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Analysis of clinical effect of Tibetan medicine bath combined with Nengxiu on ankylosing spondylitis
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Tibetan Medical Hospital of Gannan Tibetan Autonomous Prefecture Gannan

[ Abstract] Objective To investigate and analyze the clinical effect of Tibetan medicine bath combined with
Nengxiu on ankylosing spondylitis. Methods The starting time and ending time of the study were March 2021 and
April 2022 respectively. During the above-mentioned period, 102 patients with ankylosing spondylitis who were
treated in our hospital were selected as the subjects of this study through a random selection program edited by the
computer. They were divided into two different groups. The former group was a control group with 51 patients
receiving conventional treatment, The latter group is a total of 51 cases of observation group treated with Tibetan
medicine bath and Nengxiu. The final clinical effects of the patients were compared and analyzed. Results The
observation group had a relatively higher clinical effect (P<0.05). There was no difference in the TCM symptom
scores of patients before receiving clinical treatment (P>0.05), and the group with lower scores after receiving
treatment was the observation group (P<0.05). Conclusion For patients with ankylosing spondylitis symptoms,
Tibetan medicine bath and Nengxiu can complete the corresponding clinical treatment during the treatment process,
so that patients can get closer to the ideal effect and have better satisfaction, which is a treatment method worthy of
clinical promotion and use.
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