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Electronic focusing high-energy extracorporeal shockwave combined with conventional oral medicine for the treatment
of ankylosing spondylitis ZHANG Wan-yi,CHEN Xian-tao ,WANG Xiao-qing, ZHANG Lei-lei ,and LUO Jiao. Luoyang Os-
teopathic-Traumatological Hospital ,Luoyang 471002 ,Henan ,China

ABSTRACT Objective:To observe the progress of disease activity and sacroiliac joint imaging in patients with ankylosing
spondylitis treated by extracorporeal shockwave combined with conventional oral medicine,and find a new safe and effective
therapeutic method. Methods: The clinical data of 30 patients with ankylosing spondylitis treated from January 2018 to De-
cember 2018 were retrospectively analyzed. Including 20 males and 10 females,aged from 18 to 50 years with an average of
(34.50+9.60) years. All 30 patients had different degrees of sacroiliac joint bone marrow edema on MRI before treatment.
Thirty patients were divided into treatment group and control group according to different treatment methods. Among them, 15
cases in control group were treated with non-steroidal anti-inflammatory drugs and sulfasalazine enteric-coated tablets, for the
15 cases in treatment group, in addition to oral medicine in line with control group, electronic focusing high-energy extracorpo-
real shockwave therapy was added. The course of disease,age, pre- and post-treatment erythrocyte sedimentation rate , C-reac-
tive protein in the two groups were analyzed; and visual analogue scale (VAS) and spondyloarthritis research consortium
Canada (SPARCC) scoring system were used to evaluate the pain of the sacroiliac joint and the structural damage of the
sacroiliac joint;Bath ankylosing spondylitis disease activity index (BASDAI) was calculated. Results: All patients were fol-
lowed up for at least 3 months. One month after treatment, VAS,and SPARCC scores in treatment group were significantly bet-
ter than in control group (P<0.05). After 1 month of treatment , there was no significant difference in BASDAI, erythrocyte sed-
imentation rate and C-reactive protein between two groups (P>0.05). VAS,BASDAI,SPARCC, erythrocyte sedimentation rate,
and C-reactive protein of all patients after treatment were significantly improved compared with those before treatment  (P<
0.01). Conclusion: Electronic focusing high-energy extracorporeal shockwave combined with conventional oral medicine in the
treatment of ankylosing spondylitis has a good clinical effect in rapidly relieving pain,improving disease activity ,and prevent-
ing imaging progress. In addition, it is safe and non-invasive , which is worthy of clinical application.
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Tab.1 Comparison of pre-treatment general data of
patients with ankylosing spondylitis between two groups

20 4 Bk AR (xxs, %) iFE (xxs, H)  HLA-B27 B (M)

wyrdl 15 35.00+12.00 10.50+5.20 14
XREZL 15 33.00+10.00 5.30+2.10 13
55 1=2.210 1=2.208 x=0.792
Py 0.09 0.10 0.25
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Tab.2 Comparison of various indexes and imaging between two groups of patients with ankylosing spondylitis before and

after treatment (x+s )

HIT 4L (n=15)

X AR ZH (n=15)

i H

TP HT W LAHE T A WIT LA HE
VAS 353 (43) 8.14£1.32 4.22+1.21% 8.06+1.41 5.26+1.12*
13T (mm/h) 55.00+21.00 18.90+10.30* 48.00+23.00 32.00+£19.00*
C—J I # H (mg/L) 56.80+25.40 14.60+10.70* 47.60+20.50 29.80+16.90*
BASDAI(4) 4.26x+1.51 1.45+1.28* 4.19+1.44 1.80+1.690*
SPARCC (/1) 20.00+8.00 9.00+5.00* 21.00£9.00 12.00+10.00*

T SIAYT T I EL, "P<0.05, 697 1A H G Wi b4, VAS 143 ,1=0.40, P=0.01; 1 3t ,1=0.78 , P=0.07 ; C—JZ 1% % [ ,1=1.12,P=0.70 ; BASDAI 1=

0.68,P=0.03 ;SPARCC,¢=0.21,P=0.005

Note : Compared with pre-treatment, “P<0.05. Comparison between two groups at 1 month after treatment, VAS :£=0.40, P=0.01 ; erythrocyte sedimentation
rate :1=0.78 , P=0.07 ; C-reactive protein:i=1.12,P=0.70; BASDAI :4=0.68 , P=0.03 ; SPARCC :1=0.21, P=0.005
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Fig.1 A 20-year-old male patient with ankylosing spondylitis sacroiliac joint involvement,was
treated with electronic focusing high-energy extracorporeal shockwave combined with conventional
oral medication 1a,1b. Before treatment , the transverse and coronal MRI T2WT of the left sacroil-
iac joint showed a large area of hyperintensity ~1c,1d. One month after treatment ,the transverse

and coronal MRI T2WI of the left sacroiliac joint showed that the area of hyperintensity was signifi-

cantly reduced
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Clinical application of lumbar hyperextension MRI in the diagnosis of lumbar spinal stenosis SHI Ming* ,ZHANG
Wen-jie ,ZHONG Yuan-ming,LUO Man ,XU Shi-long, TANG Guang-jun,and WEI Ya-xin. *Guangxi International Zhuang
Medical Hospital Affiliated to Guangxi University of TCM , Nanning 530023, Guangxi, China

ABSTRACT Objective:To evaluate the diagnostic value of lumbar hyperextension MRI, through studying the changes of
spinal stenosis degree in lumbar hyperextension position. Methods : From September 2018 to February 2020,26 patients with
lumbar spinal stenosis did lumbar spine neutral and hyperextension MRI scans. There were 11 males and 15 females, aged from
43 to 85 (64.00+£10.37) years. As 6 patients induced and aggravated the symptoms of low back and leg pain in the hyperexten-
sion position, qualified MRI data could not be collected. Because of that,a total of 20 patients” qualified data were collected.
Mimics Medical 21.0 medical image processing software was used to measure the relevant diagnostic parameters of lumbar
spinal stenosis,analyze the change rules statistically,and evaluate the degree of lumbar spinal stenosis and changes in nerve
compression in the hyperextension position. Results: The sagittal diameter and cross-sectional area of the lumbar spinal bony

canal do not change significantly with the body position ;the sagittal diameter of the dural sac,the sagittal diameter of the dural
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