PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.6 MAR.2023 <1121

doi: 10.13241/j.cnki.pmb.2023.06.024
PALREFEIE A I PGB0 ol FLPE AR R BB VR MR Bk |
ML PEIm A O QbR S0
O A S RTE GEE ek

(1 By rh BE 2R 25T A BE Be B Bk Fa 712046
2 VT HE B R IB AR B 4 710082;3 PHL&TH AR K IMVAE Bl B4 710054 )

A BRI IR AR ARG o 5% LM A AR K (AS) & % M B4R BLE M 4547 e F B R AR AR Rt AR Y, A
EIANTG T BIERR 2020 4 4 F ~2022 4 3 A IS 49 96 4] AS B mBIANET £k b 3T B A(n=48) fe AR R4
(n=48), 3 BRI AR AN B L8 T AR A2 il B AR ARG 535 95 . *T YL B 2097 2 16 R K F5 47 [Bath 3% A M A4 X 7E
45 % (BASDAI) Bath 3% Z M A4 £ 25 4 35 4 (BASFI) \Bath 3% &1 44 X i+ % 5 35 2 (BASMI) AL50 5 B (VAS) 3 5+].
ZoVE B AR B 4 3 AR [ 4L fa B % (ESR) .C B & & (CRP)]. fo & & S5 AR 38 4= [ 31 71 It & E, (PGE,) .P # /i ( SP). % &.j%
(DA), £ &1 (5-HT ) |4 B RMIARFH S L £ %G -2(BMP-2) B 454 (BGP)], WARBAR B R B L AL, GR:ARTA
(95.83%) 6y s AR A 2 5 & T A BAL(79.17%), £ 7 A %3t 5 & XL (P<0.05), #4497 & PGE, SP.DA 5-HT T %, HAF 54849
MA2 £ K(P<0.05), #4475 CRP.ESR F &, AT A 4169 F A2 £ K (P<0.05), #4447 /& BMP-2 BGP 7+, LA %
WSt HA2E F K (P<0.05), #2a74 97 /5 BASDAI BASFI. BASMI. VAS 4 F &, BAF 74065 T 642 B & K (P<0.05), B4R B
B K A FEIT T EF(P>0.05), G AR EIEARANE &85 AS B 77 URHF, TG RE IR, AY LA R 4
FAF B F RN R A ARG ARAR T, o mR G,
KD AR IR ARG L R AW AAE K SRR AR R BRI BRI AE AR
FESEES:R681.51 LHAFRIRAD:A CEHE.1673-6273(2023)06-1121-05

Effects of Bigi Capsule Combined with Etanercept on Acute Phase Reactants
Indexes, Serum Pain Mediators and Bone Metabolism Indexes
in Patients with Ankylosing Spondylitis*

ZHANG Qian'?, ZHAO Mir?, ZHOU Zi-hai?, CAO Yu-jia, YIN Ji-chao™*
(1 Graduate School of Shaanxi University of Traditional Chinese Medicine, Xianyang, Shaanxi, 712046, China;
2 Department of Rheumatology Immunology, Xi'an Fifth Hospital, Xi'an, Shaanxi, 710082, China;
3 President’s Office of Xi'an Health School, Xi'an, Shaanxi, 710054, China)

ABSTRACT Objective: To investigate the effect of Biqi capsule combined with etanercept on acute phase reactant indexes, serum
pain mediators and bone metabolism indexes in patients with ankylosing spondylitis (AS). Methods: 96 AS patients admitted to Xi'an
Fifth Hospital from April 2020 to March 2022 were included. According to the random number table method, they were divided into
control group (n=48) and study group (n=48). The control group was treated with etanercept, and the study group was treated with Biqi
capsule combined with etanercept. The efficacy, clinical symptom indexes [Bath ankylosing spondylitis activity index (BASDAI), Bath
ankylosing spondylitis function index (BASFI), Bath ankylosing spondylitis measurement index (BASMI), visual pain simulation (VAS)
score], acute phase reactant indexes [erythrocyte sedimentation rate (ESR), C reactive protein (CRP)], serum pain mediators indexes
[prostaglandin E, (PGE,), substance P (SP), dopamine (DA), 5-hydroxytryptamine (5-HT)] and bone metabolism indexes [bone
morphogenetic protein-2 (BMP-2), osteocalcin (BGP)] of the two groups were compared, and the occurrence of adverse reactions were
observed in the two groups. Results: The total clinical effective rate of the study group (95.83%) was higher than that of the control group
(79.17%), with a statistically significant difference (P<0.05). After treatment, PGE,, SP, DA, 5-HT decreased in two groups, and the
degree of decline in the study group was greater (P<0.05). After treatment, CRP and ESR in two groups decreased, and the degree of
decline in the study group was greater (P<0.05). BMP-2 and BGP were increased in the two groups after treatment, and the degree of
increase in the study group was greater (P<0.05). After treatment, the scores of BASDAI, BASFI, BASMI and VAS in the two groups

decreased, and the degree of decline in the study group was greater (P<0.05). There was no difference in incidence of adverse reactions
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between two groups (P7>0.05). Conclusion: Biqi capsule combined with etanercept is effective in the treatment of patients with AS, which

can improve clinical symptoms, regulate the levels of acute phase reactants indexes, serum pain mediators and bone metabolism indexes,

and which has high safety.
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Table 1 Comparison of efficacy[n( % )]

Groups Effective Become better Invalid Total effective rate

Control group(n=48) 14(29.17) 24(50.00) 10(20.83) 38(79.17)

Study group(n=48) 17(35.42) 29(60.41) 2(4.17) 46(95.83)

2 6.095
P 0.014
R 2 MEFFEFBN BAGIRITEE (xxs, ng/L)
Table 2 Comparison of serum pain mediators indexes( x=s, ug/L)

Groups Time points PGE, SP DA S-HT
Control group(n=48) Before treatment 288.37+28.83 196.27+28.26 15.14+£3.35 715.98+83.92
After treatment 191.28+27.34 131.37£26.25 9.73+2.46 536.15+£51.48

13 16.930 11.658 9.018 12.655

P 0.000 0.000 0.000 0.000
Study group(n=48) Before treatment 287.08+22.86 195.16+23.74 15.24+3.57 714.97+72.34
After treatment 124.27+23.31% 92.99+18.59* 7.22+1.63* 411.96+58.23*

[ 34.549 23.476 14.158 22.606

P 0.000 0.000 0.000 0.000

Note: Compared with the control group after treatment, * P<0.05.
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Table 3 Comparison of acute phase reactant indexes( x+s )

Groups Time points CRP(mg/L) ESR(mm/h)
Control group(n=48) Before treatment 32.48+5.31 39.03+3.52
After treatment 24.92+4.29 26.87+3.47

t 7.673 17.044

P 0.000 0.000
Study group(n=48) Before treatment 31.82+4.34 38.54+4.64
After treatment 17.31+£2.83* 20.49+4.93*

t 19.403 18.471

P 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.
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Table 4 Comparison of bone metabolism indexes( xzs )

Groups Time points BMP-2(ng/L) BGP(ng/L)
Control group(n=48) Before treatment 9.13£2.33 22.31+3.48
After treatment 15.43+3.61 29.25+2.47
t -10.159 -11.267
P 0.000 0.000
Study group(n=48) Before treatment 8.89+1.74 22.97+4.14
After treatment 20.14+4.03* 34.18+5.63*
t -17.756 -11.114
P 0.000 0.000
Note: Compared with the control group after treatment, *P<0.05.
F 5 R IERRAT b (25, 93)
Table 5 Comparison of clinical symptom indexes( xzs , scores )
Groups Time points BASDAI BASFI BASMI VAS
Control group(n=48) Before treatment 5.08+0.41 4.96+0.53 4.34+0.39 5.54+0.72
After treatment 2.87+0.49 2.71+0.36 2.76+0.28 3.78+0.56
t 23.965 24.330 22.800 13.368
P 0.000 0.000 0.000 0.000
Study group(n=48) Before treatment 5.13+0.37 4.92+0.64 4.28+0.42 5.62+0.81
After treatment 1.93+0.24* 1.65+0.32% 1.84+0.31* 2.43+0.49*
t 50.270 31.662 32.384 23.346
P 0.000 0.000 0.000 0.000

Note: Compared with the control group after treatment, P<0.05.
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