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Abstract

Rheumatic bone diseases are chronic conditions characterized by joint pain, swelling, and functional
impairment, significantly affecting patients’ quality of life. According to the traditional Chinese medi-
cine “Bone-Seam Theory”, wind, cold, and dampness pathogens invade the bone seams, leading to ob-
structed qi and blood circulation, phlegm-stasis interconnection, and subsequent joint pathology.
This study systematically reviews the theoretical foundation of the “Bone-Seam Theory”, explores
its role in the pathogenesis of rheumatic bone diseases, and proposes innovative clinical treatment
strategies based on this theory. Emphasis is placed on the internal and external combined therapy
using the intangible cultural heritage “Huangshi Yurong” characteristic methods, including external
meridian penetration with Jiankang Antong Liquid and internal administration of the Qi-Blood Reg-
ulating Formula. Through literature analysis and clinical practice, it has been confirmed that the
treatment principle centered on “unblocking bone seams,” combined with the “Huangshi Yurong”
internal and external therapies, can significantly improve patients’ clinical symptoms and promote
the recovery of joint function. This study provides new ideas and a theoretical basis for the precise
and targeted treatment of rheumatic bone diseases and demonstrates the clinical value of charac-
teristic therapies.
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Table 2. Intersection and complementarity between the “Theory of Bone-Seam” and modern immunological theory
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Table 3. A Three-Stage model of the pathological development process of Bone-Seam in rheumatic bone diseases
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