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(Abstract] Objective To investigate the efficiency and safety of Jianpi Chubi decoction combined with thalidomide in
treating ankylosing spondylitis (AS). Methods Forty—six patients with AS in the hospital were selected and randomly divided
into the control group (n=23) and the treatment group (n=23). Oral administration of thalidomide and diclofenac were given to
the all patients, meanwhile, Jianpi Chubi decoction was given to the patients in the treatment group. After twelve weeks of
treatment, Bath AS global index (BAS—G), Bath AS disease activity index (BASDAI), Bath AS function index (BASFI),the VAS
sore of spine pain, morning stiffness duration, morning stiffness severity, Chinese medicine symptom score, the signs and
laboratory indexes were compared between the two groups. ASAS criterion and the Chinese medicine efficiency standard were
for the evaluation of the clinical effect. Results (1) The remission rate of ASAS20 in the treatment group (69.6%) was higher
than that in the control group (34.8%), the difference has statistical significance (P<0.05). The total effective rate was 82.6%

in the treatment group, and 52.2% in the control group; the difference was statistically significant (P<0.05). (2) The total
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effective rate in the treatment group and control group was 82.6% and 52.2%, respectively (P<0.05). (3) Improvement of BAS-
G, BASDAIL BASFI, the VAS sore of spine pain, morning stiffness duration, morning stiffness severity, Schober experiment and
ESR in the treatment group was better than control group (P<0.05, P<0.01). (4) The rate of adverse reaction in the
treatment group (17.4%) was lower than that in the control group (56.5%). Conclusion Jianpi Chubi decoction combined with
thalidomide in treating AS is safe and shows better effect than that of Western medicine alone.

(Keywords] ankylosing spondylitis; Jianpi Chubi decoction; deficiency of spleen leading to accumulation of dampness;

thalidomide; clinical study
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