Be B o E B XK F F | 202251 AEASEE 1 H
- 88 - Journal of Shaanxi University of Chinese Medicine Jan.2022  Vol.45 No. 1

- WS EREF ST -

BB AXEEMEEERESE Thl17 @K
HH % EF 1L-6,1L-23 S50 iy e PR A 52

=T Bt & B

(1. BFPESRFWBEER, LG KM 712000;2. B2 $ EAKER, K& &% 710000)

B OE. QW AR T BE T LT R ABEEAE LT, AR AS & Th17 2848 (T helpeell
17,Th17) ZAB X B F IL-6.IL-23 6% h, & BH5 5 A% P HAL M RS B, 5 R MEE7T2 A,
X P 2 fe xR B e AT AT G AT IR A A KRR E S B ES,C LB & & it HLA-B27 4l
BB F W RIT R BT R 08 97 AT AT dh ot R AR R R B AR AR Th17 2m 40 ; Bl S R T R 5%
mie B IL-6.IL23, 7697 2 A )6 B Rt ATHhade KA L8 BATAR A ST AT, # R 677 a1 Je M % &4k
#7%& Thl7 w2 A R FH(P<0.05) 5 AAAZ M LA R £ 73 (P>0.05), ##& Haiiesinthy gy
7 VAR Y AS %% Thl7 saf AR % B F IL-6 IL-23 , A fACB) 4 7 4E A, L5 sk 5 fvdve R 2 £ 5,

S4B A A K ThT fm e ; P 25106 1123

hESHESR289 CHRERIDAD:A  XE4HE :2096-1340(2022)01-0088-05

DOI;10. 13424/j. cnki. jsctem. 2022. 01. 019

Clinical Study on The Effect of Qiangji Recipe
on Thl17 Cells and Related Factors IL-6 and IL-23
in Patients with Ankylosing Spondylitis
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Abstract: Objective To observe the efficacy of Professor YANG Yuhua’s prescription Qiangji formula in the treat-
ment of ankylosing spondylitis (AS) and its effect on Th17 cells and related factors IL-6 and IL-23 in patients with AS.
Methods Patients were divided into the prescription traditional Chinese medicine group and the sulfasalazine control
group ,which were treated for 2 months respectively. All patients in the traditional Chinese medicine group and the control
group were scored for disease activity of ankylosing spondylitis before and after treatment ( ASDAS) , C-reactive protein,
ESR and HLA-B27 were detected to observe the clinical efficacy of the two groups. Blood samples were taken from all ca-
ses before treatment,and the number of Th17 cells was detected by flow cytometry; enzyme-linked immunosorbent assay

(ELISA) related cytokines IL-6 and IL-23. Blood samples were taken again after 2 months of treatment ,and samples were
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compared and analyzed between groups. Results All indexes and the number of Th17 cells in the two groups decreased sig-

nificantly before and after treatment (P <0.05) , And there was no significant difference between the two groups (P >

0. 05) . Conclusion Professor YANG Yuhua’s prescription Qiangji recipe can reduce Th17 cells and related factors IL-6

and IL-23 in patients with AS,so as to play a therapeutic role,and its curative effect is not significantly different from that

of sulfasalazine.
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