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Study on the curative effects of diacerein capsules combined with sulfasalazine enteric-coated tablets and dex-
tral ibuprofen capsules in the treatment of ankylosing spondylitis ZHANG Wan-vyi " ,ZHANG Yong—hong ,WANG
Xiao—qing. “2009 Master candidate of Henan University of Traditional Chinese Medicine , Zhengzhou 450008 , Henan ,
China

ABSTRACT Objective:To observe the clinical curative effects and safety of diacerein capsules combined with sulfasalazine enteric-coa-
ted tablets and dextral ibuprofen capsules in the treatment of ankylosing spondylitis( AS) . Methods ; Sixty AS patients were randomly divid-
ed into 2 groups. Forty cases in treatment group were administrated with diacerein capsules combined with sulfasalazine enteric-coated tab-
lets and dextral ibuprofen capsules, while the others in the control group were administrated with sulfasalazine enteric-coated tablets and
dextral ibuprofen capsules. The following indexes as erythrocyte sedimentation rate( ESR) ,c-reactive protein( CRP) ,visual analogue scores
(VAS) of arthralgia and lumbus-back pain and the overall curative effects of the patients were compared between the 2 groups after three
courses of treatment. Results:(DThe decreasing degree of ESR in treatment group was superior to that in control group (¢ =2.509,P =
0.017). There was no statistical difference between treatment group and control group in the decreasing degree of CRP(z = -0.078,P =
0.938). The decreasing degree of VAS of arthralgia and lumbar-back pain in treatment group was superior to that in control group (¢ =
-2.686,P =0.010). @The clinical curative effect of treatment group was better than that of control group(Z = -2.106,P =0.035). @
The adverse reactions in treatment group were mainly reflected as 3 cases with mild diarrhea,2 cases with upper abdominal pain,2 cases
with increased number of white blood cells,1 case with decreased number of white blood cells and 1 case with nausea and vomiting. And the
adverse reactions in control group were mainly reflected as 2 cases with abdominal distension,1 case with nausea and 1 case with mild ab-
normalities in hepatic function. No obvious abnormities of uric convention and renal function were found in both groups. Conclusion: The
therapy of diacerein capsules combined with sulfasalazine enteric-coated tablets and dextral ibuprofen capsules can reduce acute phase re-
actant index and relieve the pain in joint and lumbus-back when it is used in the treatment of AS,furthermore, it has certain curative effects
with mild adverse reactions,and it is worthy of popularizing in clinic.
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