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The Clinical Observation of Acupoint Injection of Etanercept
in the Treatment of Ankylosing Spondylitis
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ABSTRACT: Objective To investigate the difference between acupoint injection and subcutaneous injection of
etanercept in the treatment of ankylosing spondylitis (AS). Methods Sixty patients with AS were divided into experimental
group and control group by random number table method, 30 cases in each one. On the basis of oral diclofenac sodium
enteric—coated tablets, patients in the experimental group were injected with etanercept at ashi point of bilateral sacroiliac
joint,while patients in the control group were injected with etanercept at bilateral lateral deltoid muscle of the upper arm
subcutaneously for a course of 12 weeks. Efficacy was evaluated at 2 weeks, 4 weeks, 8 weeks and 12 weeks. Results After
one course of intervention, CRP, ESR, VAS score, bath ankylosing spondylitis disease activity index (BASDAI), bath
ankylosing spondylitis functional index (BASFI), and morning stiffness time of patients in each group all decreased, and the
differences were statistically significant(P<0.05); 2 weeks treatment group on the BASFI score improvement is better than that
of control group (P<0.05); 4 weeks treatment of the experimental group on the VAS score, morning stiffness time, BASFI
improved better than that of control group (P<0.05); The improvement of VAS score, morning stiffness time, BASDAI, BASFI
and CRP in the 8—week treatment group was better than that in the control group (P<0.05). The improvement of VAS score,
morning stiffness time, BASDAI, BASFI and CRP in the 12-week treatment group was better than that in the control group
(P<0.05). Conclusion Etanercept is effective in the treatment of AS, and injection of etanercept at point a is better than
subcutaneous injection in improving patients' VAS score, morning stiffness time, BASDAI, BASFI and CRP.
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YEYT 59.1+14.8 62.9+12.1
B 4 47.7+11.2° 42.2+11.6°
el ) ‘
8 27.1+10.5" 15.78.6"%
12 16.4+9.3" 5.3+2.7°
JRITHT 60.7+13.5 61.0+13.8
4 48.1+11.9* 43.7+10.7°
X iR ZH
8 28.4+11.3" 24.2+7.4"
12 17.849.2° 10.44.9"

T AATTHT H AL, "P<0.05 5 S [FIIXT AL A% L 2P<0.05
53 24T EARRREENL RN KRN R
H10% , X RS BN %R 13.33%,2 A LA
Giit2EE X (P>0.05), W3 3.
3 2HEBERRREEEBRLE  (0)
SRR R EENGE R

215 n 3%

21 fip R 1%
eeH 30 1(3.33) 0(0) 2(6.67) 10
R 30 0(0) 3(10) 1(3.33) 13.33

2 HAHEE, P>0.05

AS JE—Fig A Bk [ B B , H AT
TMGTTE, EAFEPTIEIESS TNF-o 58 SRR
Ko B R S V)M OG , TNF —oc ] A1 3 9 S 1k 2T 44 4
B3 2R I AW I H AR A 3R 6 K N 1 2R AU
Oy 1, INEE AS BT . #RPEE R T TNF-o 55505,
5B RAEIN A 3 ik S SR AT RE R A AR e e
PRAE DR 7 35 2, T BR DG Tk JE , 2 AS UE R
M R b AR BRIz T AS BNRYT, A
L R 728, A8 H R T2 07 X R 7 AR ke = R

AS i R R R R AT AR AR
We, 2 AR (B SR b B - e 2 - AR ) L R 38
ik, PULAACHE A AR, (R R - 2 EE IR ) H
CTEARSR L, R T A S HE R HIL T AR S B
HE AR BIIF AN B K5 e AS K Z A, Ik
MR A K Z AR, o (O A IR B A, i M AR AR
Sl R ZGRTT AS AT I TRL, o R ANATE
JUAEE, HATE 7RG IR BT B0 B A BE A
F, BUFTFEUESE R 2 OO RE I AS g o
BB X RESY s AR S AN A S BE T, O
A7 W A SR PR L RO B R Y e R TR A DG
LA U200 T REE 7 ik — R 5 2
Yy BRI 2507 1 WA BT R Z HUARAE 018 A 2y
K e et GOV R (SN T PEYVAC WIS VAL I NN
2GS R T TR A R AL, W I A A 55 LA 5
T BH AR 2T 2 AU A R i B AL, 1K B A PR AN
A G A W B £ 2

63



2019 4F

w PR bR

5 42 %

EERICR B TEETE AEZE, FA
A, RIAPRH - 25 B AR ORI LT, BIASAE
BRI AL, B 2 BTz, 5% 0008 36, 3T BT s o BT SR
FH AT SR BT 2 74 5 23 B8R IAYT AS. bt
FEAER W A i HE AR B 24 38 ERYT S
T£ CRP .ESR .VAS 1743 \BASDAI .BASFI, f2{EAT[H]
BIRRE, 5IRYT AR L 25 S A S it aE i L(P<0.05)
69T 2 JEHR G 40 7E BASFT PE43 b oiest i BE AR T i
20 (P<0.05); 897 4 i 50 A 7E VAS ¥4 R AR I
] \BASFT - MesE i B2 L X HR AL (P<0.05);5 IR7T 8
JH I 4HAE VAS P55 . JRAERF ] \BASDAT.BASFI,
CRP 238 0 B2 A F 5 BB 41 (P<0.05 ) 3697 12 Jiik
ISYHAE VAS 14> 2 1Emfa] . BASDAT.BASFI.CRP |-
SBT3 PR 2 (P<0.05) o ASHIFSE E—HAIE 52 25
FEEIRIT AS BARY, BT BB 5 T Rl
A I S 2 BT RO S A T R R RS, 45 R /X
BLTA 2 FIRAE, 4 JRl it 22 it , 8 o) lm PR 4% 45 4
TR, 12 AT B e 1, o Rl 12 5 R 1
ig

2 LRTIR, AS A EEUESGT TR , 16 3l 2 R
Ry TR R I, JEHE DG BT 7 CAb R S BE A 47
FEE ELIRR T, 1 24 3GV E T AR 47, H T LA
IR A, P e 246 SN, A S 3B IR AT 30 , g
BRI T o BMOBYT AS i FHBEES G5 B2 7 Cab X
AL A G RANMEL
SEHk:

[1] LENNEL L,NICHOLAS S. Spinal fractures in patients
with ankylosing spondylitis and neoplastic disease(prima—
ry and metastatic)[J]. Orth Trauma,2016,30 (5):430-
439.

[2] W5, AL 2. =R TNF—o FEHURIIAYT Hh & 450 BB A
RO RS LE [T]. W B 2R B 2E i, 2018, 24
(20):1810-1812.

[3] B SCHT, XU4E, SEUeis. 5 23R )7 il 0G4 48 B HLGH A
I ABIF S SCHK A Meta ST (). Hh o 8 SR PR 2 24
2018,24(12):1743-1749.

(4] TRIE, P PRSC, FLAEME , 5. o LA RE R B eI R 98
JE[D). T EE B2 R, 2015,21(12) : 1504-1507.

[5] BER, B, REGE, 5. H RS A Z i g 16 7 o
BLPEB R G E A ZEN Meta 43-HT[J]. H LR
W E2ERERR) ,2015,36(1) :42-54.

[6] B, HOEE, v a3, 46, VORI B R IR YT o B A R AT AL

64

PES LA RGN (1] P EEIEE %545, 2015, 15
(1):75-82.

[7] OSMAN M S,MAKSYMOWYCH W P. An update on the
use of tumor necro sis factor alpha inhibitors in the treat—
ment of ankylosing spondylitis [J]. Expert Rev Clin Im-
munol ,2017,13(2):125-131.

[8] JIH. AU P L W B A5 25 BT VR Y7 AN W) AF % 0 1
FEAR G R Bod (835 A6 106 T (s A7 [J]. BRPY EE
27 ,2019,48(2):262-265.

[9] JE L. 7 FE3 R4S V0 R 32 i FTI 7 9 P B R A
II7 RO FE D). H I B2 A8, 2013, 10(22) : 32-33.

[10] HAEPE 2 WG 40 4. o BB AR RIS SR TT 48

] ARG A 24, 2010, 14(8) : 557-559.

[11] BAIKSHE. 25 3520 45 A0 0 B £ 58 L P A R vh 97
O[] AL 22,2016, 13(11): 11-12.

[12] ZERkAE , 25, ) B B, 45 AR 74 385 R0 e ) 7 Bt
IR AR SR A AR I PRI T RO 2 M PEAR (],
TR (BE24R ), 2018,44(1) : 151-156.

[13] Z2XAE. T2 T B b SR AE IR 7 32 AR - Bk 5 2 11
A V) BE R AT RUREE e IHE e 3597 580 T P A A 5 1Y
B I RBFFE D). v E R 25842 ,2013,3(18) :55-57.

[14] ZRi0FE. BRESAAEE [M]. MPAIVEHE: NEEd AL AL,
2006:373

[15] sRAF). B E24 (M) 5 AR JbaT: AR AR HE AL,
2012:33.

[16] B Bt A, TR 45 il s AR EEA RS
TR R A ()] KETDEZREH,2017,33
(4):557-559

[17] 14 BBk, B KA, X, 45, 9201 = B PRA TR BB A
RAARWII]. RIS 5561 % ,2017,6(7) :49-50.

(18] BRI, Bk o, it /b 2 , %5, HUET 2 7GR 7 o B PB4
RIIFRIIPI]. =/ B2 B4 ,2017,40(6) : 89—
91.

[19] Z=F1ER M bE , MRaIRA. 3 B R M R R IRYT
HERE(T]. BRI RA4E,2017,33(7) : 84-87.

[20] 4%, 822, TARFE. £HRIAIT IR ELMEHAE R ORI
RSCHRFFE)]. (LR BE 2 ,2013,45(7) :61-63.

21] Fatf, A, PR, B OB B AL B LR
], i 7B 2R3, 2014, 16(6) : 80-82.

[22] VFIIRE. EFRRIAYT IR A PERAE R IG RDFFE e (J]. )74
P BE 2R BE2 4, 2008(3) : 104-106.

(23] s, X4, 2378, 55, ST 2500 IR YT 3R ELME B AR R 19
& KRBT FEHE S LT]. T E 42,2016, 36(8):893-896.





