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On the Trentment of 60 Cases with Ankylosing Spondylitis by Fufang Xuanju Capsule combined with
Sulfasalazine and Methotrexate

Li Chun-xian,Liu Yi-fan

ABSTRACT Objective:

Methods: 95 cases were randomly divided into the control group 35 cases  treated with only western medicine

sulfasalazine and methotrexate  and the treatment group 60 cases treated with fufang xuanju capsule
on the basis of treating the control group.Results: After 6 months,Bath disease activity index,Bath functional
index,erythrocyte sedimentation rate ESR ,and C-reactive protein CRP  of the two groups decreased
significantly,with the treatment group better than the control group,being statistically significant P < 0.05
Conclusion: The treatment of ankylosing spondylitis with fufang xuanju capsule combined with western medicine
was better than that with western medicine only.
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