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Abstract

Ankylosing spondylitis (AS) is an autoimmune disease mainly characterized by chronic inflamma-
tion of the sacroiliac joints and spine. It is mainly manifested as lower back pain, joint stiffness, and
limited mobility. In severe cases, it can lead to spinal deformities and functional disorders. Epide-
miological data shows that the prevalence of this disease worldwide is about 0.1%~1.4%, and it
mostly occurs in young and middle-aged men. Western medicine mainly uses nonsteroidal anti-in-
flammatory drugs and physical therapy for treatment. Although they can quickly relieve inflamma-
tion, long-term use may cause gastrointestinal damage, increase the risk of infection, and develop
drug resistance. Traditional Chinese medicine believes that AS belongs to the category of “Bi Syn-
drome”, and its pathogenesis is mostly related to liver and kidney deficiency, deficiency of qi and
blood, and cold dampness arthralgia. Internal treatment of traditional Chinese medicine, such as
tonifying the kidney and strengthening the bone, dispelling wind and removing dampness, as well
as external treatment such as acupuncture and moxibustion and massage, are often used for treat-
ment, with high safety, but there are shortcomings such as slow onset and large individual differ-
ences in efficacy. Integrated traditional Chinese and Western medicine treatment, by integrating
the advantages of Western anti-inflammatory and analgesic medicine with the holistic concept of
traditional Chinese medicine, can synergistically improve symptoms, delay disease progression,
and reduce drug side effects. It has become a key direction in current clinical research. This article
systematically reviews the mechanisms and progress of integrated traditional Chinese and Western
medicine treatment, in order to provide scientific basis for optimizing AS treatment plans.
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1. 5|8

R BB T 4 (Ankylosing Spondylitis, AS)&—Ff LA ARl 515 etk 58 AE %0 1) B 5 G P 505 o
R RN T RSt . RIESOESNREM, HaRiZ NN, AR RE, RG] R
JHREEORTT . MOMEEL AN OCT, oy B AR 28 . O MU AR SR B, ™A AT
M, SEARIEBIREJI[1]. AT FEERE BoR, 2ER AS B RN 0.1%~1.4%, FREEZFSHOR
W 500 73, HEIERMLBEE, 20 75%0EHTE 20~30 X KK, BHEERREES Tk, g 3:1
[2]e X—BIRADGE M E L FERARI ST 3068 77, CHHRREEEK . RERIERR R, 4EEFEMT 2
WRUTE R HAE[3]. Rk, ARMIBRIPIA R CEE ., 4a7, RS & e EM AR 16T k%
THEZERRS, AT IR, MERR W .

2. BEMEERAETIR

TG TEBRIGYT LR SR 5T 2 25(NSAIDs) B B2 SR A ZEWilFn) o, s i) w91 3R & sl e
Wt 9 RE PR 3 B RO G2 A, R R Il RE . (HARHIE ] NSAIDs RIREF A ALIE L. P ZhREHifi
AR A B A R R R R, (A B Tt S S B R XU S ) f TR
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RAE BRI AN R AR R (4] PUERIRYT 1B RARMI JOIE . S it e, (ExE DLAR
ALREEREEAER, BEEEFERNERE G RARAEFNERE, HEn & EinrLig T
BE B 1 S 2 o JUH AL SEF A 25, AR & Bt UM 2 B T RO I et S
X AT Bl R A LR R TEVR T

B AS HRT BB o R VERE, JONHRMHLLUT S T A, KIERAR N,
WIRFR A . (HEMAZ) il “TH g, HARBE”, e RERA RS G RIMRIRZILFE B
PRI T AR BB . RIE A ik, WM A NE R EIR G, AaEkR. HARESN
IMEIRIE A PERIRSTIRIEPHER S, BARE, ERANSIBONESR, — B ERHE E A fE B
BRI T2 X TR . PR BIZ B, AT RETCVE TR R AR E IR, AR U A A 9T DL DR s 47
Witk o BT, HIHEESS AR T RE BN B AS 10T S H 25 17 . RGBSR LR B,
AL HANEN R JAK/STAT {5 58 B SR PT AT R 50 08 H U e U B ot R P S ) o it
By, NHRPEERS G RM T TAEMSERYE . AT, S ATIEERIRORTE S . R ST STy
T —y7ik, Heetkd .
3. BMEMERERNAKEFRTTHR
3.1. BEMHERH LRI

AREE N, BEMEH R S8 R LIARE R % VMG, R, MEREEEAA
ATRAE Th17 4HHEk BEVEAb IR0 TL-17 SRR T, #Eim 51 R WU 28 PR [5]. kA, TNF-a. IL-
23/IL-17 MFESIEHIR R B OAER, 3 SR 4E 40 i S5 0 S 58 K B BOR 518 5 A, AT L)
it g o I RN

3.2. AT AESRR

VPGB iR YT 5 FLVE A AL R 2 B I ] KR SN SRR F I 2ok T M B R BEAT IR T . ARSI A
LR ZH(NSAIDs)FE N —Eif 7 254, 3l i 24 S AL B (COX) P el AT A1 R R 5 1l T R R M
S 9o K ST b K SR o BAZESR AT  XURUST RN AR (1 COX-2 IR A 77 S IR 1 1% 4t NSAIDs
(B R TE RO, BRI R AT RE S EUHALTE B . s O UUREESE & B D Re s . B TR,
21 30%I11 AS B IJCIXMT % NSAIDs [IEIFEF MO 25. X+ RS S, AW 5 4
[F] BEL BT 808 PR 5 5l B, 5 B AR i 3 B SE 2 MR BE < B LR . (HAE IR A B Bt HT
RER R AL DL R R BB T iR AR, 0 0 S8 S A AL BRUR M T B Bk R R RO G IIR
EEF AL 60%~T0%. BEAh, B R SRR B RE R ) SUE 2O, (BRI 5 S 80l usibs . AR
LA SRR SR I RAE, SO PR T R AR O R S B 4 B [6]. RS SRIE S ZR5ED
HRERRTT, BAESCENIAEFIF eGSR, (E SR MR A IR .

4. BEMHERERNPERTIHR
4.1. SBEMEHERNPERER

BRI B AE R 08 BB L R BOYERE, YONHIRNLLAUIEE T AT, AMNERIXTERA Y
Pro R - BHR) F8HH: W EE, HEE”, FEALNEIERIR, I ERZRNKE, UEiT32
BH, BTG, ASCEAEMEIARE . REIEHE S e UL R T B B R e, TR R S e 2k () R IR
[71.
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4.2. BT HESRR

HEEIRIT IR B AR BN E 7. AR FERBSESEHILAT, N IRSNG S & 17T
AFAAEARE . B2 . PIRVE R R MG A A, RO &M, et sy, SRa gk
My AhER AR 2R ANEIRER A M LU A REE N L, A B R R R R TR S k. AR
LJEERTFURY, W B 2 AE I A0 NF-B {5 58 B8 TL-17 e R TR EAT B M RE Y
Th17/Treg N V-, M2 HESHNT IR . SNETESY, FT R ZEBUE KRBt a Erl o, it
HUE RIS R R 2R SRR RO R IR S AVEBIE, WHRHUCEIR. o
TPERS, JUHAE M TR T RIE & . BAh, h 2 AR IE B RS BRI T, RERA SR ZE LA R it
KATEBN[8] -

5. PEESATTE

PG R 45 B YR T R EL A A 8 2 SRR T TS IR B TR . TR R, 1P R PR s ) S RE S
R BT SN DL BRI O T, B 9R AR B AE G2 1 S R RBR

5.1. AHBRSHERTT

5.1.1. REGEE S W R BRALIE RS A

KGR — MR R BT R ERRr (T i EIRYT R b AR R Bl BT DL
JR R MLVRAEH, SN R AE FRAERN, A =M HE o IRAGRIEOE T DAk A, AR I
FRHEE, CCERIEEN, AR SZ A0 0 51T H SR L T b B S IR [9] . WU ML e w6 )i T ok 2 4
TN S-EFEAKGBRANEENGAEE . 5-Z E K IR mT M AT U IR R & R, AR 2 SN o 8 41
HIIEACBERTEYE, WD ATFI IR R KA, B AAEA BT ZKF, AT 2 fide o BV A0 A A% RR 8 1) P A
RIEMEIR[10]. MIEREMLIE I ¥ A Eva T i AP T et Il — S B i AN IE . R ERIER . KRfEE N —
FL g BT, BIE AR o T5CE A0 FH K e mT DAY/ w0 EURE L g Ji s I P &, AT BRI R
FH PR 8 A XU o U TR AR S5 [ 11 JUF 52, Kl ST MM U L e JW ¥ 1 YR 7 5 B VR A 28 IR 3R 96.49%,
T B —PUZRIT ) 78.57%.

5.1.2. 4 ERESHKARIETLSER

ANEFRE T 2 R R 2R, A EIE B R  EERE  CERA JISEIT . AR AR, AR Im I
i Wnt/-catenin 15510, (L S0E 40ME G5 o010, RIRHDHIZE 7 «B 24 E 7 FC R (RANKL)
FECE MM R, M EGE AS BFE I E BN S5 TGRS o B RN 3 P30 1o 1) 26 ot <63 e 2 G
(MMPs)i& T, D PCE B, IRl FREESRAERABMP)REFTBE. BAESTREED. 5
WSS PR, P BB o B R . JLEREUY) B (2 4t B B 10 70 0T 4 B 1) B A R Ak, TR s
HAMRIEYE, AR N AR F(VEGF) RIS, 08 R il MRE s, I 2R, A i 4k 5
P e T ) AR R A, GRS A RS, RIS R SR 2, N AS BRI R AA B BTAE . | PEAT
THRPUE—F AR IL-17 MH17F), B R IL-17A, N AS BERAE T PR, A HZ2M
IR T RURE . KA SZ 1 RAF, JoHOEH TR SR T RIS AE TNF-a $05 55025 2 10 2
Ho I IL-17, FEEA U DD RORE N . AR 12]UESE, #NE B TS R R A LT
HIT BB R R SRR N 88.89%, BEIME AS BEH JNE KM o

5.1.3. MDFIEERRER & SR
IR BEHEE I A e e R GE, MBI SAE SN AR TR, DR BERE AT LLFRAR TNF-o 55 K0E R 1)
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Rk MRLPHK TNF-a B)& SR, WL BRI SO B RRVE ROAE SOV, e RAR . RRSS
FEAR o IZZREINH] NF-xB {5 Sl 500 M M5 R 21 4 200 M R 20 Pt A 3 7 0 1) G 1 IR 5 i
R, HEZ AS INEHIPERERE . 75 AS BB TEN], s A AR 5 G 3 2 FRAZ 1T IV E . PHER Y
FABIAR S R WU I 2R B e 2 7R B HUOR B s A ZUME , (EXE DR BR 00 ST 2 B A ]
BRI KAMESEE OXAL, BEE LI ar . b ok BURIETER T, Bl Bos H RE T M4,
et WHERK . S-FR BRI RN, SEM AR, AT IO AT B RET M =By 3244
Rik, et p-AHERR S S-FR g IR BRI ORI, ARIEGRA: L RIR IRV E S TLRA/NF-
KB I A ) R AT 4B A 73 W6 TNF-o0 Al IL-6,  [FIN {2k Treg 401704k, K Th17/Treg V4. &id
SE[I3IHIBTFCIESE, BERIZE SRR RE AR PR T s ELVE R L, AR T SR /BB REoIR, o0 i e i
N

5.2. NABLHKEERARSES

A, S8 2 T WAL 1) 2 i 2 B At AR A RL N R i 7R, 308 T R S8 T BB O ke R T A g A 2
Dhee. HEGMERIGITALL, AR A TR ZANEHATE R, B> T B 02 IR T I B B2
HRERAPIR . B SCERM IR A SEH . T s BRI, W AT 7O 5 A HEHE ¢
TESAIT . R R S KN R R EREE G, A B R EEIR . SCE TR S B Y.
LI TR, AR IR A s B R R SR T R LR 28 BB T RRAIE, AT DATE S P ek B K
i AT RE[14]
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