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Comprehensive Therapy of Ankylosing Spondylitis (Cold Dampness
Syndrome) with Traditional Chinese Medicine

Based on Duhuojisheng Decoction
HE Jun' ZHUGE Tianyu' LI Dongdong' FANG Suting'®

HE Bin' ZHENG Yongchang' YU Jianchun'
'"Taizhou Boai Hospital, Taizhou 318050, Zhejiang China.
Abstract Objective: To evaluate the safety and effect of TCM comprehensive therapy based on Duhuojisheng decoction in
the treatment of ankylosing spondylitis(cold dampness syndrome). Methods:70 cases of ankylosing spondylitis were ran-
domly divided into the observation group (treated with Duhuojisheng decoction combined with traditional Chinese medicine
fumigation, needle-embedding and exercise for 90 days) and control group (treated with oral sulfasalazine tablets, Miller
piroxicam tablets for 90 d). TCM syndrome scores, evaluation factors and adverse events made by ASAS Clinical were
used to evaluate the efficacy and safety. Results: There was no significant difference between the two groups in general da-
ta, TCM syndrome scores, ASAS efficacy evaluation factors before treatment. After treatment, each index in two groups
improved, with statistical significance (P<C0.05). The TCM syndrome score, disease general evaluation index and stiff-
ness in the observation group were better than those in the control group, with statistical significance (P<Z0. 05). No se-
rious adverse events occurred in the two groups. Conclusion;: TCM comprehensive therapy based on Duhuojisheng decoc-
tion is safe and effective in the treatment of ankylosing spondylitis. TCM syndrome therapy is better than conventional
Western medicine.
Keywords: ankylosing spondylitis;spine arthralgia;lumbar cold dampness syndrome;enthesitis; duhuojisheng decoction;

TCM fumigation;needle-embedding ; exercise; TCM comprehensive therapy
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