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Abstract: Objective To discuss the effect of th TNFR ; Fe ankylosing spondylitis secondary to bone destruction and OPG/RANKL sys-
tem. Methods In our hospital outpatient and inpatient treatment, diagnosis of ankylosing spondylitis ( ankylosing spondylitis, AS) 60

patients were randomly divided into two groups of 30 patients ( treatment group) group a:rth TNFR:Fc + methotrexate + sulfasalazine ;

FERTUH 3 2 1 AR H (2014NS026)

[S] %G, ko7, A, i i S ki th f 1 Bl [T ]. % [11] 05, B, o Rl RR NI I 2 5508 iRy 7 /N JLad ik

7
BEE25,2015,19(3) :526. SR R R [T]. 52 FH I IR B2 2 2% ik, 2016,20 (1) : 133-
[6] STEFANELLO B, DEPAULA EV, ANDRADE OF, et al. Safety 134,140,
and efficacy of cryoprecipitate-poor plasma as a replacement fluid [12] SEF. &E RGNl etk Sy song [ J]. LB
for therapeutic plasma exchange in thrombotic thrombocytopenic Zhyrp gl 2013,19(1) :25-27.
purpura ; a single center retrospective evaluation[ J]. J Clin Apher, [13] POTERUCHA TJ,WETTER DA,GRANDE JP, et al. A retrospec-
2014,29(6) :311-315. tive comparison of skin and renal direct immunofluorescence find-
(7] GEMEAR. LD SO St B A DG A B R R A e [0 ] e di ings in patients with glomerulonephritis in adult Henoch-Schénlein
PE 2 e 4% 2013 ,38(10) :1301-1302 ,1305. purpural J]. J Cutan Pathol ;2014 ,41(7) :582-587.
(8] BKiVE Wi, 28 it , 5. R B B 30 T8 16 S 1 AR (14] BREET5 2550, 88, % a5 A W MR BRI S RT 54 (1]
AU FRE B X B s [ 1] ZE#EE 24,2016, 20 rp [ B 25 ep 2 R, 2016 ,28 (4) 1493497,
(4):715-718. [15] Ay B2 2x il A 252 a0 2. v A A T8 Bl A 2508 5 R0 i
(9] "X, FEX. B SmEILE K5 & W fa R K2 51 PRI % L7 (2016 f) [T]. o S2 H N #2935, 2016,9
[J]. S HLRHIG IR 243K ,2012,27(21) :1663-1665. (10) :193-206.
[10] ZRifgmm, 2= %k, A MU A TR G B W) RRAmia 7 /N Lz [16] %30, VF4E  BRIGGNS , 45, o otk Sopi B L i e 224k [ 1]
RS S P i 00 B 0 s ) RE ARILINLY 9 IR ¥ sl [0 ] . ¥ Il PR LRI ,2014,32(10) :907-911.

T BE 2 B 244 ,2016,22(5) 467469 ,473. (ke H11.2017-02-23 , & 01 H 1] .2017-03-04)



- 1512 - Z B 25 Anhui Medical and Pharmaceutical Journal 2017 Aug,21(8)

(control group) group II.methotrexate + sulfasalazine , treatment for 24 weeks, enzyme-linked immunosorbent assay ( ELISA) determi-
nation of the two groups of patients with bone metabolism markers osteocalcin (OC) , C-telopeptide (CTX) and receptor activator of nu-
clear factor-kB promoter ligand ( RANKL) , osteoprotegerin ( OPG) ,and compare the two groups. AS patients with pelvic score sheet u-
sing the Bath AS Radiology score evaluation before selecting treatment and 24 weeks after two time points and safety assessments. Re-
sults After treatment,the expression of CTX decreased in both groups (P <0.05). The expression of CTX in treatment group was sig-
nificantly higher than that in control group (P <0.05). The expression of OPG in the two groups after treatment was higher than that in
the control group (P <0.05) and the expression in the treatment group was higher than that in the control group (P <0.05). The ex-
pression of RANKL in both groups was lower than that in the control group (P <0.05) and the expression of RANKL in the treatment
group was lower than that in the control group (P <0.05). After 24 weeks , the pelvic score of the two groups was lower than that before
treatment ( P <0.05). There was no significant difference between the two groups (P >0.05). The adverse effects of the two groups
were analyzed. The results showed that there was no significant difference between the two groups side effect. Conclusion rh TNFR:Fc

treatment of ankylosing spondylitis secondary to bone destruction can effectively reduce bone metabolism and promote bone formation,

which with fewer side effects and fewer adverse reactions is most effective.
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