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BE: BN B 1051 FEREHHEER(AS)FHE(BMD) BRBEHF BN EERTEHES
BMEEE, HE MRAEE B eBERT 1051 6 AS BE R 260 FIRYREARENEES
R EWEHERE. [ MRFRERERRK, | BRI C AWK KRG Ak T, NEXK
HRE A AS HEH BB H RS HE BMD, HK 8 AS 4 ESR.CRP K¥, HiTRFIER
ASBE FREHRMNER, $8 AMEHEHFNEMR BMD HEFRME, BREBAGFIEN KA A
BMD 5§ B4 Lo KB B B 0 , A 0 MIERY A6 B B BB RLRE BMD 21 4445 5 IE A9 R B R
BMD Mg AR LK. AS B H TMBAMIE BAGFIEH ESR.CRP B FHMBIUER, R TH
BREE BRI, BREE BTN BHEETIESEERBRETER T BEBLRE, B
AR BBEAEHEREEREFRAEY, SHBRALBSERERUEKLHRENS. &
W ASHEEMBMD KRR, EBRZHRMIERA, SBETRETHX, AMIEYHFELEER
BT BERZROERA HEEEESHRE BIHRE, BRAGE BHLRENBIER, BT
NEAETER; SEEE BRFH BERYENESER, BTN ERETRE.
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Abstract; Objective Bone mineral density (BMD) and bone metabolic parameters were measured in 1051
ankylosing spondylitis (AS) patients. The relationships among these and 5 syndrome differentiation types of
Chinese medicine were explored. Methods Serum osteocalcin, bone specific alkaline phosphatase, C-
telopeptide of type I collagen, and pyridinoline cross-linked carboxy-terminal telopeptiele of type I collagen
were determined using ELISA and immunoradiological methods in 1051 AS patients and 260 healthy people.
BMDs of the lumbar spine, femoral neck, and the femoral tuberosity in both AS group and control group were
measured using DXEA. ESR and CRP levels were also measured in AS group. The difference of the
parameters in patients of varied syndrome differentiation types was explored. Results BMD of the lumbar
spine in patients of all 5 syndrome differentiation types was significantly decreased. Except in damp heat and
impairment of kidney type, BMDs of the femoral neck and the femoral rough in all other syndrome types, and
the femoral tuberosity in damp heat and impairment of kidney type, were significantly decreased compared to
the control. ESR and CRP levels in AS group of stagnant pathogen and heat-transmission and damp heat and
impairment of kidney syndromes were higher than other syndromes, especially higher than nephrasthenia cold
syndrome and pathogens impairing liver and lung syndrome. Bone formation parameters of nephrasthenia cold
syndrome, pathogens impairing liver and lung syndrome, and exogenous deafness. of extremities syndrome
were lower than those of damp heat and impairment of kidney and stagnant pathogen and heat-transmission

syndromes. Bone resorption parameters of damp heat and impairment of kidney and stagnant pathogen and
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heat-transmission syndromes were higher than those of other syndromes. Bone resorption parameters of all

syndromes were significantly higher than those of control group. Conclusion The decrease of BMD in AS

patients was the superior appearance of bone damage which was closely related to nephrasthenia cold. All the

five syndromes existed nephrasthenia cold-related bone damage, and co-existed weak vital qi and strong

pathogenic qi. The pathogenic qi was more obvious in damp heat and impairment of kidney and stagnant

pathogen and heat-transmission syndromes. The treatment should pay more attention to eliminating pathogen.

The weak vital gi was more obvious in nephrasthenia cold, pathogens impairing liver and lung, and

exogenous deafness of extremities syndromes. The treatment should pay more attention to strengthening body

resistance.
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43 [EH BMD F & 31 BMD H & BMD
R4 1.14 £0.13 0.96 £0. 12 0.82 £0.12
BEREEE 1.02£0.21°  0.91£0.17"" 0.73£0.13**
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T 50 B4 B P <0.05; P <0.01; ™P <0.001; 5 MR
HEHA P <0.05;* * P <0.01
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AS BEEANER P RABALINIE ESR 55 £5
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AS B E RAMER DG A4 B IE CRP 85 R fF
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AL CRP R B E EIE L BB EHHE (P <
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WH BB E Vit gia ) i3l it di e 8 X B
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CRP 1.92£2,38° % 3.17£2.78 4.29£6.30 2.93£2.29 L79+1.63**

S BAR AL AR 8% P <0.05; P <0.01; 5B A FUELLE * * P<0.01; " * " P <0.001
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3 itig

HEEXTIERFRIE AS § &R MiE KRR
BHERA“BHE” R EFRF FHER

WHARRERILR S BT R HE
TR R /N BB e 2 5T kR B R B I SRl
EREAEMERTEREE, AR KHE” T
AS B AS(KE) KA ERINEIER T EHS
ARRARNEBHER(AHEEERES) KRR
BEBMB. B TEYETE, 88 ASER, Bk
ZRUAKFEARS, flLkdl, BREEFEH,
BERMEREE AAEFRAFRG, MBRE,
RERABEEBZHAGL BRER MZEE
PR, BB E SR, BB AEREZE, RA
ABBRZ B R EEEFHGRER ARG, B R
ZREBARBEEEE, HZhkER, HIERE
B MR IAZE A, 8 U 95 % 1 ol R %, 48 0 R
Bk HWAR, RTAAREZER SETEE,
WAL, ERAW, KKRBFHHZAEHIRE,
TEMBLR BERG AZHEALZW BZER
B, Bk EE, B ERE, R K2R, FH
TOE R B 5B VOB , T L B R R, B A
X EEE, M RAFE, o, B TR,
e E w AT PR BE BA R R R R KETT
58BHAE BES2RNEIREHZLSNME
BHER AMBENERESE, £S5,
M VE B BRI AREE O LR
“HEEmTERE, BZBEETE IBERE
BEARNEERR, XTFESEMXR, HRAX
BRI R E, R R - FRS) BB EHEKE,
MAEFE, BAENSHEAEH AELZF4,
(Em - EHASR)HHREBL " BE8". BRAE
FE(PAEZSKE L - BRFE)ELERMAER
LGRS A LR KB ERZHRE
o ME, ERAE RENEE, BESA, RN
ERFIFAN, BEAE, TULEER . EH,
BEHAR, BRER, BZEKRES;FHRE,
BRER TRMERK. BERKSEHEIHEX (A
ZYPIERTRAXESRVHAEKEE, (BE¥2X
PETR) P FLAER, B4 R AL 1, 1308 Bk
EZo - BEE HBRLE-"(REEE)R:
“EABREHEBEARMERES.” BESE, 5
REREEMBERZR, XVERIEKRE”,
(VB ESHEXRYRANERENTHEM—
B ERSHRS ASSIENBERAMERAMMT. B
REWHFBIFS BMD ZHEIFAETYMHX, BRIER
ERTABYREFERAT . X B HABE
BENHRIHEATAAREN T EERY



332 FEERGMRE

2011 £ 4 A% 17 %% 48 Chin J Osteoporos, April 2011,Vol 17, No.4

ALLAK AS BEUB B NiRE M BMD #E
K EFRZHRMIERA, FANSEETEXTE
*o

R/NEHBRRELFEKREBH AS(KE) 2
HAANER B B8 EIE B RGE B A5 B IE |
TRBBCHUE B R B fn B i@ R, BATWE
THEMENBESHE SEREER FRIEH
KR RF, X P EIESERERET T HFiT,
GRERAMIMBENERTEEYBEREH
HEMERBENFEEBRESBERZMNER
B, BAEZH BT TE MRV ERFGEE
BRERGETERENIERRA, BBTFHMNEE
W RBHE,

HRER AS BEREMGEIENRE B EE
BES5RAMLEH BRSNS, KK MIER MRS
BB T H R R B A B B
Yt IR B ERK, BT R KBS T, 2
KIRBEBEE T B, 8,54 TR, H Bk E S
A FHAGE, R ERRN, s T & Z RS
ZATHERSEPHBLMEZT. NEWRXE, B
5BhEEE  REKBERESBHEIMHX, B8,
MEZKZ SR RITIAAS HEMERSFER
FBREENREZEERR EEEMBAEAHESTE
M—fR, BEHEPIEMNRER BKEHEEEE
HWHREMGIIEER MERTIAEREKHESTEE
BERSFETERZMIERE, X B8 5ZIERN
IR RBUARF o FTLAIRYT AS BRI ZEFE E AN H B 1
FEFELTKALES, B RKBERK, ARERT
OB R AR B B X — o

AS 83 MR o AR AL SIE 2 et W E B9
ESR.CRP B FHM/LMER, AHETHBEEE.
FRFFIIE, FA1iA% ESR.CRP 38 & o L F/E
HIS BRI, AL RIE B A FIER R
FHAER, T 8 5% T KA 5 S A8
B, RMHAFEHMSRBEHELERR, B E
B IR AR R S BT E Y B AR R AR A K TR A
5 R IIE, ReTEAGE B RIER &
RS FREM=TER, 50 RALKEEIER
BB KT R EE . BITA KB RBU N E

AR AR, BEROELSTURNES
BHEI,AS [ FANE R TEH E KR E T8
SRR BB E IR BAE R TR, B
B KA SR BT ESEE .
ZEFTR, AS(KR) WA AR BB BB
BHER, G HHL 68 12%, AMIERBEN
EREEERERRTUANEES B, BEXZH
HISMERA, BRKMHBMEETRIMIHSRD
BEHEE, FENEKEESINE, SR E %R
RAURAFEMHEAHEST R, BIRETT
EERZHMMO—F R, BHERTIENBRE R
BREEFENRA MR ER, WEXIERE R
KHESSEEE FETERLEZBIERNIS
ERH, RIVANKIT AS B R 7R R EH BB K
FEELKHEZES, #XHELRBS, dHER
FrREE T EN BN EEX— R, ESR.CRP R &
AR R AT LB AR MR R, B4

CBAEGHRET U A ESEM R, HKE AS

BIETT b X R R S AT I AR AR UE R X
K ERMOERM EEEKIE, B HRGE BB
TR AE K HR AR B ZE Al b S KRS

[ 3 % x ®& ]

(1] #9. PERBR¥. L EH HR ,2004:1010.

(2] A&E AME BREEHFERFBFHER 7 FlEKRE. F
& 1E#,2005,17(11) :36.

[3] BERX.ENE.SHL.¥ RERAERFEEEALETE
BESBXREEHIT. PEPHEELEERE,2004,24(9) :843.

[4] Van der Linden S, Valkenburg HA, Cats A. Evaluation of
diagnostic criteria for ankylosing spondylitis; a proposal for
modifica-lion of the New York criteria. Arthritis Rheum, 1984, 27
(4): 361-368.

[5] BEE PHFHEKRFEERRYGRT). L. HERESH
BB R4, 2002 115-118.

(6] A% IR ALE BENERERERE PEEHER,
2002, 17(10) :612-614.

[7] #&& . BRE BER TRERT IROVENIE. FHE
BA#%E,1991,11(3) 222,

[8] #aX HEERTERANESS FUTHNR. FERE,
1986,27(6) :40.

(MR B 2010-11-15)



WESRA BEBHE . SRR SR EREs R [ RREE .,
%

= FLYENE, [N, 3K, R, T
{E A o R PR e R e R R, dE 5T, 100029
s [ e S TIC]

Y4 CHINESE JOURNAL OF OSTEOPOROSIS
B0 2011, 17(4)

LT H BRI T R AARE S5 O % 1986 (06)

2. VRAGTT BR R e b AR S RS ESY 1991 (03)
3 MBI, 5 ALY SRE PR R 5K 2002 (10)
4. FBAEEE P 2P R SR T 5O GR4T) 2002

5.Van der Linden S;Valkenburg HA;Cats A Evaluation of diagnostic criteria for ankylosing

spondylitis:a proposal for modifiea—lion of the New York criteria 1984 (04)
6. B DRSC TA)/NME ; A1) ST AR 91 2 B AR 5 P B HIE 2 O R AR 2004 (09)
7. ALYEME TN SRR RO OB A 9T I AU 5 2005 (11)

8. F ] PR R 2004

A% http://d. g. wanfangdata. com. cn/Periodical zggzsszz201104011. aspx



http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201104011.aspx
http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201104011.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%ad%94%e7%bb%b4%e8%90%8d%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%98%8e%e5%b0%8f%e8%90%8d%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%bc%a0%e5%8d%ab%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%99%b6%e5%ba%86%e6%96%87%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e8%b7%af%e5%b9%b3%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Organization%3a%22%e4%b8%ad%e6%97%a5%e5%8f%8b%e5%a5%bd%e5%8c%bb%e9%99%a2%e4%b8%ad%e5%8c%bb%e9%a3%8e%e6%b9%bf%e7%97%85%e7%a7%91%2c%e5%8c%97%e4%ba%ac%2c100029%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e8%b0%a2%e5%8f%af%e6%b0%b8%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e8.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e8%ae%b8%e5%bf%97%e5%a5%87%3b%e9%83%ad%e7%b4%a0%e5%8d%8e%3b%e6%9d%a8%e5%ae%9a%e7%84%af%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e7.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%98%8e%e5%b0%8f%e8%90%8d%3b%e7%8e%8b%e6%98%8a%3b%e5%ad%94%e7%bb%b4%e8%90%8d%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e6.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%83%91%e7%ad%b1%e8%90%b8%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e5.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Van+der+Linden+S%3bValkenburg+HA%3bCats+A%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e4.aspx
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e4.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%99%b6%e5%ba%86%e6%96%87%3b%e9%98%8e%e5%b0%8f%e8%90%8d%3b%e9%87%91%e7%ac%9b%e5%84%bf%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e3.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%ad%94%e7%bb%b4%e8%90%8d%3b%e9%98%8e%e5%b0%8f%e8%90%8d%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e2.aspx
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e8%92%8b%e6%98%8e%22+DBID%3aWF_QK
http://d.g.wanfangdata.com.cn/ExternalResource-zggzsszz201104011%5e1.aspx
http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201104011.aspx

