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Effect of Recombinant Human Type Il Tumor Necrosis Factor Receptor-antibody
Fusion Protein Reduction on the Treatment of Ankylosing Spondylitis
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Abstract: Objective To study the efficacy and safety evaluation of the standard treatment of recombinant human tumor necrosis factor receptor -
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antibody fusion protein 3 months after gradually reducing the frequency of administration.Methods A total of 46 patients with ankylosing spondylitis
treated in our hospital from June 2015 to June 2019 who had undergone standard treatment for 3 months were selected as the research objects.
According to the random number table, they were divided into control group and experimental group, with 23 cases in each group.The control group
was given 25 mg subcutaneous injection twice a week for 6 months of continuous treatment;The experimental group gradually adjusted the treatment
interval to once every 2 weeks within 6 months, and compared the ratio of ASAS20, inflammatory factors [C-reactive protein (CRP), erythrocyte
sedimentation rate (ESR)], and activity (BASDAI index) between the two groups after treatment. And the occurrence of adverse drug reactions.Results
After 3 and 6 months of treatment, there was no statistically significant difference between the two groups in the proportion of ASAS20, CRP, ESR,
and BASDAI (P>0.05);The incidence of adverse reactions in the experimental group was 10.26%, which was lower than 30.77% in the control group,
but the difference was not statistically significant (P>0.05).Conclusion Prolonging the interval of administration after standard treatment of
recombinant human type Il tumor necrosis factor receptor-antibody fusion protein can continuously improve clinical symptoms, maintain low activity of
disease, and have less adverse reactions.
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