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Clinical observation on treatment of refractory ankylosing spondylitis by *° Te-methylene diphosphonate*
Qiu Yingying . Tang Yu ,Rui Jinbing ,Li Jing®
(Department of Rheumatology sthe Af filiated Hospital of Jiangsu University ,Zhenjiang,JiangSu 212001, China)

[Abstract] Objective To evaluate the efficacy and safety of *’ Tc-methylene diphosphonate(*” Te-MDP) in the treatment of
refractory ankylosing spondylitis(AS). Methods Totally 60 patients with refractory AS were randomly assigned into 2 groups, pa-
tients in the experimental group were treated with their present medication and ** Tec-MDP, patients in the control group were trea-
ted with their present medication. The primary endpoint was the percentage of patients achieving the 20% improvement in assess-
ment in AS (ASAS 20). Other outcomes included the percentage of patients achieving ASAS 5/6,bath AS disease activity index 50
(BASDALI 50) , the percentage of patients achieving a 50 % improvement in ASASCASAS 50) ,and the ASAS partial remission. Re-
sults At 4 weeks, the percentage of patients achieving the ASAS 20 in the * Te-MDP group was 30%. At 16 weeks, the percentage
of patients achieving the ASAS 20 was 80%. Furthermore, the secondary endpoints include ASAS 5/6, BASDAI 50, ASAS 50,
ASAS partial remission were also improved. At 16 weeks,in experimental group,72. 5% patients achieved the ASAS 5/6,55. 0%
patients achieved the BASDAI 50, the percentage of patients achieving the ASAS 50 was 42. 5% and the percentage of patients a-
chieving the ASAS partial remission was 35.0%. At 8 weeks, CRP and ESR were both decreased. *’ Te-MDP was tolerated well and
had few side effects. Conclusion ' Tc-MDP can effectively alleviate the refractory AS patients clinical symptoms, decrease inflam-
matory index,it may be a new effective drug for treating refractory AS.
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