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ABSTRACT Objective: To explore the effects of celecoxib and two doses of imrecoxib in the treatment of axial spondyloarthritis
(axSpA) and their influence on bone metabolism. Methods: 96 patients with axSpA in our hospital were selected as the study subjects and
were divided into group A, group B and group C according to the random number table method, with 32 cases in each group. Group A
was treated with 0.2 g/d imrecoxib, and group B was given 0.4 g/d imrecoxib, and group C was given 0.4 g/d celecoxib. The disease
activity[C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)],
body activity (ankle spacing, lumbar vertebrae lateral curvature), functional status[Bath Ankylosing Spondylitis Functional Index (BASFI),
Canadian Spinal and Bone Joint Research Association Scoring System (SPARCC)] and bone metabolism [bone morphogenetic protein-2
(BMP-2), vascular endothelial growth factor (VEGF) and Dickkopf-related protein 1 (DKK-1)] were compared among the three groups
before treatment and after 12 w of treatment, and the occurrence of adverse reactions during treatment was recorded in the three groups.
Results: After 12 w of treatment, the disease activity (CRP, ESR, BASDAYI), functional status (BASFIL, SPARCC) and bone metabolism
(BMP-2, VEGF, DKK-1) in the three groups were lower than those before treatment (P<0.05), and the body activity (ankle spacing, left
and right lateral curvature of lumbar vertebrae) was higher than that before treatment (P<0.05), However, there were no significant
differences between group B and group C(P>0.05), and the changes of above indicators in group A were lower than those in group B and
group C (P<0.05). There were no significant differences in adverse reactions among the three groups during treatment (P>0.05).
Conclusions: The higher dose (0.4 g/d) imrecoxib has better efficacy than the lower dose (0.2 g/d), and it does not increase adverse
reactions, and 0.4 g/d imrecoxib and the same dose of celecoxib have similar efficacy and safety in the treatment of axSpA, and it is
suitable for clinical treatment.
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2.1 3 HIBTTRIRERRE L&

YRIT 12 JAJE,3 #4H CRPESR /K 3F- & BASDAI W40 %:34
SRR (P<<0.05);{H B 41} C 4141] ik, RG24
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Table 1 Comparison of CRP and ESR levels and BASDAI score before and after treatment in the three groups (xt s)

Groups n Time CRP(mg/L) ESR(mm/h) BASDAI(points)
Before treatment 13.74+ 3.16 18.61+ 3.89 441+ 0.85
Group A 32
After treatment 10.69+ 2.39* 13.21% 2.96* 341+ 0.71*
Before treatment 14.65+ 3.21 19.54+ 4.12 4.49+ 091
Group B 32
After treatment 8.12+ 2.06** 10.87+ 2.45* 2.98+ 0.65**
Before treatment 14.16x 3.29 20.04+ 3.94 4.43+ 0.88
Group C 32
After treatment 7.86x 1.87* 10.05% 2.61* 291+ 0.62*

iE EAREEBITEILE, *P<0.05; 5EIH A A%, P<0.05,

PS: Compared with the group before treatment, * P<0.05. compared with group A at the same time, *P<0.05.
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Table 2 Comparison of ankle spacing and lateral curvature of lumbar vertebra before and after treatment in the three groups (xt s, cm)

(P>0.05),1M A 2 [R5 FR B BALTF B 41 ) C 41(P<<0.05);
IJTL%% 20

Lateral curvature of lumbar vertebra

Groups n Time Ankle spacing
Left side Right side

Before treatment 118.61+ 10.55 12.65% 1.46 12.26% 1.59
Group A 32

After treatment 124.54% 9.65* 13.41+ 1.39* 13.36% 1.43*

Before treatment 117.49+ 10.17 12.51% 1.41 12.05+ 1.41
Group B 32

After treatment 126.21 9.11* 14.15% 1.32% 14.11% 1.36*

Before treatment 117.21+ 10.06 1243+ 1.44 12.11+ 1.51
Group C 32

After treatment 127.15% 9.42% 14.21+ 1.36% 14.36% 1.42%

E: SRHBITELE, *P<0.05; 5EIH A A%, P<0.05,
PS: Compared with the group before treatment, * P<0.05. compared with group A at the same time, *P<0.05.

2.3 3 HIRFrRIRTHRERTS L (P<<005);{H B 41} C AL, 225 Ieei i X (P>0.05),
1RYT 12 i), 3 4 BASFI SPARCC IF/r 9 B0AYFRIFEAR 10 A 4 FRshrW] .5 T B 241 C 41(P<<0.05); L3 3.

%3 3 £A34¥7HI /G BASFL SPARCC iE4 LB (xt 5,%3)
Table 3 Comparison of BASFI and SPARCC scores before and after treatment in the three groups (xt s, points)

Groups n Time BASFI SPARCC
Before treatment 2.87% 0.51 13.15¢ 2.24
Group A 32
After treatment 191+ 0.45* 6.54+ 1.45*
Before treatment 291+ 0.54 13.32+ 2.31
Group B 32
After treatment 1.69+ 0.39* 5.14%+ 1.32%
Before treatment 2.94% 0.52 13.41+ 2.34
Group C 32
After treatment 1.65+ 0.37* 4.89+ 1.29*

i SARERITETLLS, *P<0.05; SR A L%, P<0.05,
PS: Compared with the group before treatment, * P<0.05. compared with group A at the same time, *P<0.05.

24 3 HigFrEEERIEIER

BI7 12 JHJ5 3 41 BMP-2 \ VEGF \DKK-1 7K 245
TRITATREAR s {H B 20 % C Al b, 2R IR X
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Table 4 Comparison of serum BMP-2, VEGF and DKK-1 levels before and after treatment in the three groups (xt s, ng/L)

Groups n Time BMP-2 VEGF DKK-1
Before treatment 241.54+ 21.36 239.66+ 19.51 2574.49% 154.95
Group A 32
After treatment 217.31% 18.94* 197.44+ 18.22* 241599+ 148.23*
Before treatment 243.15+ 22.47 241.16% 18.09 2594.11% 158.12
Group B 32
After treatment 204.52+ 17.81* 178.36% 19.51* 2324.36% 138.41*
Before treatment 245.16 20.54 242.35+ 19.11 2591.36% 152.69
Group C 32

After treatment 201.32+ 18.15%

173.24+ 17.34* 2319.44% 134.84*

i SARERITETLL S, *P<0.05; SEIH A L%, P<0.05,
PS: Compared with the group before treatment, * P<0.05. compared with group A at the same time, *P<0.05.

2.5 3EBFTHEARR MR EFER LR

3 4UIRYT IR RN & A 00 LR, 22 S IR SE T4 78

X(P>0.05), Wz 5,
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Table 5 Comparison of occurrence of adverse reactions during treatment in the three groups [n(%)]

Elevated blood Abnormal liver
Groups n Abdominal pain Constipation ) Total incidence
pressure function
Group A 32 3(9.38) 1(3.13) 1(3.13) 1(3.13) 6(18.75)
Group B 32 5(15.63) 2(6.25) 1(3.13) 2(6.25) 10(31.25)
Group C 32 4(12.50) 1(3.13) 1(3.13) 2(6.25) 8(25.00)
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