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Clinical effect of tendon acupuncture on patients with mild to moderate
ankylosing spondylitis
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(1. Dalian Second People’ s Hospital ,Dalian 116013 ;2. College of Acupuncture and Massage ,Liaoning University of Traditional Chinese
Medicine , Shenyang 110032, Liaoning , China)

[ Abstract] Objective:To explore the clinical effect of meridian tendon acupuncture on dysfunction and laboratory index improve-
ment in patients with ankylosing spondylitis. Methods:90 patients with stage II and stage III ankylosing spondylitis were divided into a
treatment group (45 cases) and a control group (45 cases) according to different treatment methods. The treatment group was treated
with meridian acupuncture combined with oral sulfasalazine enteric-coated tablets, and the control group was treated with oral sul-
fasalazine enteric-coated tablets. Group patients’ occipital wall distance, Schober test, ODI score, C-reactive protein and erythrocyte sed-
imentation rate index changes before treatment,4 courses of treatment,8 courses of treatment,and follow-up (3-6 months) were recor-
ded,and the efficacy was evaluated. Results: Treatment 4 courses,8 courses of treatment and follow-up,the two groups of occipital wall
distance , Schober test,ODI index,CRP level ,ESR level had different degrees of improvement compared with before treatment (P <0.05) ,
and the improvement of indexes in the treatment group was better than that in the control group (P <0.05). The total effective rate of
the treatment group was better than that of the control group (88.89% wvs. 71.11% ,P <0.05). Conclusion: Acupuncture on Tendons
lesions based on the Tendons theory can effectively relieve the clinical symptoms and signs of functional limitation in patients with AS,
and can improve the degree of inflammation in the active phase to a certain extent,and has a definite,stable and relatively long-lasting
effect.
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