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Effect of Warm Acupuncture and Moxibustion Combined with Compound Xuelian Capsules on the

Cartilage Metabolism and Inflammatory Reaction in the Treatment of Ankylosing Spondylitis
WANG Zhe ,HE Qiang ,HE Hao
(Bazhong Traditional Chinese Medicine Hospital ,Bazhong ,Sichuan ,China  636000)

Abstract: Objective To investigate the effect of warm acupuncture and moxibustion combined with Compound Xuelian Capsules on
the cartilage metabolism and inflammatory reaction in the treatment of ankylosing spondylitis. Methods A total of 178 patients
with ankylosing spondylitis admitted to the hospital from June 2020 to June 2022 were selected and divided into the control group
and the observation group based on different treatment regimens,with 89 cases in each group. The patients in the two groups were
treated with warm acupuncture and moxibustion, on this basis, the patients in the observation group were treated with Compound
Xuelian Capsules orally. Both groups were treated continuously for two months. Results The total effective rate in the observation
group was 95.51%, which was significantly higher than 85.39% in the control group (P < 0.05). After treatment, the Bath
ankylosing spondylitis disease activity index (BASDAI), Bath ankylosing spondylitis functional index (BASFI) and visual analogue
scale (VAS) scores in the two groups significantly decreased;the distances of occipital to wall and finger to ground significantly
decreased ; the lumbar mobility significantly improved; the expression levels of serum cartilage oligomeric matrix protein (COMP) ,
interleukin — 35 (IL - 35),tumor necrosis factor — o (TNF - «),C — reactive protein (CRP),interleukin — 2 (IL - 2) and
interleukin = 17 (IL - 17) significantly decreased (P < 0.05). The above indexes in the observation group were significantly
better than those in the control group (P < 0.05). After treatment,the relief time of lower back pain,joint edema, joint pain, and
morning stiffness in the observation group was significantly shorter than that in the control group (P < 0.05). The incidence of
adverse reactions in the observation group was 4.49%,which was significantly lower than 10.11% in the control group (P < 0.05).
Conclusion Warm acupuncture and moxibustion combined with Compound Xuelian Capsules can effectively relieve the clinical
symptoms of patients with ankylosing spondylitis, alleviate joint pain,inhibit inflammatory reaction,and decrease the expression level
of serum inflammatory factors.
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 89]
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Tab.3 Comparison of clinical symptom relief time between the

two groups (X * s,d,n = 89)
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Note: Compared with those before treatment,”P < 0.05 (for Tab.4 — 6).
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Tab.5 Comparison of serum inflammatory factor levels between the two groups (X * s,n = 89)
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Tab. 6 Comparison of physical signs of ankylosing spondylitis
between the two groups (X * s,cm,n = 89)
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