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Clinical study of patient with Ankylosing Spondylitis
Lee Jae-min* - Hong Kwon-eui*
Department of Acupuncture & Moxibustion, Oriental Medical Hospital, Daejeon University
Abstract
Object : This study is desinged in order to evaluate oriental medical treatment of ankylosing spondylitis.
Methods : The anthors observed patient by ROM & VAS for operated acupuncture treatment, herbal medicine treatment and
Conclusion : 1. Ankylosing spondylitis patient of this case is caused by tatyang channel warm-heat evi.

2. Ankylosing spondylitis patient by taiyang channel warm-heat evi is evaluated by acupuncture treatment. ; SP3, 836, LI11, LI4, S40.
3. Ankylosing spondylitis patient by taiyang channel warm-heat evi is evaluated by Hervbal medication. ; Gamikangwhalsungsub-Tang.
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Daejeon Oriental Medical Hospital, Daejeon University
(Tel : 042-229-6816  E-mail: hkeacu@daum.net)
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Table 1. Special Test(L-spine) on the admission

SLRT 80°/75°
Lasegue T /-
Bragard T -/
Peyton S -
Milgram T can't
KCCT 95°
Patrick T +H+
ADF /-
APF -/

Table 2, Cervical & Lumbar ROM on the admission

Z45ROM ROM
Flexion 25° 30°
Extension 15° 5°
Lat. bending 10°/10°
Rotation 45°/45°

8. WA

Table 3. Laboratory data on the admission

CRP positive(+3)
ASO negative
HLA-B27 positive
LDH 215IU/L
ESR 33mm/hr
Glucose 109mg%
Creatine (0.6mg/d!

9. Bphite

" Fig.1 L-spine X-ray
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Table 5. Change of score by treatment
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2006.05. 11 2006.05. 13 2006.05. 15 2006.05. 17

73 VAS 10 7 4 4

2 EVAS 10 7 5 5
REEAY 0 8 2 0
- Flexion 25° Flexion 30° Flexion 30° Flexion 30°
AZROM Extension 15° Extension 15° Extension 20° Extension 20°

o Lat. bending 10°/10° Lat. bending 10°/10° Lat. bending 10°/10° Lat. bending 10°/10°

Rotation 45° /45° Rotation 45° /45° Rotation 45° /45° Rotation 45° /45°
9 2ROM Flexion 30° Flexion 45° Flexion 90° Flexion 90°

Extension 5°

Extension 5°

Extension 10°

Extension 10°
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Table 6. Criteria for Diagnosing Ankylosing Spondylitis

(Rome, 1961)

Clinical Criteria
1. Low back pain and Stiffness for more than 3 months which is

not relieved by rest.

2. Pain and stiffness in the thoracic region

3. Limited motion in Jumbar spine

4. Limited chest expansion

5. History or evidence of iritis or its sequelae
Radiological criterion :

6. X-ray shoeing bilateral sacroiliac changes characteristic of
ankylosing spondylitis(This would exclude bilateral
osteoarthritis of sacroiliac joint)

Table 7. Modified New York Criteria for Ankylosing
Spondylitis(New York, 1984)

A. Diagnosis

1. Clinical criteria
a) Low back pain and stiffness for more than 3months which
improves with exercise, but if not relieved by rest.
b) Limitation of motion of the lumbar spine in both the sagittal
and frontal planes.
¢) Limitation of chest expansion relative to normal values
corrected for age and sex.
2. Radiological criterion
Sacroilitis grade 2 bilaterally or sacroiliitis grade 3 4
unilaterally.

B. Grading
1. Definite ankylosing spondylitis if the radiologic criterion is
associated with at least 1 clinical criterion.
2. Probably ankylosing spondylitis if :
a) Three clinical criteria are present.
b) The radiologic criterion if present without ant signs or
symptoms safisfying the clinical criteria.(Other causes if
sacroiliitis should be considered.)
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