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Clinical research on treating ankylosing spondylitis

with Shudu Tongbi wan
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[ Abstract] Objective: To observe clinical effects of treating ankylosing spondylitis with Shudu Tongbi wan. Methods: Randomly
divided 97 cases with ankylosing spondylitis patients into treatment group and control group, in which, 51 patients in treatment group
applying Shudu Tongbi wan, while 46 cases in control group applying Western medicine to relieve disease. As 6 months for a course, and
evaluate BASFI score. BASDAI score. refers to land distance. thoracic expansion degrees. pillow-wall distance. schober test. ESR.
C-reactive protein. the regular text of blood and urine. the text of liver and kidney function before and after the treatment. Results: After the
treatment, BASFI score, BASDAI score, ESR and C-reactive protein in two groups showed significant improvement, and BASFI score
improvement in treatment group was better than control group; It had statistically significant that ESR and refers to land distance before
and after the treatment in treatment group (P<0.05), but which had no statistically significant that schober test, pillow-wall distance and
thoracic expansion degrees (P>0.05). The total effective rate in treatment group was 79.6%, while the control group was 75.3% (P>0.05),

which improvement of TCM syndrome in treatment group was better than control group. Conclusion: Shudu Tongbi wan had a better effect

in treating ankylosing spondylitis.
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