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Observation on the effect of traditional Chinese medicine acupuncture combined therapy on
ankylosing spondylitis
Beijun Zhang
Department of Rehabilitation, Tongshan County Traditional Chinese Medicine Hospital Hubei Tongshan 437600

Abstract:Objective: To observe and analyze the therapeutic effect of acupuncture and moxibustion on ankylosing spondylitis. Methods: A
total of 200 patients with ankylosing spondylitis were randomly selected from January 2019 to January 2022 and randomly divided into two
groups: study group and control group, so as to ensure 100 patients in each group. Both groups received basic treatment, and patients in the
study group received comprehensive acupuncture treatment. Then, the medical efficacy, disease score, BALP, BGP, TRACP, Ca, ESR levels
and bone mineral density of the two groups were compared and analyzed. Results: The total effective rate in the study group was
significantly higher than that in the control group, and the average disease score in the study group was significantly lower than that in the
control group (P<0.05). BALP, BGP, TRACP, Ca and ESR of the two groups were statistically significant (P < 0.05). Bone mineral density
increased in both groups, but more significantly in the study group (P<0.05). Conclusion: Acupuncture is reliable and effective in treating
ankylosing spondylitis.
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