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Clinical Study of Simiao Pills Combined with Non— Steroidal Anti— Inflammatory Drugs
in the Treatment of Damp— Heat Type Ankylosing Spondylitis
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Abstract Objective To explore the clinical effect of Simiao pills addition and subtraction combined with non-
steroidal antr-inflammatory drugs in the treatment of damp-heat type ankylosing spondylitis, and to observe its
effect on serum matrix metalloproteinase-9(MMP-9)and tissue inhibitor of metalloproteinase-1(TIMP-1). Methods

One hundred patients with damp-heat type ankylosing spondylitis who were treated in our hospital were random-
ly divided into control group(s=50)and observation group(n=>50). The control group was treated with conven-
tional non-steroidal antr-inflammatory drugs. The observation group was treated with Simiao pills on the basis of
the control group. The clinical efficacy, the changes of TCM symptom scores, inflammatory indexes and serum
MMP-9, TIMP-1 were compared between the two groups before and after treatment. Results After treatment,the
total effective rate in the observation group was significantly higher than that in the control group(P<C0. 05). After
treatment,the TCM symptom scores such as loose stools.no thirst,cold joint pain,non-temperature at four limbs,
stiffness and pain in the observation group were significantly lower than those before treatment(P<C0. 05), while
the scores of stiffness and pain in the control group were lower than those before treatment(P<C0. 05). Compared
with the control group,the scores of loose stools,no thirst,non-temperature at four limbs and cold joint pain in the
observation group were significantly decreased (P <C0. 05). After treatment, the inflammatory indexes in both

groups were significantly lower than those before treatment(P<C0. 05) ,and the degree of decrease in the observa-
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tion group was significantly higher than that in the control group(P<C0. 05). After treatment, the level of serum

MMP-9 and TIMP-1 in the observation group was significantly lower than that in the control group and before

treatment (P<C0. 05). Conclusion The addition and subtraction of Simiao pills combined with non-steroidal ant-in-

flammatory drugs can significantly relieve the clinical symptoms of the patients with damp-heat type ankylosing

spondylitis,improve the level of serum MMP-9 and TIMP-1, which is helpful to improve the clinical efficacy and

prognosis.
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