FHE 2023F 105855588 198
186 - NEW CHINESE MEDICINE October 2023 Vol.55 No.19

B RIY o FL VR AR D RESCE IR R 5
HIRE P, RART, BT, WEAL MR

1. BETHREER, WHK FR 271600
2. WRE—EMNKZE (LFEEFRZFR), WE FTE 271000

(FZE] BRY: AEFRFETRABAERBEXT RO, Fik: 2R 1206 B ABAELE
., BHMEFERES AT RARITBLAEL 60 5], FTRALTHFHEFIFE, FRALENRER LIRS
T, MR 2MERTA, R 2AFRAT. FE 30d. 90 d. 180 d Bath 3% & A 4 £ & 3 45
# (BASDAI). Bath 3% A A4 X Zh#e454 (BASFI), £ E#kE [hiw (ESR). C-RE%&E (CRP). AfHEIR
SR F-a (TNF-a) | #AREG T, ER: TRAGERTEAERZLEHR 95.0%, sRAY 81.7%, 2 4Artik,
EF A% FEL (P<005), 220 BASDAI &R BF 5K A EE M T HF EZ oW ER BT, WA .56
BASDAI &7 B # o 2 F A A%t FEL (P<0.05), 24 FUE 30d, 90d. 180 d BASDAI &7 B #F4 b
B, ZFHBRARITFEL (P<0.05), HESHENAEXLZHE (P<0.05), 24 BASFI 35 2 49 B 8] 2 5 A=
£ FBEA%ITFEL (P<0.05); BASFIiF 4 A £S5 B E LR (P<0.05), 2434
A2 AR R 09 AL AR A T ARR, T FRAS KT8, 248 ESR. CRP. TNF-o =30 3547 89 B 14 %
R Fata a2 3 A %t 5 &L (P<0.05), 24 TNF-a A 2R (P<0.05), ESR, CRP, TNF-a =R 45
ARG T R Rl 8 2 K A, FFUE 90 d A2 180 d =R F54-K-F 2 FH B A%t FEL (P<0.05), &
W EFIETAMERFTERTESHTAREIARE, TRELTHRAKRRENEL, WRTH,

[RgERA] 2 AMAAER; BL; Bath R AAAE K FFHI54; Bath 32 A4 X 154

[FESZES] R259 [XEktRERS] A [XEHS] 0256-7415 (2023) 19-0186-06

DOI: 10.13457/j.cnki.jncm.2023.19.036

Clinical Effect of Du-Moxibustion on Function Improvement of Ankylosing Spondylitis
MENG Shuli*?, LIANG Dong', LI Xueying®, YAO Mengzhen®, SUN Zheng®

1. Feicheng Hospital of Traditional Chinese Medicine, Taian Shandong 271600, China; 2. Shandong First Medical University

& Shandong Academy of Medical Sciences, Taian Shandong 271000, China

Abstract: Objective: To observe the effect of Du—moxibustion on function improvement of ankylosing
spondylitis. Methods: A total of 120 cases of patients with ankylosing spondylitis were selected and divided
into the intervention group and the control group according to the random number table method, with
60 cases in each group. The control group was treated with routine treatment and nursing, and the
intervention group was additionally treated with Du— moxibustion based on the treatment of the control
group. The clinical effects were observed in the two groups. Before intervention and after intervention at
30, 90, and 180 days, the changes in Bath Ankylosing Spondylitis Disease Activity Index (BASDAI), Bath
Ankylosing Spondylitis Function Index (BASFI), and laboratory indexes including erythrocyte sedimentation
rate (ESR), C-reactive protein (CRP) and tumor necrosis factor—a (TNF-a) were compared between the
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two groups. Results: The total effective rate was 95.0% in the intervention group, and 81.7% in the
control group, the difference being significant (P <0.05). The scores of each BASDAI item were evaluated
by the results of repeated measurement analysis of variance, which showed that there was a significant
difference being found in the scores of BASDAI at the four time points in the two groups (P <0.05). After
intervention at 30, 90, and 180 days, the comparison of BASDAI scores between the two groups showed
significant differences (P <0.05), and there was an interaction effect between time and group (P <0.05).
The time effect and inter group effect differences of the BASFI indexes between the two groups showed
significant difference (P <0.05); there is an interaction between time and inter group factors in the BASFI
scores (P <0.05), and the trend of function degrees varies between the two groups over time, and the
decreasing trend in the intervention group is greater than that in the control group. The time effect and
inter— group effect of indexes of ESR, CRP, and TNF-a showed significant differences (P <0.05), and
TNF-« in the two groups showed interaction (P <0.05). The indexes of ESR, CRP, and TNF-a were
decreased with the extension of intervention time. The differences in the levels of the three indexes at
90 and 180 days after intervention showed significance (P <0.05). Conclusion: Based on routine
treatment, the curative effect of Du— moxibustion therapy is more significant, which can improve joint
function and disease activity, and enhance the curative effect.

Keywords: Ankylosing spondylitis; Du- moxibustion; Bath Ankylosing Spondylitis Disease Activity
Index; Bath Ankylosing Spondylitis Function Index
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