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Impact of adalimumab combined with western medicine in the treatment of ankylosing
spondylitis on immune function and bone metabolism
ZENG Weimin' ,YAN Chunhua’
1. Department of Pharmacy; 2. Department of Rheumatology ,Fengxian
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Abstract ; Objective To observe the efficacy of adalimumab combined with western medicine in the treat-
ment of ankylosing spondylitis and its impact on the body' s immune function and bone metabolism.
Methods A total of 76 patients with ankylosing spondylitis who were diagnosed and treated in this hospital
from January 2019 to June 2021 were divided into an observation group and control group according to the
method of random numbers,with 38 cases in each group. The control group was given routine western medi-
cine treatment,and the observation group was given adalimumab on the basis of the control group. The effica-
cy in the two groups was observed after treatment, the Bath Ankylosing Spondylitis Disease Activity Index
(BASDAD ,Bath Ankylosing Spondylitis Functional Index (BASFI),Bath Ankylosing Spondylitis Global in-
dex (BAS-G) ,morning stiffness time, Schober test,chest expansion,immunoglobulin (Ig) G,IgM,IgA,osteo-
calcin N-terminal middle molecular fragment (N-MID), f-collagen degradation product (3-CTX) and total
type | collagen N-terminal elongation peptide (P I NP) levels were compared between two groups before and
after treatment. Results The total effective rate was 89. 5% (34/38) in the observation group,which was sig-
nificantly higher than 68. 4% (26/38) in the control group (X*=4, 900, P <C0. 05). After treatment,the scores
of BASDAI,BASFI,BAS-G and morning stiffness time of observation group were significantly lower than that
of control group (P<C0. 05),while the distance of Schober test and chest expansion were significantly higher
than that of control group (P<C0.05). IgG,IgM,IgA,N-MID,B-CTX and P I NP levels of observation group
were significantly lower than that of control group (P <C0. 05) the levels of N-MID,B-CTX and P I NP in the
observation group were significantly lower than those before treatment and in the control group (P <C0. 05).

Conclusion Adalimumab combined with western medicine has a significant efficacy in the treatment of anky-
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losing spondylitis, which can significantly improve the body's immune function and improve bone metabolism.
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