 Capsules each time,3 times a day).All patients were treated for 8
weeks. Results  After treatment,the scores of lumbosacral back and joint pain, papanicolaou ankylosing spondylitis activity index and
papanicolaou ankylosing spondylitis functional index,and the levels of immunoglobulin A(IgA),IgG, tumor necrosis factor — «(TNF —a),
C - reactive protein(CRP) , interleukin —4(IL —4) and IL -23 in the two groups were significantly decreased,and those in the observa-
tion group were significantly lower than those in the control group(P < 0.05). There was no significant difference in the level of TgM
between the two groups after treatment( P > 0.05). The total effective rate of the observation group was 93.33% ,which was signifi-
cantly higher than 75.61% of the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to
that in the control group(11.11% ws.17.07% , P > 0.05). Conclusion Fengshi Qutong Capsules combined with diclofenac sodium are
effective in the treatment of ankylosing spondylitis, which can relieve pain,regulate the level of immunoglobulin and reduce the level of
serum inflammatory factors without increasing the adverse reactions.
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