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ABSTRACT Objective: To investigate the effect of three pull method of spine combined with celecoxib on the activity of
thoracolumbar vertebrae and the signal pathway of bone morphogenetic protein (BMP) / Cell signal transducer (Smad) in patients with
ankylosing spondylitis (AS). Methods: From July 2016 to December 2018, 150 patients with AS in our hospital were selcted, they were
randomly divided into three groups: group A (n=50, treated with spine triple pull method), group B (n=50, treated with celecoxib) and
group C (n=50, treated with spine triple pull method combined with celecoxib). The efficacy, thoracolumbar activity, BMP/Smad signal
pathway related indicators and adverse reactions of the three groups were compared. Results: The total clinical effective rate of group C
was 94.00% (47/50), which was higher than that of group A 66.00% (33/50) and group B 72.00% (36/50) (P<0.05). 6 months after
treatment, the activity of lumbar vertebrae and thorax in group C were higher than those in group A and group B (P<0.05), and the
distance between fingers and ground were shorter than that in group A and group B (P<0.05). 6 months after treatment, BMP- | recipient,
BMP- Il recipient, Smadl and Smad4 in group C were lower than those in group A and group B (P<0.05). There was no significant
difference in the total incidence of adverse reactions among the three groups (P>0.05). Conclusion: The three pull method of spine
combined with celecoxib in the treatment of patients with AS, the effect is significant, it can effectively improve the thoracolumbar
activity, and does not increase the incidence of adverse reactions, the specific mechanism may be through the regulation of BMP/Smad
signal pathway.
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Table 1 Comparison of curative effect in three groups[n( % )]

Groups Cure Markedly effective Effective Invalid Total effective rate
Group A(n=50) 8(16.00) 15(30.00) 10(20.00) 17(34.00) 33(66.00)
Group B(n=50) 10(20.00) 16(32.00) 10(20.00) 14(28.00) 36(72.00)
Group C(n=50) 13(26.00) 19(38.00) 15(30.00) 3(6.00) 47(94.00)

0 12.495
P 0.002

Note: compare with group C, *P < 0.05.

* 2 ZAMEMEIIERRIE R (vxs)

Table 2 Comparison of thoracolumbar activity indexes in three groups(xs)

Lumbar mobility(cm) Thoracic mobility(cm) Fingers-ground distance(cm)
Groups Before the 6 months after the Before the 6 months after the Before the 6 months after the
treatment treatment treatment treatment treatment treatment
Group A(n=50) 3.43+0.67 3.97+0.56* 2.04+0.36 3.55+£0.41* 20.06+1.39 15.54+1.31*
Group B(n=50) 3.39+0.54 4.01+£0.62* 2.07+0.42 3.49+0.39* 19.94+1.24 14.93+1.27*
Group C(n=50) 3.42+0.59 4.53+0.57 2.18+0.43 4.04+0.38° 20.02+1.27 10.48+1.23°
F 0.063 13.284 1.660 14.582 0.113 8.475
P 0.942 0.000 0.194 0.000 0.896 0.000

Notes:compare with before the treatment, *P<0.05; compare with group C, °P < 0.05.
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Table 3 Comparison of the correlation indexes of BMP/Smad signaling pathway in three groups( xzs)

BMP- | BMP-1I Smad1 Smad4
Groups Before the 6 months after Before the 6 months after Before the 6 months after Before the 6 months after
treatment the treatment treatment the treatment treatment the treatment treatment the treatment
Group A
(1=50) 0.14+0.04 0.11£0.03* 0.15+0.05 0.11+0.05* 0.99+0.08 0.86+0.09* 0.67+0.11 0.48+0.12*
n=
Group B(n=50) 0.16+0.05 0.12+0.04* 0.16+0.04 0.10+0.03* 0.96+0.12 0.85+0.12* 0.69+0.13 0.46+0.13*
Group C(n=50) 0.15+0.06 0.07+0.04* 0.14+0.03 0.06+0.02* 0.94+0.13 0.68+0.14* 0.72+0.12 0.32+0.08*
F 1.948 12.365 1.284 15.374 2.539 19.336 2.189 9.243
P 0.146 0.000 0.195 0.000 0.084 0.000 0.116 0.000

Note: compare with before the treatment, *P<0.05; compare with group C, ‘P < 0.05.
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Table 4 Comparison of adverse reactions in three groups[n(% )]

Groups Abdominal pain Constipation Elevated blood pressure Dizziness Total Incidence
Group A(n=50) 1(2.00) 1(2.00) 0(0.00) 3(6.00) 5(10.00)
Group B(n=50) 1(2.00) 2(4.00) 2(4.00) 1(2.00) 6(12.00)
Group C(n=50) 1(2.00) 2(4.00) 3(6.00) 2(4.00) 8(16.00)

. 0.842
P 0.656
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