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Abstract

This paper takes gouty arthritis (GA) as the research object, explores the pathogenesis and treat-
ment strategy of traditional Chinese and Western medicine, focuses on the introduction of tradi-
tional Chinese medicine theory of “chronic diseases transforming to collaterals” to guide clinical
diagnosis and treatment. GA is an inflammatory disease caused by the deposition of acid sodium
crystals. Modern medicine believes that it involves multiple mechanisms such as immune disorders
and cell pyroptosis, and is usually treated with anti-inflammatory and hypouremic drugs, but there
are adverse reactions and it is difficult to eradicate. Traditional Chinese medicine classifies GA into

U

the categories of “bi syndrome”, “white tiger and li jie”, and believes that its pathogenesis is essen-
tially due to deficiency of vital qi and evil addiction, damp-heat phlegm and blood stasis blocking
the merians, which conforms to the pathological evolution process of “chronic diseases transform-
ing to collaterals”. This theory emphasizes the transmission characteristics of pathogenic factors
from (i to, and from meridians to collaterals, and points out that the blockage of collaterals is the
key to the prolonged illness. The paper further proposes the traditional medicine treatment method
of “activating blood circulation to remove blood stasis and dredge collaterals” as the core, and rec-
ommends the corresponding traditional Chinese medicine, aiming to theoretical basis and new clin-
ical ideas for the combined treatment of GA with traditional Chinese and Western medicine.
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1. 518

I8 XU <715 7% (Gouty Arthritis, GA) /& FH T /R R4 (Monosodium Urate, MSU) i A 7E 56 715 A1 (5k) & Rl 41
LR BT S0 S R AH S 00, LRI R Bl +E S 4 B I P % e AN i A 2 5 A8 2054 BT,
CLCA RS N R R A JE PAE . GA RAER RN R by #4. S, HEAESIZIR, W
RARBHGETT, "Re REKANE I B IR LR 58, BERTERURRA, XS =4 H .
P 2 27 50 L AT ATLA (8 SR 0 VR i ] G 8 S AT S e 2R . i B 2R L AR S L RO 4
MAET: . BRI w S, IR CARSHI SO . M RIR AR A R 3k PR IR HE Dy 32 BEE 7 TR, BRI
BCEAER . AEERTE R (1], GA B RAERE R A AR SRR 2. W B R 5 Y R AR 2
PIGEZ fEREAR, (B 5 51 B E R . OB KRG HEEA RS, HAELAMARA B
Hl e [2]. B, S AR. BIFER/NIBUR R8RSR TR E B 516 .

HEE 2 GA MINIRCAETHDI L,  (EEER) FRE WmPTT, AnlEM, &7 [3], A%
EJE TR CAR T CEIE” ORI SEalE, HORPLLAUER N E, WL K IR LR
RHIE CERZHE) fa MR, ATA%” , NI SIEMERAEHE . 284255, M.
FER A AISIEIE, SOAR R ER, IRER EAEL%[4). (MERmEER) B8 “AR, WrRZE,
WA e, 2% TSR, AJRHE. 7 GA REKNE, ATRFTIRIREE K, SUMISAT G, 2% Bk bH,
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Rty “AmANG” IR, ik, “AMAL” Bk R UM TR S GA RIT .
2. “AHWAE” BRI

KT “AWAL” X —HRHEI, RETLHEWHE GEUmNg) . (RIX - 20K = “4hk
+ =, AT RZIA], IRTTA DL FERK TR T W, KR, GBKEATIRIR, W BT A L ;
LK SRR, TUERT 55 o EIKAH/INER] . AZEEYESE, T2 B ARS8 AT O W B IR R 1
5 INE HONR BN RIER R W N aim s A AR RS E IO4ERF A SRR, b ERER IR AR R Y
HEA LA [5]. BICEATRONRIE. X2 0 A6) 7, T T IR ml, SRR RS VA i A A ) 3 2 IE
WHCAR AR RN BV E I . DUREE SRk AR S B RO, ) “ 1 A0 ZikiaIr N4
I, NSRRI BN — N[6]. THABEZMERE “ WAL, AN “HINREifEZ, AN
PINE” , “RAJRAMIANIMZ” , RIS, WA S %, RGN AE E RN, %%
B, A ks AL AR M PR I SE R B [ 7], JFRH T “ARRIRLE” HIIRITIEN . T,
P H AN AL IR T 2%, SEUTMEIER K, DR LR e A

3. “AMAE” 5 GA HIHEXM

“OIR T H B BRI G R AR X R R RAE LR AL ARG R TR
HIERAR S R E ., iR A S . GA R RN S 20w KBUHIFE . (B3R 8. “HEfs
o E N, BRMIRIFERR, HOVFEAE, AR, 7 Ukl W, GA AR [ 2 F B 2
BN GA BIRE S REIRAR . A RIERIMR, ML &R, SNEIERMEHAL M A, ITE
AN, R AT RO, BRREIRSS, SEGR. ML R AL, AR, WEXRT. R < B
FH=ATN) R3] “HEE%E, MREEMAM. 7 BN b ULs T A e

ZIRIA IS GA KBS, GATE GERIEMEIR) Haoamiss, (TwJ7) FiMesl: “Kh
TRAANGE, S NEWER” o “AWMAL” BURAZIG, SUMERE, FESKATE, HSIER, HH
D9, MU RS B AR B s, MOp e anxEf, FIONas L, ANMAGALS, B <R,
MIEANIRB]- X5 GA RS, M. M. K. FIREEAH, A A0 5 B U I ) A0 FL AR
WG . GAKERIFIEH, 2L NBoN, KIEER="TEM W, RANLG, MEES, B, IFE
GHE, AN, MIAAZIE, AT IE ORI . AR BN BRI L R, L e
1t BE 2 ARAIE -

4. BT “AmAE" BRIRTT GA W ERTTREE
4.1. FEIMAFRIELE*

S I L2 2 o JRUR A () — A AZ O AL, 38 L B A2 07 DR R B = . (R AR ) R “BEA e
Mu” , FHOIGIRERZ, EHRKEMARER . BT EUR A E S R TRCE, REIHLEN S,
(EEZNITY Bl MO E#E, AT TR0, BREZ, FEeiBar, Hmdiiic, @n] W T ks &
ik, KR SRR IO, fEWIESE b, IEIMESSIY, Wk, afe. 4. IE. 4
B Mo BURANSE eSS IR R MRIEIR, BRI, ZFE%IHZE[10]. &N “Mmh<Z” , HAWEM
g ATRE RERY, SNSRI TG GA KRS I 22U 9 BB 73 ek 1 B A 1 3L
fhl, HIMmiE IL-6. 1L-12. IL-33. TNF-a KPR TR HRAL, $27R)11 55 e R 68 A R AR BR BN IS 1) GA
KERINUAR SE B [11] o 41 PR, A WG AL TEREThRL, FHE MR R B i i, £+
FER[121 7] B B2 fR GA KBRISTIMAK, MBS EL M, X5/ R miH] 3 4144 NF-«B (135
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th, FMFEME TNF-a. IL-18. IL-6 SERMENTIRIEF L. EHAERE L, WFEEZ. SRIERZ -
S eI < i X S G S 75 e W11 A = s i < P - e b S 11 A W 1| B e g1 O K G 19 3 0 I B 8

4.2. REHBHEE

HERARZ BoE H L B2k, AL, DARRAGER . TEIR I REER, BRI T
erh B B A . HERA N IR, sk s E I R0 T 4 i), TE AR EE AR A K AP S
AR, SR R EA BRI M AR M, BREHRES: “Uglz R, “HEE
R4y, TR, 7, WIEIAE. AKE. RN, g, ¥R EESEMIEEK3], EENT (R
HWZ) PRIl “rIEAIR%, mAHEA” 26k, DURIFAEIEH TR, RS, Hop. BRI TIK
FERCER A B IR I [14]. WRIA N BEANAERN, ShmTEi@sess, “NAMERZ BRI s ik “1IE
MNAT” , YEFERTCAREIRIT #, PR NAT R IR ME . J897 B, NREBE AL . & R FHUR MmN
WEATRNGS, AW R, HABAEEARRLY) 5 T, T RRAE B BRAIE 2 h[15]. HAIH]
M) R (B d, Hok. RARES . BRE. GRAL. AL LEEE. BT, 4B, AL G AT
T BAR, BUAS), MR S5RORT—Jr, WS EE. MRS, el R RN B SGEREIR
SRR R 2 A EM, AN & s eEm g, MHlRiRH 7%, aTE AR A a8 <.
FEZ I E Y, DIRAMIRZIZ M.

4.3. FERB®E

FEWRZ] CRERL. BEAT” . BORBL AT ATIZ Ty EEZ TR B ECE . WAEhk. ST
SEARELR YR, B LI IR G M2 25, VAT IR 26 RRER H 1 S B MR RS B . R BARR) JE 1 “ B 53
FE, yoEHE, BTCAMER. mUGEEL, AT TR, 7, SRIANHGEANE, kRS, R B AR A
BATSZBHTE VR, ROAIEIAEIE. R, BRI BH 25456 e 259, By ik i 5 58 LU YT R4
MRk “BIRERZ” . B, Eif, Wik MIEHS S, YR TSz F, ey Pls A,
DATAAT M@, 2 SIA00. 8. B Mtk 20 EROREFR 2 25 K A8 . @ik,
DLk BB K FORCR16]. ST, PR, AT, I, b, AT S “IEHE AR
. 7 MIAAH AN J19%, WMAEBGEIBZ IME[LT]. WEE, EH, DhRrAhkBIRH. BOIEILE. LK.
Gl kIATC. ERHE Y E A LS, (iR, BHEHS RO k4 5.

4.4. BREXR, BEIPE

R A, 155 5%, BRI, BATH, WA, EhAR s, gL e R4, (e
WZE) e CEEAD, HETH, AETE” . RV IILURBSEIL. ST AT, R
T K e RaAS[18] . IPR s RIUARRG LA FIIRe o . BURMZ . BIUR. MR, A, wig=
Fi @B B, L PORESER, T LRIE A, FEART, MERY, FORE%K. B
FE AR, WA, H ARG IO, #—WRABEZ ], BT, S8
SR, RBORRINE[19]. WGHH S 27 A ik, LA SE . Fhfh . AR, PORE. SEE.
I B AT RN R O S BIE IR 2. 16 GA IRaH, Wmbl, BIERZA, il
Tab, ARAMIA, VIR “uEE” TRABR, RIRZER CARNET 2l MEAAR, AE
#, WhEE Bk S, SRS, TR T
5. B4

GA Tl PR H ILAACU PE ST, IR IR S BH BTV, LRAT )RR AR AN I AE ™ 5 5545
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m CRONERE A FE AU I B IR B . ASCN AR BRI, RGUHRTT T GA MR
B o B E AR AN, GA FITRELEAT R — A “&8” B “287 (7 B “af” pshasd e K
AR B I FAORE B B AR S5 A2 SR TR S50 B W B Mk, 3 BUER IR G5 10 5 T RE 2R3 B0 “ 4807
PRI AL, BAEIE HHCRGHA | iE AR 25l 55 07 sUE B 248k, Juia T xEiath . 1@kt
IEI GA $ it T RF ] HAT A AU B

SR, BA VLI AR SRR 58, “AMAG” Vi — ML G A I B R
B, FCS A B (UG PR RENG . B PE SRR . R - MU - JE 0T 2% 2R ) IR A FEBC R I Bk =2 R GE R
AEMPARAE . HIK, IRRIUESE 286 h T EACESUNEARENERT T, 5 S0 IR IE LS A UE SR AR X A A2
AT “HRZRVET PT RCOP O AHE) dh = U S ) HodlE SO .

BT, RRIFIFNEA TN BT M (1) 8T SRR RN EDZhREM: 456 /5
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AR AR S W R . (2) JFREBLHH™ IR RS : AL Pl VLIS IR S, B
BANF] 4" HnS OB P WM R, ERE GA WRFH RS 2 atE,  MmiHh e s
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2 rp 2y [ RZG A RUR o A FFERAWE FU IR AR Sl el JRERHEME . SG8 flE A L 2T 4Ef
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