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Clinical Observation on Water Tendon Needle
in the Treatment of AS Based on Infrared Thermal Imaging

LI Hui, WEI Song, QIAO Sizhu®, ZHANG Lili, ZHAO Yujie
General Hospital of Southern Theatre Command, Guangzhou 510010, China

Abstract Objective: To observe therapeutic effects of water tendon needle in the treatment of ankylosing
spondylitis (AS) through infrared thermal imaging. Methods: Eighty AS patients were randomized into the control
group and the treatment group with 40 cases in each group, the control group was treated with Western medicine,
and water tendon needle was performed in the treatment group once based on the therapy the control group
accepted. To compare infrared thermal imaging temperature before the treatment, after seven days of the treatment
and after the treatment, to assess VAS, BASDAI, BASFI, the levels of ESR, CRP and IL-17 between the two
groups, to observe the incidence of adverse reaction between the groups. Results: After the treatment, VAS,
BASDALI, BASFI, the levels of ESR, CRP and IL-17, infrared thermal imaging temperature were lowered than
before the treatment (P<0.05), the treatment group was lower than the control group (P<0.05); the cure rate and
markedly effective rate of the treatment group was 72.5% (29/40), higher than 42.5% (17/40) of the control group
(P<0.05); no significant abnormal result was found in blood routine, liver and renal function after the treatment
between two groups (P>0.05). Conclusion: On the foundation of Western medicine, water tendon needle could
noticeably improve infrared thermal imaging of AS, and its effects better than these of single Western medicine.

Keywords ankylosing spondylitis; water tendon needle; infrared thermal imaging
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