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Observation on the Effect of Acupuncture and Moxibustion on Spinal Mobility in Patients with Ankylosing
Spondylitis

WANG Ai—hua
Community Health Service Center of Tongji street, Jimo District, Qingdao Shandong 266200, China

[ Abstract] Objective: To explore the effect of acupuncture and moxibustion on spinal mobility in patients
with ankylosing spondylitis. Methods: 60 patients with ankylosing spondylitis were selected as the object, 30 cases
as the reference group and 30 cases as the study group. This study started in November 2019 and ended in November
2020. The reference group was treated with western medicine, while the study group was treated with acupuncture
and moxibustion, and the therapeutic effects were compared. Results: After treatment, the spinal activity index and
thoracic activity index of the study group were higher than those of the control group, the difference was statistically
significant(P<0.05). After treatment, the morning stiffness time of the study group was significantly lower than that of
the control group(P<0.05). Compared with the control group, the difference was P<0.05. Conclusion: Acupuncture
comprehensive treatment for ankylosing spondylitis patients is helpful to improve spinal function, relieve clinical
symptoms, improve treatment efficiency, and has significant therapeutic effect, which can be widely used in clinic.

[ Key words] acupuncture comprehensive treatment; range of motion of spine; clinical symptoms; ankylosing
spondylitis
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