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Abstract

Objective: To observe the clinical effect of dragon pot therapy combined with drug therapy in the
treatment of ankylosing spondylitis with kidney deficiency and cold syndrome. Methods: A total of
64 patients with ankylosing spondylitis kidney deficiency and cold syndrome who were admitted
to the Department of Rheumatology of Heilongjiang Provincial Hospital of Traditional Chinese Med-
icine from September 2023 to September 2024 were randomly divided into the Fire Dragon tank
group and the conventional group, with 32 patients in each group. The conventional group was
treated with sulfasalazine combined with celecoxib, and the dragon tank group was treated with
the dragon tank based on the conventional group, both of which were treated simultaneously for 4
weeks. The dragon jar is a group every other day, and the treatment is 3 times a week, 12 times. The
TCM syndrome scores, TCM symptoms, inflammation-related indicators, overall function, clinical
efficacy, and adverse reactions of the two groups were compared. Results: At 4 weeks after treat-
ment, the TCM symptom score, BASDAI score, BASFI score, CRP (mg/L) value and ESR (mm/h) value
of the two groups were decreased (P < 0.05), and the fire dragon tank group was lower than the
control group (P < 0.05), and the clinical efficacy value of the fire dragon tank group was higher than
that of the control group (P < 0.05), and no adverse reactions were found in the two groups. Conclu-
sion: The combination of fire dragon tank therapy can improve the clinical efficacy of AS kidney
deficiency and cold syndrome, alleviate patients’ symptoms, reduce inflammatory reactions, and
facilitate prognostic treatment.
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1. 5|8

5 BLPE 5 # 98 (ankylosing spondylitis, AS)J& —Ff e 28 MEME B & etk RGN, %W E+ B #E
T BEAE JIE I 1T 2 AR TR KB, 53 A1, KZH 0.35%, H 2R R B i ihoety
SOEAE IR R RERR IR B0, W RN DG R, SN B A A N R R R AR
HRE[1]. PEERZAYNRIT R EEUAE SRR . PR IRA NZ, WRGYHEERE M 2], BIanHE
TR L e Vs v ZE R B AT IR FESE AT IR AE R, 28T, KIAIRA 2459 5 S 8UEE H I B S 55 A R R
Ri[3] [4]. HEEXST AS WEIRAEFER T, B REZH . 2B, NET) B RIEES.
XLy IT T B RE T DA B B RIR 38 Re A sk B A I P R 2 iy >k I RIE F (5], AR AS
MICEL, BN “BERE” KRB &, HORREWZ KA RA M BUE & BHAURH, Bl KRB DEUHE 5
RERIETR[6]o  (SERIFPEERGERIRED (715 AS R34 5 DMAFER, iy i) 5l B e AS 0
PR, FEIRRIE T E IL[R], AWFURI0], FEIMNGITIES NRIEABA BT 0B 80RE AS B
SR o KRN ERIMNGITIE S B —Fh, BRI EGE. @R TR, X167 FH R B S RE 2
REZE . ARWTCIRD K RES G IRIT AS B B FEUE IR SR . IRE DT .
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2. #H

— Rl EHL 2023 F 9 HE 2024 4F 9 H TRERIZ IS BB FEMIE AS B 64 6. 2WikriE:
O VFHEEERE10]: FESRESED 3 N, EsEIERE) T M ¥R EMEN . [FE
EH NI BEEECTT X 2R m B BN OS5 RIN~IVEE, BN T R~ . @ FEIERSH
[11]: FIENEEIIE, 2R, B, TRAEMARE, LMmE: e M=), FENR, AL
16, HRIEERE, WRRK, FE, B8F; Sk &%, &8, Ikitdl; B&3F0E, WIE 2 MER, 467
ik, BURJiZWN 'S B R, GINbRvE: 2L L2l &IE 1 DNARKRT LAY . KREINEIIEITI
B, ER 18 £ 60 F Al AT HIRIEEI: SR E AR RIS SEIR G SR B (BASDAI) > 4 438 C
SN EEH(CRP) > 2 [12]; KMMERIF, BEGLAKIEIIVERE 29097 DA S TG £y, FERE I a7 52 18 54z FH A
FRRBER, SITHEME B EE .. DI G B B RiE% E R SR B, 1R
BAE R AR WL Lo, A A RGBS RS s AR 2 iE T B R A s R A
REAR IRy RS I R o A 58 S BERLIHEN . $2 IR EENLE 7R IE DL 11 Ebl, IENALEE 9 ke REA
FURAPE, % 32 #l. KOBREA P Y 26 4], i 6 Hl; FRETE 18 2 60 X 2 [0], JIH 40.82 +
934 %; RIN2E 124, ¥WIHE 7.62£228 F., FIHHUF BN 276, ks Fl;, FRET 1S E 60522
(6], HME 41.41+£10.26 %5 K52 E 124F, W 7.25+1.86 4F. UL WA BRZERR T HIE TR, 2
SSRGS (P> 0.05), HAWM. AW 5T B IpiT A i B BB B 12w AL .
3. BT A&
3.1. BH4E

W FIZE SR P M RO e e e i T P (R 25 v o7 H31020840), RFR 1.0 g, BEH 3 Wk, HR. ZERE Ak
Fe(HEZHET HI20140106), FFk02¢g, FH 2k, k.
3.2. KAEEEA

E FIRGIT A N K R EERYT o B SRR EM I 25 T SR A, R RS i AT M IR A
AR JZ Bk b, 6 0 SR J Ok B A P AR I R Uk, A SR LS 2 A B TR RS, B R
FEABEIG , ARJE BIREEAS e T IR A& T — D e RETF L, DUB KR W M e R BH 5 bk 48 48 48 1 AT 314 T
W, B S T e AR L SRS, e RN A R, TSRS AR, SR 5 AT
B, BeJa AR AL CE AT BERA DG, BRIA . KME. Jiligr. B2 oX), RIEHE N IR AL &
AR DS, NWEREEE, FRBREEERY, TEERERE N AZ RS B 1 ) iR i UK
MEFERRE, DWUREIELE, ot AR, J7RN 30 min/ik, BEH—47, &8 3%, —3L 12 %K.
4. EIgHR
4.1. REFERRS

AFEIC S FERERES . RE. 2R 0~6 40 IRESERFEAR . BERER I N 0~3
g, Aok, RERCTE13].
4.2. BEMEFLEEISE(BASDAI) [14]

B 6 NSRS . B A ] BRHEAT 0~10 20 BP0 20 NIEAERER, 10 20 AR ™
). SREMEERE R IIGEFRBU(BASFDE/[15]: FEEK 7 RE T — RV HEIEEIEE S, W, o
S ATAEZE 10 DR BT EEAN AT 0~10 23 2 [AIHT 200 20 N IR, 10 20 N9k ™ 5

DOI: 10.12677/tcm.2025.1410616 4251 HRE 2


https://doi.org/10.12677/tcm.2025.1410616

REERE, XISLR

4.3. REEFRAR

K FHAR PR 5 M YT(BSR) M e Lkl 8 C | BLEE 1 (CRP) 7K
4.4. PEIEETTHF EIRAE

S Ch 2P IR 7o S M GRAT)) (13RS AR 739801k BB 95% ), nliAsE NIk IRTG
s SEREAR S Ik B EGE T 70%H /N T 90% A R AL SR E AR 23k ik BB IS 30%H /N T 70%
ARG FPEIR BRI N T 30%E% IR H BN = AR AR 0 R TE R
45 FREMZEER

WERMG IR, Tk, 8. B85, KB5.
4.6. GitEH*E

SPSS22.0 Gt At st BE b #E . HHEVERME ¥ £5 s, R 56, B0 100 E . it
B RS A 32 K656 DA K S 20 % R I RR ARG 56, P < 0.05 Bl 2 578 Giit 2 Yo

4.7. &R

1) 2 HAEFERFR XL IR Y7 G 2 3 FE AR 7 E 5 2R BE(P < 0.05). - H KRG 1 25 114y
EPET HIMHP <0.05). Wz 1

Table 1. Comparison of TCM symptom scores between two groups (Points)
= 1.2 HPEERRIITEE(S)

A5 n | JEEES Y =25 1352 R FRENR JEL R BR R
MEDREE) 486+1.15 431+1.19 4.47+126 2.35+0.60 2.22 +0.69

KA 32 i

BITIE 1.85+£1.30"  1.66+ 1.42%A 172+ 148"  1.04+0.66" 0.79 +0.70"
. IR 472+096  4.06+1.22  426+0.99  221£042  1.94+0.69
LA 32

AT R 2.66+135% 247+1.13% 252+£147 157+£097%  1.18+£0.60%
e XFEEE I IT 25 (AP < 0.05), XL REI4LIATT Z B (*P < 0.05).

2)2 B FHIRIT AT G BASDAI ¥4« BASFI iF4>. CRP (mg/L). ESR (mm/h)E Xt LtL 1697 )5 2 4LE 3
BASDAI 43+ BASFI ¥#4>. CRP (mg/L). ESR (mm/h)fE ¥ S 3 F &P < 0.05) I H. Kk o #ELH ) 5 3553
HIMETH AP < 0.05). W7 2,

Table 2. Comparison of BASDAI and BASFI scores, CRP (mg/L), and ESR (mm/h) values between the two groups
%% 2.2 ¢H BASDAI. BASFI 4y, CRP (mg/L). ESR (mm/h){EXTEE

51 n S (8] BASDAI BASFI CRP (mg/L) ESR (mm/h)
N YRITHT 540+1.12 6.00+1.18 2434 +2.61 29.69 +2.30

K I HEA 32 )
AT R 2.83 +1.25% 3.36+1.31% 15.53 £2.08" 16.72 + 1.50%
YEITHT 5.15+0.99 5.40 +1.28 23.91+227 29.64 +1.78

A 32 )
wIT R 4.06 + 1.10% 424 +1.21% 19.37 & 2.40* 21.41+1.78

e XTHCE AR IT Z 5 (AP < 0.05), X ELREI4LVETT Z B (*P < 0.05).

3) 2 IR BT B ¥R 9T Ja KO BRI R oA R LU 2 = (P < 0.05). L% 3
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Table 3. Comparison of clinical efficacy between the two groups [cases (%)]

5= 3. 2 HIERTT 33T EE (51 (%)]

451 n B EER T MARE
Kl SEAR 32 16 (50.00) 11 (34.38) 5 (15.63) 27 (84.38)"
WA 32 8 (25.00) 13 (40.63) 11 (34.38) 21 (65.63)

s SHE AL (P < 0.05).

4) RRRMN 2 A¥ARBBUR LS. WOk, 8. 85, RS RE.
5. iig

AU FE IR 64 ) AS ' HE B FEAY B HEAT X HEE 7T, PR s b R P 78 24 R K Ol BERRG A 7 24576 9T 1Y)
ROR, ERRP AP ERRA . BASDAI #£4). BASFI 3¥4r. CRP (mg/L){fi. ESR (mm/h){f 3 F&A%
(P <0.05), HKIZFELHACTXFREL(P < 0.05), K IBGEL G PRIT ZAE 5 = T X BRAH(P < 0.05), PR K
DA RIS BRI, KIeFEHAET TG B3 SOEFR bR T REAR R 3, MIEA 7 K S 8 i s,
N RIE [ R bR 22 R AEAR BT [ 161, BLAr AT F R B SR AT, KOG PR 0 1) v 24 3R R H A G B T2
H, &SGR, AR @R, R BE s, W, A
F A TR B FATR A P AR A3 P S LA A i 2508, MG LA IR S 2 RE T ik B30 DAL -7 (R R TS
FI UEIE[17].

AS J2 & T8 M RGRIF  —Fl, 12078 19 238 B8 A A TR B B, R TR T AR 0 I BEHE OG T DA
JJR - BREEAME ST, RE S WA ¥ R T AR DA S P, o B S O R L L L B ROR
FEPAE A BLAE 18], AS RIBBOANKREE, WitEAAE € H A LLERE, BORRWE, o5 BHIEmRK
KGR GFARFIEZIE[19] P8 BREFRE A0 M EAR YA 77 1%, W RUE R i iR gy . R8I R 2. )
HIFIE AT AR T[20], &5 WP BT IEAHBC &8I A, T LA @ IR R R  FRRRAS R R SR A [21],
HHERIRIE AS ST P MAEEINRRIL, BT “FH” CRE”7 OFIUE” FnE, (R - 5o
WY Bl “BROVE, BRI, BIRATTERE. 7 (BEEFSIR) o AR, BERAME
e B, HWENLE, RUEE. (RN« ESERR) 0Ek: “PHSE, KBNFEe, ZFREG,
FEANR, RN, TiEREE. 7 R AS HEBAEIEE BV OCRE, 8 bk 28 M) 5 80U S0 -
DAREE ZK &N AS FRHLNRIUN £ 5, ZE0) AR A LU RE K 3, RV NN ER, BB
THONFIR R A, NN F RN, (RN E, JEARERS, KT R, SEEMKAME, <
W, FECEAERE, SRR E 2GR TE/NEEEAN AS 1505 AT RIS B R AR S R R
FEHRAMIER, YR ER TEETE, MR, SUEBMANE T B E22]; &%
FFEAZ[23100H AS UL BB FENHRAL, BRI T RE IEF A T AR, EEEAA R 2 S8R
AR, I L B 5 H AR S HA AT 1 T BE . AS B BB SE A AR 0 B R e . (B
B AN, & B BKOT. SOmyayT 20 N ABDE B K AN B AR I24], KORHERSOE
TR B 30 o] LA 3ok 100 1) A A 5 00 2 O, A AR SE TR BRI, AT A SR S, 1 5
PR, A MIZTE @Y, % T BEERM. AT KRR MR B 5 m e, PHEIE&AT
WERTT, AENR . @ L AT R IR TIDOKICR, BOEEAE OB NDvimiEgs, <7 B
HEREMT:  “Ah” WDRERIEREAS, FbIRIM[25]. AIKBIETE M B R HAT AN B K. 2R Z
W YOI R A TR, BT 2D IIVE IR, BRkSe GHR, BHEBE TR, WAL, HARKAT
TFE, KRMIZITRY, Bk TiHERE SECERRE, 5IRKNEZW. BIKERA “Fikziig” , g8—
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H2Z A, ST BHKEREBEAT SR &SR, gk BS5RRHERE, MERRES BT
BOR TN, s B 38R [26], I ERE. SR SR EER T LR ME, DURIBS %, 5
B, WAL SR, ABISUBZ K. &G ATk, R IRCR A I DR A
IR IEIL27]

gi b, UL KORRERR G Z3WIRTT AS B R B FEE BB B R A, T R0 A T A i A D
R IE B A FER B ATIRYT « BeWS A RO, M IE R AL, F T4 S H S E.

6. FTEERE

HRT, KOs T s A R AR, EEIATE DT, BIRCHDER R JKOLREA R
R LA R AN, IR ISRE . A AR SEEhZ G AR, RS S IR T b DR A
NEE RO G, IXAHE T A RO E SRR TR T A 18] DL R A8 55 25 07 T PR 2 O BR Al Fn btk
T FURFEHIREA R D, R tA L, WEITRAL, SRZBEYT, [FIR R B R AR R A
MR BB ZR, BN T KRR & 29WNRTT 120, ERENANELZHEAR, EHERTRELH
IIHTLEAEDR, [RS8 75 EEREAT R AE R W 82 DLz PP A4, X B 7 B AL AT BRI AT,
BET A B IR PREFEAT 18 2 R SRR REIR 15 250X B ROV 97 D0 35 R R BR JBE (0 8 4% Hh oK
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