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Efficacy Observation of Acupuncture Combined with Auricular Point Sticking for Early-to-moderate-stage
Ankylosing Spondylitis WANG Dejuan, YANG Bin. Henan Province Hospital of Traditional Chinese Medicine,
Zhengzhou 450002, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus auricular point sticking in treating
early-to-moderate-stage ankylosing spondylitis (AS). Method A total of 110 patients with early-to-moderate-stage AS
due to kidney deficiency and cold in the Governor Vessel were randomized into a control group (55 cases) and an
observation group (55 cases). The control group was treated with Meloxicam, and the observation group was treated
with acupuncture plus auricular point sticking therapy. Before and after treatment, the disease activity index (morning
stiffness duration, spinal pain, joint swelling, and fatigue) and spinal function (forward flexion, lateral flexion, and
backward extending of the lumbar spine and the rotation of the cervical spine) were observed in the two groups.
The changes in the serum inflammatory factors and pain mediators and intestinal flora levels were also observed.
The clinical efficacy was compared between the two groups. Result The total effective rate was 98.1% in the
observation group, higher than 81.1% in the control group (P<<0.05). After treatment, the disease activity index and
spinal function parameters were improved in both groups (P<<0.05) and were better in the observation group than in
the control group (P <<0.05). The levels of serum inflammatory factors and pain mediators and intestinal
Enterobacteriaceae and Bacteroides were lower in the observation group than in the control group after treatment (P<<

0.05), and the levels of intestinal Lactobacillus and Bifidobacterium were higher in the observation group than in
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the control group (P<<0.05). Conclusion Acupuncture plus auricular point sticking can improve the symptoms and
spinal function in patients with early-to-moderate-stage AS due to kidney deficiency and cold in the Governor

Vessel; it can down-regulate serum inflammatory factors and pain mediators, improve the levels of intestinal flora, and

produce more significant efficacy than oral Meloxicam.
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