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B E AW ILERERERS TS BT RARAEE LGB RN IERT A A%, 7k 906 5% LA LA
FR RGN B H B AT R 5 AT R R — Ao YLK 20, 3 PR B4 T A RARR A 1.0 g, 2R, bid; Bk %A
Je 0.2 g, @R, bid, MR —4 & F st BAE 7 6 ol B2 TS BE8R4 T0 mg, AR 1ok, LB — 418 H L 3T R aLis /7 vk
BB TR E 175 g, Ok tid, SZAEBFEH AL A IANAFAE, BT AT, WEILEZNIERT, BFNE T ERE
RARD BARAL , I FIGHTF, e R B SN JLIGAT B AR AL IGAT, BT B B M A R R E M A RBER L E A, &R,
BTG B B A E SR — > T IR S A 2 A it L (P<<0.05), 47 )E S EF P EER Ry M
SE FRILIE AUARIE I EIRAR R R E S EIAR VR 45 % (BGP) A AT AR AR K 3% 3T (PICP) W Amwe it 285 (DPD) |1 A fik
Jo i H st ke Shopk KB AK (ICTP) 39 B ZAK T Rl 4036 57 A, BULE — 40 UL — 439K T 3 R 20 A B & 3 B B AR AT B 2 I AR
FHE TR S IA (PTH) VB A Fr8 B (BALP) (&30 F B B R R B R EIRHA B F S TRASG T AT, UL —24 UL
R G TR, 2 FH A %5 EL(P<0.05) 2R —B 5 MR _mMbix 2 F R5it F &L (P>0.05), 3B FRR
BB KRB, EF ARG FEL(P>0.05), % BBk Ea57 R ARAE L ST RERT X BH, TAREN,

KRR RAMAEL BRI EF RN TR A

Clinical Observation of Jiangu Capsule Combined with Conventional Scheme in the Treatment of Ankylos-
ing Spondylitis Complicating with Bone Rarefaction

PING Li-feng', YU Xiao-xia', ZHANG Peng', SUN Feng-yan', LU Wei-wei', FENG Hong-wei’, WANG Xiao-lei',
CHEN Wen'(1.Hebei Province Cangzhou Hospital of Integrated Chinese and Western Medicine, Hebei Cangzhou
061001, China; 2.Dept. of Orthopedics, Cangzhou People’s Hospital, Hebei Cangzhou 061001, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Jiangu capsule combined with conventional scheme in
the treatment for ankylosing spondylitis complicating with bone rarefaction. METHODS: 90 ankylosing spondylitis patients with
bone rarefaction were randomly divided into control group, observation group 1 and observation group 2. Control group was given
Sulfasalazine tablet 1.0 g orally bid and Celecoxib capsules 0.2 g orally bid. On the basis of control group, observation group 1 was
additionally given allen sodium phosphate 70 mg once a week; observation 2 group was given Jiangu capsule 1.75 g orally tid. A
treatment course of 3 groups lasted for 4 weeks; and they received 6 courses of treatment. The clinical efficacy, and TCM symp-
toms score and physical sign, lab indicators, disease activity index, bone metabolic biochemical index, bone density and calcaneus
strength index and the incidence of ADR before and after treatment were observed in 3 groups. RESULTS: Total effective rate of 3
groups was in descending order, such as observation group 2>observation group 1>control group; there was statistical signifi-
cance among 3 groups (P<C0.05); In three groups, the TCM symptoms score, occiput to wall distance, finger to floor distance,
mandible to sternum distance, lab indicators, disease activity index, BGP, PICP, DPD and ICTP after treatment were significantly
lower than before; and those of observation group 1 and 2 were lower than those of control group; thoracic activity, lordosis re-
stricted, spinal mobility, PTH, Serum BALP, bone density value and calcaneus strength index after treatment were obviously high-
er than before; those of observation group 1 and 2 were higher than those of control group; there was statistical significance (P<<
0.05) ; but there was no statistical significance between 2 observation groups (P>>0.05). The incidence of ADR had no statistical
significance among 3 groups (P>0.05). CONCLUSIONS: Jiangu capsule is effective and safe in combination treatment for osteo-
porosis complicating with ankylosing spondylitis.

KEYWORDS Ankylosing spondylitis; Jiangu capsule; Osteoporosis;Efficacy; Safety
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AEW, A AR B B I Bh BE , 18 ] SR B A AR TG e, IR
BTG LB T HIE R S, LR RS AT |
B S I LRI A TR AR A 7 B S A ) R 2R, LA
AVRER B LRI I 1R 2 SR IR T TR B R B AL |
BE AL, EARE P, EH S T R IR B A W&
TRIT AS G I OP I IRTF AR &bk, LU RIBTF i it
1 #AR5HE
L1 —&ER

PEFEM LA T N TP PG BE 255 BEBE 2013 4 1 7 — 2014 47 2
AW 90 5] AS A 31 OP F &, 551 66 1], Lok 24 5, 4F %
20~40 %/ ; AS FBE R A (AL L5 B FE 42 A9 I2 WibRifE), OP
BB AR DA 21 (WHO) HEZE 1 OP 2 Wi b e . g A
FRuE s (D F56 P B2 B e B JEE . #0001 I | 35 30 50 e
7 () S A I o, BB IR, SRR R AN IE L VR B2 R,
Wi TE Ty, BT BRI, T R RS TR, B e
W, BRAm , BTAN , s K (2) Al S m A aY v 25
(3) RN R HA S . HERRAR I : (D D 4025 (2) 47 R
WL L s (BN E 5 (4) NP 5 (5) B
FEARE; (6)FH O Jii B ARG E . g BTk
WUBCEFRTE 43 xBTS —d Anigs — 41, Horp  XF B8
2H 5 22 ), 2 8 A1) 5 A S 18~53 %, - HAES (22.6 £ 8.9)
TR 6 H ~21 4 SF AR (3.4 £ 0.9) 4, WE—4 W
PE 234, Lotk 7 ), AR 15~49 % AR (21.8 +8.1) &,
FERE T H ~194F SRR (3.8 +0.7)4F ; a2 B4 21
B, 2k 9 B 5 A1 16~47 % AR ( 22.2 + 8.4) % s
TASA ~17T4E R (3.7 + 0.9)4F , 32 B4R ML,
R E— R A, 22 R IEE T L (P>0.05) , LA AT H
Vi ABFFE T 2 I0AA 1 M G PR 45 4 B Be R 24 B2 5
oA, e R SR A R A T A RE .
1.2 BIFTAE

X HRZH BB 25T WAL RE F 1.0 g, TR, bid; ZEk 70
JE#E0.2 g, AR, bido WSS —AL A TEXT BRALIEY T I 2Ll 25
TR BEFR AN 70 mg, BRI 1k, SR A B TEXT RALIR YT
B FERH 1 45 T 1 e 8 (T A 48 v 1 R 1 s 45 R o o 25
A, Bk - 0.35 g/i) 1.75 g, IR, tido 3ALEELLAE A 14
JrRE, IAYT 6 TR
1.3 MR

MR 3 4L E IR IT I 5 P B R A A B R, S0 == 4
BRI G Sh AR AR, B AR S0 = AR AR, OB 2 AN
R R R AN RSN A T B
14 FHFHERE

(1) WAL B EARIT AT R =2% 5 (2) B3 B HE

(EBGAITRITFE =1% B <2% 5 (3) ToR & 5% B A6 7 il
THE <1% . AR =8 R0B+A 800 5058 10 % <
100% .
1.5 Sit=hHiE

K SPSS 13.0 e b X T A 5 s itb A5 0 b o 1 0%
BT + s Fom , R A5 5 TR LR R IR SR 1 560
P<<0.05 HZEFAGIT2HE Lo
2 R
2.1 3HBHEIGKRFHLLE

WREE = 2H 114 56 0% 86.7% , WLEE—2H I a8 AR Ry
66.7% , % IRZH 1Y S AT 20380 50.0% , WLEE 2 > Mg —2H >
TR, 34 LE R = R A i3 X (P<0.05) , LR 1.

F1 SABRFIERTHELEF(%)]

Tab 1 Comparison of clinical efficacy among 3 groups
[case (%)]

bl n B A ek BARE, %

Xt RE 30 7(23.3) 8(26.7) 15(50.0) 50.0

WME—4 30 10(33.3) 10(33.4) 10(33.3) 66.7

M= 30 12(40.0) 14(46.7) 4(33.3) 86.7

2.2 SHEBRFBTHIETEERRS R LE

TRIT AT 3 LR H B AR BARAE F A, 25 5 g 2%
B (P>0.05), JAITJA 34l AR ELS: BLREHE (5t
BE AR I 48 B KT AR R, WS — 41 IR — 413y
IR X HALEL 5 o R 7 Bl B AT RS SZ R B AT TG B Y
=T RAIRYTRT, HOWE—4 W I TR e, 225
YA G L (P<0.05) B UIER—4 SR A i, 257
TG E X (P>0.05), N2,
2.3 SEBRFBITIELE =IEIRREREESIRILE

TRIT RT3 L SIS E AR OB TS S EE AR LR, 22 5%
TG L (P>0.05) . JRIT)E 3 4185 L0 = 5 h5 S ek
TGS PR B R T IR AT AT, HoOWE—41 g — 41y
fEFXF B2, 22 A G242 L ( P<0.05) ,(HEE—H Y
WL A A, E RIS FE X (P>0.05) 3L 3,
24 3HEBRFBITHIEEREENIBIRLE

YRITHT 3 BRI A AR bR LA, E RS 2 L (P>
0.05). JRIT7 AR RS SIRIT M L, ZR ISR X
(P>0.05) ; ME—2  WE 2 B H HRSZ IR R (PTH) B
MR RRIE (BALP) ¥ 2. 3 & TR 4LV ar, B 45K (BGP) | |
U R IR ot i K (PICP) WU MBI i SV (DPD) |, T A
52 53682 s b i I bk <2 166 K (ICTP ) 449 8 3540 T [R) 208 97 1l
EZRAGIFE L (P<0.05) (HEE—4 508 2 2z
G E X (P>0.05) , 1 £ L34,

F2 BABFRTHEREEKRS REMELLE (cm, x £5)

Tab 2 Comparison of TCM symptoms and physical sign among 3 groups(cm, X £ s)

il no WE REREREUY, 5 HIE EE;Llit R MR S L oY)
XA 30 RIFHT 477742167 3.56+2.43 3248 +11.98 401£1386 269+ 1.67 327£258 30.56 +17.32
HFE 30.13+1245" 218+1.57" 20.58+10.23" 348+1.33" 401+1.72" 421£2.64°  40.82%13.58
WM~ 30 WITHT 482242098 348+2.28 33.77+11.01 3.98+1.76 258+1.79 3.21£249 311241688
R 2102210357 1.66+1.47" 13.28+9.88" 234%1.02" 5.02%1.65" 5.02£238%  46.34+149"
WEZAL 30 JRITHT 478612144 3.52%233 32.66+11.45 405+1.54 2.61%1.66 3.18+2.44 30.84+16.74
R 1976 11.01° 1.59+1.44% 13.22+10.01% 2.12+0.99* 5.21+1.88* SIL£2.71%  48.56+13.75""
SR AL~ P<0.05; 50 BRALIAY TR He A 'P<<0.05

vs. same group before treatment: “P<<0.05;vs. control group after treatment:"P<<0.05
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R3 SHEBRFRTHIRIREERRERENERIRILR (x +s)

Tab 3 Comparison of laboratory index and disease activity index among 3 groups before and after treatment(x + s)

25 n isf i8] 3T, mm/h CRMEH , mg/dl etk TG ShEEL
xR 30 RYTHT 47.67+11.81 47.48+11.56 6.3142.57 6.54+2.37
HITIE 23.45+10.98* 25.46+11.05* 425+1.88" 4.17+1.76*
Max— 30 TRITHG 4638 +11.23 46.62+10.43 6.26+2.44 6.35+2.48
eI 15.44 +11.39* 17.45 £ 11.22*" 3.7441.75" 3.56+1.54""
W4 30 YT 47.11+£11.77 47.33+10.89 6.3212.36 6.41+2.54
HITIE 15.02+10.88** 18.55+11.78** 3.59+1.68"* 3.46+1.53
SRR T AL " P<<0.05; 53¢ BRATIAYT IR HEE *P<<0.05

vs. same group before treatment: *P<<0.05;vs. control group after treatment:"P<<0.05.
x4 S3EBERTAIEBRGEMIEIR (X £s)

Tab 4 The bone metabolic biochemical index of 3 groups before and after treatment(x + s)

5 n S fi] PTH,pg/ml BGP, ng/ml PICP, ng/ml BALP, U/L DPD,nM/mU ICTP,ng/ml
X4 30 JAYFRG 42.67+33.59 2.68+2.01 8.87+2.76 25.6516.89 10.34+12.88 0.88+0.36
HITIR 42.81+33.01 2.65+1.98 8.82+2.69 25.78+7.01 1026 +12.71 0.87+0.35
MEE—4 30 HITHD 42.38+32.89 2.73+1.96 8.9142.63 25.78+7.03 10.31+12.43 0.85+0.34
bEvigE] 75.49 +48.78" 2.03+1.66" 7724265 30.2146.95* 3.01+2.87" 0.68+0.31"
WL 30 ARG 42.96+33.65 2.76+2.02 8.93+2,45 25.8816.84 10.26 +12.47 0.86+0.33
HITIR 76.45 +47.48" 1.98+1.59* 7.66+2.32" 31.0347.06* 2.8842.55" 0.65+0.30"

SRR LA : *P<<0.05
vs. same group before treatment: *P<<0.05
25 SHBERTHESHUEEEERERERERMILE
TRYTH 3 LR A R AL P (R N M BB 5 B TR R AR
ZERIGFREL(P>0.05) . {HIFRXRAEE SIHIFATE RS #E L (P>0.05), &S,
B, 2FIG L (P>0.05) s WE—4I 5 E —EHESK 26 FARRE
x5 SHEBFRTAESHMUBEEEREREBERIMILE (g/em’,x+5)

Tab 5 Comparison of bone density and calcaneus strength index among 3 groups before and after treatment(g/cm’,x + s)

AL (M R R R SR B AR A B TR AR R, 22
A G L (P<0.05)  {HAEE—2H 5 W8 4 i, 25 5

il n I} i) TR [igEgsitin Ward’s ZFi X [Edegil T IR SRR L
X B R 30 IRYTHD 0.9340.27 0.85+0.17 0.810.19 0.69+0.18 0.84+0.27 86.00 £22.00
TR 0.93+0.28 0.84+0.16 0.80+0.19 0.68+0.19 0.84+0.27 85.00 £21.00
WME—41 30 JHIFHT 0.94+0.27 0.85+0.16 0.82+0.19 0.70+0.17 0.85+0.24 87.00+20.00
TR 1.24+0.18* 0.98+0.15* 0.93+0.24" 0.90+0.14* 0.94+0.18" 109.00 + 18.00*
WEH 30 BYTHT 0.94+0.27 0.85+0.15 0.79+0.24 0.7240.18 0.87+0.25 89.00 £21.00
RITIE 1.36+0.26" 0.9940.14* 0.95+0.22" 0.90+0.14* 0.95+0.17" 110.00 £ 17.00

SRS LA *P<0.05

vs. same group before treatment: *P<<0.05

S BEZL AR P B L U205, 2 B AR BL R e 2 3
10.00% ; WA —2H B P IR BE 1 BT L 1008, AN R VR
AN 6.77% s WSS AL E R WA RN KA. SHLEEA
RSN R A AR e S G GE 2 L (P>0.05) . T [ O
FL P | L PR MRS AR LS
3 Wi

H AT, AS &I OP BiAYT MOk Bz 2 L. A WFFERI,
50% ~92% 1) AS [ A OP s ", AS &—Fh 3
BURPUA AL, I T S AHCHE OG0 R O TY RS A T R
PR, J8 T BUAE YO . R R AR RIS |
=t I B IE LR By, b FLAE IS
ZLAE B AT AR Z A%, BURCA T 2 AN LAk, )1 2
i FE A TRUIEAR IR LI 2 80 256 L T DUREJE BRI L BIUX
T L SR A (B RS 28 SO 20 2 B 2, BETE SN,
L R, PUACZY PRSI IR, 0 I A 2 T U R
WCE BRI , hE S LR A= L oD OP R AR b2y
AL R R A A AR K s BRI 2GR L) 2
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W E B LRIk BRI A8 T B A IS ARG 9T A A At T ik F 96 48] Tk B I AR B REALE 9 ) 8 9T A
R, HMEHSTRET S HRFE RS IR E B Mk iz, 067 48 i i 40 5 AR ko, B R K
A BB H RN A E AR, AR EHER LR, EET 4R, WWRBAEZGLTHR EHXWERRERLIETE
FEAT, AR LR R AW, LR BTG ETT B BH AR (85.4% ) B3 & T R2(60.4% ) , FLig J7 28 % 4 49 Kar-
nofsky #F 9 B & F(72.9% ) B3 & T B 40(50.0% ), FLLIAR 2 ¥ A %3t 5 & X (P<0.05), &7 /5677 05 %69 CD4.CD4/
CDS. B ARk a2 3% % T2 B2 (P<0.05). MAEH T R B A AR S, ZF ARG FEL(P>0.05), &k Mk
TS IRFE R R BRI A S ARk, 8 T B IR AR T BT, TARERF W AR R TR, B 2A K
KEEE RsE; PR AR oL B IARE AR T G A B R E

Clinical Observation of Cisplatin Combined with Thymosin a, for Malignant Pleural Effusion with Intra-
pleural Infusion

HUO Wei,ZHU Xiao-min,PAN Xin-yan, GAO Yu, LI Zhi-min(Dept. of Oncology, Dalian Central Hospital, Lia-
oning Dalian 116033, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and ADR of thymosin o, combined with cisplatin for malignant pleural ef-
fusion. METHODS: 96 patients with malignant pleural effusion were randomly divided into therapey group and control group. Both
groups were given intrapleural infusion of relevant drugs after drained pleural effusion by central venous catheter installation. Thera-
py group was given cisplatin, thymosin o; and dexamethasone; control group was given cisplatin and dexamethasone. Both of
groups were treated 1 times each week for 4 times. Therapeutic efficacy, quality of life and immunologic function index and ADR
rate were compared between 2 groups. RESULTS: The total effective rate of therapy group (85.4% ) was significantly higher than
that of control group (60.4% ) ; Karnofsky score of therapy group (72.9% ) was significantly higher than that of control group
(50.0% ) ; there were statistical significances (P<<0.05). After treatment, the levels of CD4 and CD4/CD8 and NK cell activity in
therapy group were significantly higher than in control group (P<<0.05). The incidence of ADR had no statistical significance be-
tween 2 groups (P>0.05). CONCLUSIONS: The intrapleural infusion of cisplatin and thymosin o, is effective for malignant pleu-
ral effusion after drainage by central venous catheter installation, can improve the quality of life and immunologic function and
have no effect on the occurrence of ADR.

KEYWORDS Cisplatin; Thymosin a,; Malignant pleural effusion; Therapeutic efficacy; Quality of life
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