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[ Abstract]

it's still unclear about the dominant diseases and breakthrough points. It's urgent missions to formulate TCM

In the clinical practice of rheumatic immune diseases in traditional Chinese medicine (TCM ),

diagnosis and treatment guidelines widely recognized and integrated by traditional Chinese medicine and Western
medicine. In order to clarify the dominant diseases and breakthrough points in rheumatism, China association of
Chinese medicine initiated a research group covering experts in the field of rheumatism of traditional Chinese
medicine and Western medicine. Based on questionnaire survey and on-site discussion, experts had reached the
following consensus. Evidence-based medicine research using modern medical methods and scientific methods
should be carried out to provide objective clinical evidences. "Four mutuality" were put forward as the basis for
the work of integrated traditional Chinese and Western medicine, that is the mutual communication using the
exchangeable context, the mutual explanation using common theories, the mutual certification using common
standards, and the mutual integration using common means. Key works should focus on solving refractory
rheumatism in the future. In terms of dominant diseases and breakthrough points, this paper introduces
21 breakthrough points in 6 dominant diseases, including rheumatoid arthritis, ankylosing spondylitis, Sjogren's
syndrome, hyperuricemia and gout, systemic lupus erythematosus and fibromyalgia syndrome. Advice on this
discussion can provide valuable references for developing the treatment scheme of rheumatism with TCM and
integrated Chinese and Western medicine and clinical practice and scientific research.

[Keywords] rheumatology and immunology department; dominant disease; integrated traditional

Chinese and western medicine; expert advice
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Table 1 Clinical dominant diseases of rheumatism immunity treated with traditional Chinese medicine and expert guidance suggestions

Fei I RAL S A

R T AL B ]

1 RA

O 0 PR AR S, P8 BEASHERR IR T, b BER 06 AR B 8 B o 25 B S S T B, TR 2R AR IR

A RAFAR AR s QP 1 3301, vh 74 BRI 5 3R 07 A B T 48 2800802, B0 OGP I ik R e A AR e R 1 Bl
JE |, JE G 1 W DR R TS AR RE 0 i 5 B 1, B A A AT L v ARRE IR 7Y R kAR YT TR
T B SR AN TR AL A S 45 R TE B TR T T B B AR IR 48 AR T A o AL

X T3 175 1% 2h BE AR 19 28 2, 68 FH NSAIDs Y7 ACR AN AR, HIAE W 500 vA 97 IR AS I 1, S o B2 YA T B AE B0

BASDAI . BASFI 5 #1#E i B 3% ) 2 . Schober 56 \ESR . CRP ; @)X} -5 1 175 3 B 55 114 5 3, 4 1 26 W 1 3036 7 54
SERAE A B RUE K (0 A 38 i gk e AU 09 8, PTG R A A AT O A BT R P R v A LR R 9T R
[ s DAS G I 5 4TI 5 A ME R B TS (I DC T 52 BRAFRHIR T RCR KRR, R BE BRI A B TR s

3 SS O BT AE 2 7 IR AR AF R IR B, 78 25 ROR R, 5l B S R RS 0 AS B B 42 32, v 24 R 1 0 e YL 43 0%, %
fi I 2, O AR T b B R ROR s QAR A IF AN 20 A0 i /N R I — B IA YT R AT T 2 B T i
WARGZ RBH N H AN L0400 il /NR K -, R 265 5 A ke 30 384 250k 25 00 2001 5 R 43 ) 3 5 - IV Jo e i ¢, ki
LIy BE T TR VG 2 ROR AR, TP R IR T O T IR G0 A7 BB L 8 SURDRE IR O Al 2 R

4 RIR ILAE 55 9 K

Xt T 74 25K 0 T 25 3 32 BE AR 00 S8 3, B AR T op 25 R el e e IR 0 52 K AR A 2 A 5 OF 0 OF RIE L A

TRYT G IMAR KL , b 25 B 240 00 2 DR Re 5, 0 R B e IR IR , 4 R 5 g 45 VI8 0E DR e 445 4 i, 1
R 25 RE W L1 5 (18 43 A8 5 Je 7S P 98 Wi LA % Ak, S0 b 2454 AR G 10 1038 ) SRR i I 9 28R 5 Dl e P XL
B0 A AT BT, P 2GR B IR T AT RAFRCR

22 SLE GE Bk 8 25 5 fiic
6 FMS

OB AER , 3 55 2L 05 Biat ; @IS Y7 &%, 0 1 52 % 3 Wi SLE I R AE i % A= @ rh 79 24 B 5] 384 280 78 ; b

AR VP B 1 AT 00 B T A T KT RO AR T B AL A T OB R Y ISR R SRR

@ B2 A S TR YT R R AR URRR L SR A AR S, 2 R B IRORI H 2B 35 B s @ P BREF R iR T  TLE AR ABER

Hh B ki AR R S T AR R AR B A AT AR R

5o g um I, v BE IS XN TR R A

T WIS W S /N B A 2 ks T A R 2

[ R, oK 46 3 A0 32 04 R 5 P R A5 S, R IR — R

T 33 26 M VA P ARG IIE 5 38 5 R PT BE AE A

AT 5T, B S AR R B E e B B

(7 2%, ¥4 BEBLAR BT 9 J7 ¥ IE 55 vh 2 78 EC S i 5 o
- 202 -

7 R0, T4 BE AR AIE R A TR A

R A Ay 2 i R R 236 07 XU S 5 R T B
o Toft 18 7S Bl DR SC A B B 4 A L R T SR
1320 7 R OF R ol . PR JRE, PR
FEOTE B YRS, V4 PR RE 68 PR R, OR Ok 2 S R
B P REZ R AN, Q@ HE R, PEMPYE



A~

#5028 B o hESEZG AR FESE Vol. 28,No. 9
202245 H Chinese Journal of Experimental Traditional Medical Formulae May,2022

AR 22 2 B RH 8 AY v ZE RT P PR TR M A
M PR A AT BB AR — By el DL EREY .
QPR HEFAE . ] PG B B2 R A 2 [R] ) B v IR S8 7 AL
)RR AL, X J I v B T R R AT B 1 A o ELE .
@F B H /L. PP ESSIRYT B BT 2R 24
1o A LR (Rl — R & 4 J R IR T AR AN
e /NS BN, 32— 25 T 85 1 O )

WAL BT, B TR ok H AR R — LA A
EE RN N = O R 7 e N B N DA
FR AN L BT, 6 T 0% Tm) 8 A B R T 5 RN AR
KT R R I R E e e E AR
B R B DA S K AR A% 5 e 3 1ml o b e g R
AT AVE I T b e e b B 25 3 i A
3 EREH

20214F 6 H 3 H 4t R 252 4 E N
I A 35958 b 23 180, T Sk XU e 92 400 35 v P K Il
PR S0 F 8 B DL B, RS L R &
mr.

oRE PRFEHFL

MK B AMER

EHE LLFEBAER

KEF FRFEHFEL

JRakse PRI EHFL

R R FTHAWEKR

It BHEHRFPTEHFR
I F LRPEHRFTEFR
BHEE ARFTEHSRFATER
2 W LEHAER

2 &K VTEHPEHFEBEILER
KO ARAKFHE—ER

# % PEYEHFRSXNER
A=4 LRKRFARER
FFH LRRKFHE=ZMEER
g PEARMAELER
¥ % PTHAWER

(5% k]

(1] LA, T, By, 4. PR 25iR T i 22 R A
I PR O 4005 A Y R (0] o 2 8 O R 2 A
2021,27(13):172-178.

(2] AHEK AR, PN K E 4. o R 2GR 7 55 BRI
PRA S5 Bl RTS8 05 790 2 2 0, 2021,
27(12):182-188.

(3] SR8, FhARE, XNIOH, 4 . v R 2536507 H- 5 I b Sk 3
SR S PR A S il R (7). vl R S 4 5 R 2

[4]

[6]

[7]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Z75,2021,27(14):208-214.

FE L X IBE A, E T, AR L R 2GR R U IR
DA RN A BT[], o [ 9238 07 0] 2 2 i, 2021, 27
(20):206-218.

XFEA Bt 28 XA AL, 2 . Hp 2R 28 1 R A0 3590 il ¢
P —— PR L], v [ S U5 R 2 400, 2021, 27
(16):185-190.

B ARG, KT A P BEZIR YT RS R
A R B IEIR [T]. v [ SE 86 7 7 27 A%, 2022, 28
(2):236-241.

rhe A 2 KU 2% 43 23 . 2018 Hh [ 28 XU OG5 R
BiriEm ] PAEARZRE,2018,57(4) :242-251.
JAZK, EFH, %08, % 2 EZ 0 JE R T &
B R K Dy Be 52 B B0t 1 A [J]. v A KU 2
Z%3ik,2013,17(8):526-532.

BRI RO, TR, 55 AN B RIEIR IE A A A
WEWSR T R KGR R R GG R [T]. A g R 45
23,2018, 13(12) :1643-1647.
OGS 0 TR L S OB XU SR T 2 KU DG
HAF M [T]. [ T IR 45 A 20K, 2013, 33
(12):1599-1602.

Hh A BR 24 24 2 U 43 2 . 28 XU DG 55 4 0 TE 25
By HRmMLIT]. B2, 2018,59(20) : 1794-1800.
D, VR, Eh R A LS IR Y S S 2R X
T ST 48 B0 LT DKK-1 B G5 W 42 1ok 11 5 i
(7], i ep B A B2 i, 2020, 28(6) 1 16-20.

B A L T /N LR B R R T R R OG Y 4
il R ILEE [T ], A R 2 2%, 2013,28(9) 1 2813-
2816.

T AR R 2 WU 7 4 2% . SR ELTPE R 2 W KR
S7 46 B [I]. AR XOIR R oF 4k AL 2010, 14 (8) -
557-559.

DEODHAR A,CHAKRAVARTY S D,CAMERON C,
et al. A systematic review and network Meta-analysis
of current and investigational treatments for active
ankylosing spondylitis [J]. Clin Rheumatol, 2020, 39
(8):2307-2315.

POUILLON L,BOSSUYT P, VANDERSTUKKEN J,
et al. Management of patients with inflammatory
bowel disease and spondyloarthritis [1].
Clin Pharmacol,2017,10(12):1363-1374.
SIU S, HARAOUI B, BISSONNETTE R, et al. Meta-

Expert Rev

analysis of tumor necrosis factor inhibitors and
glucocorticoids on bone density in rheumatoid arthritis
and ankylosing spondylitis trials[ J]. Arthritis Care Res
(Hoboken),2015,67(6) :754-764.

WARD M M, DEODHAR A, GENSLER L S, et
al. 2019 Update of the American College of

- 203 -



528 B4 9 Wi HEXBAFZRS Vol. 28,No. 9
202245 H Chinese Journal of Experimental Traditional Medical Formulae May,2022

[19]

[20]

[21]

[22]

[23]

[24]

[28]

[29]

[30]

[31]

[32]

Rheumatology/Spondylitis Association of America/

Spondyloarthritis research and treatment network

recommendations for the treatment of ankylosing
spondylitis and nonradiographic axial spondyloarthritis
[J]. Arthritis Rheumatol,2019,71(10):1599-1613.
HE T BT, % . PENRIT R AT
J A RN B RGN A Meta 20T [T, AR 5 26T
#,2019,8(10):32-38.

RV IBFIUE 5k S0, A b 2 BRI A A B R
IR 7 5 M € B M A R IG IR WF ST [T ], h
He g 27 5, 2020,35(11) : 5890-5894.
VkSR A 2% AT INBHR T D7 YRS 1 R Meta
SAPELI]L R AR, 2019,34(4) :900-904.

DI 5 W ep A PR 2GR YT R ELME R R
J7RCH) Meta 23 BT[], XG5 615 % ,2019,8(7)
22-28,50.

REE P KI5 AN S URLIR YT R
FEUE TR B R S8 A9 I PR T R SO0 A 27 1 e 14 3
mgLy]. A BE 2 2 i, 2020,35(1) : 464-468.
PRICE E J,RAUZ S, TAPPUNI A R, et al. The British
guideline for the

Society for Rheumatology

management of adults

Rheumatology (Oxford) , 2017, 56

with primary Sjogren's
Syndrome [J].
(10) :e24-¢48.
FRAR IR 22 W 2 7 25 . TR A iR 12 W SR o7
fRrE (1], AR KA 225, 2010, 14(11) : 766-768.
RAELL . 25 B WIRIT I T B UR M T R 4
AR IRBFFELT]. Wb B2 ,2020,42(5) : 687-691.
PRETE ZR IR NG 45 . 28 TR IR X TR 5
fiE #8344 1L 7 TLR-IFN-BAFF {55538 B ny e ma (1], b
ferp P2 %3 ,2018,33(8):3706-3709.
B, BB E . B LIRS AT O A R A 1R YT R
AR B It 1 T M 25 B RS IR AR IR 32 I [T ], #ivLrh
P44 ,2019,54(4) :281.

BAER A B 55 R 2 A HE IR IT IR R T
TR A AR LW AR S0 IR RIS ]. KGR 5
e #,2016,5(5):13-17.

WKEF ZERE . A IRFI MALBERYT T4 AR
0T 170 £ A Ak B IR R F ST [T ], 1l AR e 2 v 55 6 B
2R ,2018,40(1) :49-52.

AR BE 2 25 KU 27 43 2% . 2016 v B X2 9T 46 S
(1), ey R4, 2016,55(11) : 892-899.

LIU R, HAN C, WU D, et al. Prevalence of
hyperuricemia and gout in mainland China from 2000
to 2014: A systematic review and Meta-analysis [J].
Biomed Res Int,2015,2015:762820.

IV R G BR S A 21401 5 R MR XU A

+ 204 -

[34]

[41]

[42]

[43]

[44]

BE AR B3 43 A0 FRAE 3 B [T ], AR 2 252455, 2013, 28
(11):3239-3242.

rh [ B U B2 o O B 45 G B 43 e N 43 0 5 AR
kel 22 D2 L BRIR ILAE AR XU HIE 45 5 1297 18
M (2021-01-20) [J]. {5 o B 25, 2021, 16 (2) :
183-189.
BRGNS SF R BN TR T A T R KU
KA JIT RO LT]. P E BUACEE A, 2011,49(32)
157-158.

HEZ | SR BCGITE BT SR R T
RITHOMEELT]. WL = 4e,2019,41(9):32-33.
TARRE AT S, A, L RGETELL R A 20 4F A
A R WUR B R A L), P AR EE %2, 2019, 99
(3):178-182.

B R MR RO VELLTEAR G A9 R S e Bk
(1], i fprp R 2 44, 2017,32(10) : 4537-4539.
MWK TE . R G0 LL BE AR 1Y IR I R AR R 5 58 B
LI, WL R 25 K2 2441, 2019,43(10) : 1030-1035.
WATE RS, S E B, 55 A 2R 44500 TR X R 4
P 1 BRE AR A 2 ] 5t P O A A Y B 36 AR BE 5
1], thfer R 252438 ,2005,20(11) : 667-669.
FOIW], IR WSS RIRIRIT R A RERIE S
IRz g [J]. b [ b PR R A S 4 A A, 2019, 25
(12):1744-1745,1772.

WOLFE F,CLAUW D J,FITZCHARLES M A, et al.
The American College of Rheumatology preliminary
diagnostic criteria for fibromyalgia and measurement
severity [J]. Arthritis Care Res
(Hoboken),2010,62(5) : 600-610.
QUEIROZ L P. Worldwide
fibromyalgia [J]. Curr Pain Headache Rep, 2013, 17
(8):356.

FITZCHARLES M A, PERROT S, HAUSER W.

of symptom

epidemiology  of

Comorbid fibromyalgia: A qualitative review of
prevalence and importance [J]. Eur J Pain, 2018, 22
(9):1565-1576.

IR . AHRMIVR G S IR kR T].
2019,34(4):293-298.

HAUSER W, ABLIN J, FITZCHARLES M A, et al.
Fibromyalgial J]. Nat Rev,2015,1:15022.

GEJ=  TEDL . TP BR 23R YT £F 2 UK 25 5 AF 19 R Meta
SrFTLT] AL T AR, 2019,46(12) :2477-2483.
RN E IR IR T A R IUR 4R AR
UL 20 4F SCHRITIA )], #2135 A R, 2021,12(7)
68-72.

Il IR 25 %,

[(RERE E&]



