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(HE] BHrY WEIEShEHERC & S K 5 A E 85T L T RE I ZRIA T 5 B R I AR T 208 Hox
EMEMETE BN E . PRI L - FLE SR 32 -3 (galect in=3) /K-PIEM . 3k 4 94 Bl B A4 2 BF BN
NI AR A, R4 AT 1o xR R T A Bk v D SRR BTN D B ZRIR 9T, YRy AHAE XS IR AL LAtk 1 >R )
BENEHEIRYT . MEEPLLIEYT 1 Jo BTG ) 2 | Bath SR ELVEA AE 2 1 W5 31764 (Bath ankylosing spondylitis
disease activity index, BASDAI) . #EAEFLIES1: (VAS) ¥F4> . Bath s E M A AL K ThiEFE %L (Bath ankylosing
spondylitis functional index, BASFI) & IjE galectin-3. C g iEkH (C-reactive protein, CRP) F1ZT42H i
UiBEZ (erythrocyte sedimentation rate, ESR) K-FHIZZAIGHL, LW PIALIMIRIT B2 et Z55R  PidliA
I7 e FEMERG BB K LT galectin=3 AP FIZHIATT AT 2% LTt BASDAT ¥4+ VAS ¥F2» Fll BASFT 14 & CRP
FESR ZKF ¥ 23 N BE, 2 R B B GUi 55 X (P<0. 05) o 97 4LIRTT 5 MEAEVS 3 B K 1L galectin=3 7K-FH]
S T A, BASDAT 143+ VAS VP43 BASFT 143 f& CRP Fl ESR /K P34 B AR T X 4, 22 R B Qi %=
S(P<0. 05) o JBTTALIAIT Ja AT R SR YT IIEAS RSN A A 23870 308 89. A%ANT 10. 6%, Xf HELL7> 710 68. 1% AN
31. 9% MAZERBBAG T2 L (P<0.05) . G5 BN ENEARC G & KL R Bpt L Dl Zaa )T iR
P FE 90T R, B 2B MR, $RE IS galectin=3 /KT, BEIK CRP A ESR /K1, H &4tk .
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Therapeutic observation of exercise-based acupuncture combined with medication and functional training for
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[Abstract] Objective To observe the clinical efficacy of exercise-based acupuncture plus intravenous infusion of
Infliximab and functional training in treating ankylosing spondylitis (AS) and its effects on the lumbar range of motion
(ROM), pain, and serum galectin-3 level in the patients. Method Ninety-four AS patients were randomized into a
treatment group and a control group, with 47 cases in each group. The control group received the intravenous infusion
of Infliximab and functional training, based on which the treatment group received additional exercise-based
acupuncture. Before and after the treatment, the lumbar ROM, Bath ankylosing spondylitis disease activity index
(BASDALI), visual analog scale (VAS) score, Bath ankylosing spondylitis functional index (BASFI), and serum levels
of galectin-3, C-reactive protein (CRP), and erythrocyte sedimentation rate (ESR) were observed. The clinical efficacy
and safety evaluation were compared between the two groups. Result After the treatment, the lumbar ROM and
serum galectin-3 level increased significantly in both groups, and the BASDAI, VAS, and BASFI scores dropped, as
well as the CRP and ESR levels, all showing statistical significance (P<<0.05). After the treatment, the lumbar ROM
and serum galectin-3 level were higher in the treatment group than in the control group, and the BASDAI, VAS, and
BASFI scores and CRP and ESR levels were lower in the treatment group, presenting statistical significance (P<<0.05).
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In the treatment group, the total effective rate and adverse reaction rate during the intervention were 89.4% and 10.6%,

respectively, versus 68.1% and 31.9% in the control group, and the between-group differences were statistically

significant (P<<0.05). Conclusion Exercise-based acupuncture plus intravenous infusion of Infliximab and functional

training can produce valid efficacy in treating AS. It can effectively relieve pain, increase the serum galectin-3 level,

and reduce the CRP and ESR levels, with a high safety rating.
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BRI, SR FE AR IE AR 2 WA . TR, KR
7R BHIE R BE K F—o (tumor necrosis factor—a,
TNF-o0) A2 38 BV A A 2 K ZE i B R . TNF—our] 410
2R Dy RE, X e & AR IS Rl — s, 2E 1T
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HEFEN . R ORI, ZR LG R X
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SR GREMEHRISE LI iRE) i
EWibRiE. TSRS E D 3 AN A, RS ShGE,
EAR B ANV ; HEAHEAE 11 5 55000 Je 77 17 355 230 52 B ; i
P /N T (R AW 5 4 S0 F0 E 5 4 5 SO0 AR 2
9 1 ~T11ZR, BRI AREE T R I~ VL.
1.3 PAIRE

FE BRWbRUE R 6 AN H LLE SRR 18 %
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.
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iE £ AV T A () 480 2% HH S FLA B HE AR
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B I A A S S R P b (3R, Bt Cilag
AG A, JEMHIES S20120012), BFHLESS 0. 2. 6 A
25 1 W, EECNERE 6 ARZ 1 R, BIRFIERN
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RS, K 0. 25 mmX 40 mm ZZEHHEAT AR, AT 4TS,



* 402 -
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3 ATTHR
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BASDAT) 173\ ML BRI PF 7372 (VAS) P43 Al Bath 5 EL
B 4 Th BE 48 L (Bath ankylosing spondylitis
functional index, BASFI) 4>
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V& galectin—3 1 C M & H (C-reactive protein,
CRP) 7K °F, Jf WL %% 21 40 M Ui F% % (erythrocyte
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W T B AR ROR A ) CRP R &I H T
R R ARA IR A A .
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B INEE, CRP. ESR 7K-FEEHH TR PR A AEAT ALK
3.3 BitERE

K 43 BT R SPSS23. 0 Bt o FF & IES A i
ORI AR & bR itk 22 R OR, N HUBER F RO AR A
¢ KR, LA EL AR ARSI AREAS ¢ AR50 ; THETRER
R, PL P<0.05 RoRZRAEZIFFE L.
3.4 JATTHER
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B2 2 ] 0, BZEYA YT T EME RS BN R LU, 22 R0
il S (P>0. 05) « BHALIATT i FEAE G 5l FE H4 9 ]
Hprme®E LA, ZRrBEAF5IM5%E X
(P<0.05) ¥T7 IR YT i HEAE TG B B X o T 0 LA
ZrAA R X (P<0.05) .

#2 MWERTRIREMENELE (X 9

B{iL:cm
415 1113 HRITHT BIT A
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Xof HEZH 47 3.61+=1.03 4.74%1. 22"

W 5 EAEIT AT VP<0.05; 54 B4 i
Y P<0. 05,
3.4.2 PIYLVAYTHIJS BASDAT ¥4 VAS 143 F1 BASFI
Wt

f3 3 A7 WL, PI4LIA YT AT BASDAT ¥F45 VAS PF4r
M1 BASFT P43 bUAL, Z R BTG 2 L (P>0.05) o
PI4LIGYT J5 BASDAT $#4) . VAS 143 Al BASFT 143 2415
FHABRTAE E TR, ZRYAG5HIT¥E X
(P<0.05) . JRITHIRIT )G BASDAT V¥4 VAS PF43F1
BASFT F4r¥g B BAR T B4, Z R B A g%
N (P<0.05) .
3.4.3 PHIRITHTIS MG galectin-3. CRP A ESR
KPP

& 4 a7, PAIBITHT MG galectin—3. CRP
A1 ESR KFLbE:, Z R LRI = L (P>0.05) .
HIBITJEIMIE galectin-3 7K-V-¥%L R4V 1l 23
Ft, CRP F1 ESR /KP4 23 T %, 2R HEGIT#
B (P<0.05) . GITHIGITIE MG galectin-3 /K
B S = T IR 4H, CRP AT ESR /K451 B SR A T %o 41,
Z R HA SR X (P<0.05) .
3.4.4  PIHIEIRIT B LR

B2 5 v W, W07 IRTT R B A RN 89. 4%, W
BT R4 68. 1% (P<<0.05) .
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MEDRdl) 3.68+1.11 4.5740.83 13.4343.12
S HEZH 47
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VE S5 RIEIEST R A Y P<<0. 05; 5 xR 4H L P P<<0. 05,

F 4 FEEITHIGMS galectin-3. CRP #1ESR K FLLER (X T 9)

205 ik P ] galectin=3/(pg L") CRP/(mg+ L") ESR/ (mm * L")
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3.4.5  PALIRYT RIS R B R AE F LA
R 6 W 0L, 897 4R T B RO R A 3
N 10. 6%, B RAK T REZH ) 31. 9% WA ERBEH SR
TR X (P<0.05) .
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CRP 238, SHLIAR N 28R KPR G2 2 IEAH G,
Hit ESR CRP FaAa B 14 AL 8 L 14 A 98 1) 98 A Bl 4H 445
BifEfE" . galectin=3 J& T FLHEREAE R, 10K
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