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Efficacy of Iguratimod Combined with Celecoxib in the Treatment of Ankylosing Spondylitis
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Abstract: Objective To investigate the curative effect of iguratimod combined with celecoxib in the treatment of ankylosing spondylitis.Methods A
total of 69 patients with ankylosing spondylitis admitted to our hospital from July 2019 to December 2020 were selected as the study subjects. They
were divided into control group (34 cases) and observation group (35 cases) by random number table method. The control group was treated with
celecoxib combined with sulfasalazine tablets, and the observation group was treated with celecoxib combined with iguratimod. The clinical efficacy,
bone metabolism indexes [superoxide dismutase (SOD), type | collagen cross—linked carboxy—terminal peptide (CTX- 1) and osteocalcin (BGP)],
inflammatory factors [erythrocyte sedimentation rate (ESR), tumor necrosis factor—a (TNF-a) and C-reactive protein (CRP)], spinal function and
adverse reactions were compared between the two groups.Results The total effective rate of the observation group was 91.43%, which was higher than
76.47% of the control group(P<0.05). After treatment, the levels of SOD, CTX- I, ESR, TNF-a, CRP and BASFI scores in the observation group were
lower than those in the control group, while the BGP level was higher than that in the control group (P<0.05). The total incidence of adverse reactions
in the observation group was 5.71%, which was lower than 23.53% in the control group (P<0.05).Conclusion Iguratimod combined with celecoxib is

effective in the treatment of ankylosing spondylitis, which can promote the recovery of bone metabolic function, reduce the inflammatory response of

the spine, and improve the spinal function. The incidence of adverse reactions is low, and the safety is high.
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