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Fig. 1 2009 ASAS classification criteria for axial spondyloarthritis

T L o PR T U B AR AT B S OB B B B S B
W, Wb By P25 0 B R A B 4 A0 R DG R (I ) Al
FXTEAEERREEY, - REFEABE 2~3 K,

(DL YRR R RNEN ASHY, B
BB RH R B R RR R . S RIEL R A BUE
57 AS BB H R RA TNF-a MRS, TNF-o M5 E%
FIER IR TG (etanercept, 25 mg/ 3, #3532 H) ek A PG 41
P (infliximab,100 mg/3, P9EHZR, KE) KFTxA LR
(adalimumab,40 mg/ % HEE 2 B ) BT AS B A ORI
50%~T75% . TNF-cc 410 i 7] ) 55 SR Rt 40 ) 5 e 4R 8 4
YR R ARERSA BRI R, BE B2
i, TNF-o SW&IFIIAIT 12 BARCE RIS ER, —/M
TNF-ou 30 8] 70 75 350 70 16 2 o R BB 0T 32 1) /B 3 T 3 4% 55 — b
5

A g 700 7 AT R 5 A T S O B B RSN, A4S
LER R Y I 00 HE IS AN B R A RS L RIS E R & B
F2ik BB TNE Y 905 20 R LA 4o L 076 O o A R 4 0 M 9 Y
R AR, FIZG R RE B AT 454 BT R I A I A1 50 P R g
1By | 24 3 1] s ) & A o R I T RE Y,

(Z)YFEREIT

LFEARIBIFRIBE®

AS FARBFAMEREBE  WHI6E, BN,

(EAE

2. FAREMIE

ASEEHHUFHUARINEREBOFLESSRE 8 B
KVRY L BXTERREENZR, FHSHEIIN X &
RGN ERHEESEFARXTERTA, TAME
REKEH BEWN RN, BARGTHNENEXTRKARER
I7 AS B E S A EIY OO IR, MR B IRIT AS
BRI A 51,

3R %

(DL ML ULRE S C R H . AS BE LT DIRE
FHCRMEA-BRBELEARS, BREENNER, A
BHEERASTRMKE, AR ASBERACRNERS
I IE F AR DL 03T B R R B B KU 3

() B BB R B R IR B B D 3, R BT R
HAATE AS B P ARE LE . RATRI T 4B IR E RE 4G
MM EETaEERAERE., XTRAFOEIFRTRAR,
FRE BN ERBERETTRELE,

(3) P T fE - AS BB ) I 4 ot 32 B BRI, vF R 6
ThifeME k. AR TR Ik | g8 DI 2 S, B AT A 20 BE M .
Xt 2R EE MRS A T2 B (forced expira-
tory volume in one second , FEV1)/NF Uit (5 89 40% & K 5
#p 8 S & (maximum ventilatory volume/minute , MVV) s F i1
H{E B 50% il 31 68 <35% , WK G 57 B 32 TR 0 208 2

www.medlive.cn


www.medlive.cn

R RE 201249 A5 32558 9  Chin J Orthop, September 2012, Vol. 32, No. 9 - 897-

IR R BB

(4) R - A B IS 55 R B 0T 2 (7) Uy ol R 1 7 5K, SUMESR B
B R R B R, RAT AR T L RERAE
WESETH,

GYRH Y AS BETF FAMEERERA— &N
FHATT B Y 2B T B2 MR A F 825 9 X 510 75 (R
2)o BLEEBDFARI R AEMAEIFEWIT W Z AL E] — A F 4
AR AS BEBARGRE™,

®2 BETFARBARRARTHYMEA

Tab. 2 Perioperative usage of therapeutic medicine
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