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Abstract

The discussion of “bi syndrome” in traditional Chinese medicine has a long history, first seen in the
Huangdi Neijing. Later, many generations of physicians classified it based on its etiology, pathogen-
esis, location, and pathological nature, etc. Generally speaking, bi syndrome can be divided into nar-
row and broad senses. The bi syndrome discussed in this article in orthopedics is the narrow sense
of bi, which refers to the disease caused by external pathogenic factors invading the human body,
resulting in obstruction of qi, blood, and meridians, leading to soreness, numbness, distension, pain,
heaviness, and difficulty in flexion and extension of muscles, tendons, bones, and joints, and even
swelling and heat of joints. The narrow sense of bi syndrome is equivalent to rheumatic diseases,
rheumatoid arthritis, ankylosing spondylitis, knee osteoarthritis, etc. in Western medicine. Guizhi
Shaoyao Zhimu Decoction originated from Jin Kui Yao Lue. In recent years, due to a large number of
clinical studies on this formula, its application in orthopedic diseases has achieved remarkable re-
sults. This article discusses the clinical application of Guizhi Shaoyao Zhimu Decoction in bi syn-
drome, explores its mechanism of action, and provides a theoretical basis for its better application
in clinical practice.
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EARSCHER RO PR RIRARE SRR, (RSO R B WM. T B R
DU (51D (DU« 2308 « Timk) & E, RUBAZHHA “PHEEE" 2. 8%
SCHRICER[1] [2], AR “BPE” Mtk B mIE GEmmg) o, HRmEE, BA (KR - i) M
(RIX « JE) PR &SN, EH 40 RISEFTHR K, HLL M”92 ZAERE 50 Rff. SARY, “B
AE” AT RS20 [3], AR SCBERE L HRIHIE, & — AN (0 MBI ) RN, 228 LB
B, SN SHE . KSR A, B, RIESAR, S OK IR ERIE, T SRz
FRNAR 95 A P BEL T S50 AT AN BN R B A A 2RI A R IE, A0 TU R s NI B, i i &5
PRy PR SUFREAE IR PRI _EAH 2 TP B 0 KGR « R EE KIR IR 28 . BREMER AR . B PESCT
REGP[4A]: BERATAFIEEZ A TEERMA RN (EERER) , R EZIGTRER 7557, 3
AR P A L ZER, A RIEFRNAITRCR, ASOIZI7 AR A IR RN 34T 1838, IR
VEFABUA, D9S8 Ay 3t oy N I R B2 (B R AK T -
2. BAERYIRE R

AIRIE R TR R AR AETEIAESE, HROR A A IRTARA 7, BAE R N IR 22 ER
TAEIESIAL, (AL) o “IERAEN, AT M2prk, LBE” —ii, ZRUAREERNIE
AR, ANFER A RA IR ANAR R B AE (BETTEERD b “wiLARL NIRRT, 2 A
FERFTEE - TAME” [5], AT REAAE, BRIENTEMEZRHN L —, 7M. W TREM
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N ORI A2 CRIEBE) $23) “H. 2. 8, =ARE, SR, S8 T “BHE” KA
BRE, MR EEFOE T “# R 7 S 20N R R KRB YI[6], (GREUAE-BAE) $23],
“HEE DYk, BB, KUERRMEMER, IR L, AREEAT, BFUOVATE, AUk, A
M RER” (7] [8], W WBAERAENAR PN K 5 4R B SE R F R SR B s SRR s L B R DR AR (X €
A )R, FEAKAAAME, MSIT A, AIMRTT IR BRI, IR Bk
BRAE « BRAEB AT B A FISEAEIR O] AT E LU, TWiJa HA, A8URER, 1 RSB H &N
PRIEA, AT A AR S B S 2k 2 AR, ISR, BRIE ST EEAME S, Bl i, K&
TR JULPA R PR SR o

3. ERATHHBARER R T X

HERATZ B ) H T BB AN SR8 CRBRENg) , SR B BT, SRR, M, Sk
i, A, TRRAH, EEEATARIRRA F2[10]7 . dERE, ATZG. R, B2 AR B B T
BN TEESURZGA L], JRTT R A R, TARIE LT BT A K 3 g, J7 AT R M B
MK HE, £ (SEERE ) =[12]:  “HRRPIRARATHE, HHEAEZME RS, A2 5B ER,
M7 A FIREZ BATRIERTE, AARMTHRER L2, MAEZZH, UHER, Rk E rt”
EWATMGIE, MTHENBRE . REBOE. B, 2B, A AERIE, A0 1L,
BERTFREI A SRR <.

B2 B A SR WI[138]-[20], FnBFh &4 SR BHR. R RIEEE. AR, EMIRSE
SRSy, BAPUME . BRIBE. DUk R RGELENER]; AT25n] LA 40 i A 1K
S VESAMIET. TR, AR RIER . PUIRIGEIER] BRI LB R A A 3
B R AR BIERR . SHEMERRSE, BAMRIGT. PR P, Speiisl. sraib Lo
SEM EREAPUE. JrEL. 1B, BT RSB AARREARIT. JuR. PUMRESE24 2
TER, XM RS R R G TR, BRI SORE A S S 1305 AR A5 5 Il B IR A2
BAMPATEA K BP0 BEON ORI R BRI, B A BUR. iR
SEAPETE; AERC A AR IR AR MRS, TEAIETRR. BUR.
WL DU PR PURE. R E K. AR, SRR, PUERRE. UMM, FRIESEL M. TR
Aot PR BUR. PUEBHIER MR FESE[21] [22], HERATZ MBI BURIT AR . Ui, ¥
S RRAN R T AT R R

4. IEFRRLA
4.1 KRUBMERTIR

FIBE I % (Rheumatoid Arthritis, RA)E —Fi i WIS 1 4 S M e i [23], & — N PARTRRYE
(2T RIS W AR G A, DRSS M R A . DR AT AR ke al. —ORER
NSRRI IR, GG B B T O AR R DG TT T I B B BT, THARE M E A2 [24] . H AT
MR FERBRIN: ST R AR, WA A, ISR BRI, HHRICECE BRI
HREES, SUERWER. WG, SEOCTHRNE. MK LRSS RIS Z IR . PHEEIAN A AR
W ARIRHLEEC N A, 5 B 98 20 M PR - IR i DA K 2 P 5 @ B (3R 0A [23]s HATIR IR ER0RIT 2 8 K
FR IR ER . AR AT R R AP (NSAID), MITEBIHTAR - B bl RCR, (H2iX ez
R E . ARG, RASREA BIA R R M 23R EE, X AR B IE R 2 MEREIER, N
e — P3G S BRI [25] s 8GR DG 4% J8 i = o R — P9 28T, DA SR, b SRR FATRe i
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TN, BAESRTA, SHERTIIAK. . ImK L, 1R 2 BEAAE 207 G /7 2R IR G TT %, 9k
KT RIFHYT R A R T IRE I FE PV A R IR G T R [26], J7 R0, SEERIN N
NGB RAT RAEI R R h, 2 R SRR, WORYT DI ERIE . PN AE . EHTE#, ok
ATTIRETT s REMS[27]18 AT 6 T FE R AR TR KGR AE OGHT 2, IESEML AL (2R + FERATZG RN
B}Z)HH EX AL () BE RE SR M 8 IR PRREIR, SRR SCTT TR, oM JOE RN . ZEZR[28] R AT A
JiBia IR IR A, UEWIRERCAT 25 R BEZ 0 B A RE A 28 RESE KGR PESC T R IT R %, H R &R/
i o AR SCHR[29] 0 RE R AT 245 R 1z BRI IR 1697 RA BUA R 5 2 & VEidt T T R GE0F0r, IEsk 1
BAT R SV 2 LURS, 7EREAH 20%, ESR. CRP. RF %5SC0 = 4RFR USRI (0], ST KT
JEREREPRAAAL T3 BT — 2 0 F s I HEA RRB R A AR TP 2520 s BUACLG B 220 TE[30] R SC ek
BT EI R EHAE DU A AR S0 I 2 Al i B S i, RIS T R A 25 B

4.2. WRMEXTIR

I ANE ST R (GA) R FR AL £ R W e A A S, I R PR o sl 28 T2 ) PR AR P2 R T
TSR RRCR AL IR, SRS O 1 A Jal [ AL 2R ) JOAE S ME[31], RIS T HOZL I #A S 38 7% s
WE RS R B R 28[32], A RIRINZ S, AP — SO N, Fir A H 78 B2 — AR U 5%
TR AR EHLRRITIRYT, Bl A BRI A i 258 . (et IRIRHRML K 25 W DL R R 25055, (HIK
WA RZ WA RN . AHICHE TR [33] [34]: AEAATZ AN EHA BATIR . BURIIMEMN, Hoasid i
TN TAMThRE, MHI RS, WAL, DR R EIEIA, R XU T ¢ e PR R MLAE 3 DA
L2 WERAEH], BT B a7 s 2R R [35] 55 N F AR 5 Invsie 7 i R SR 1T 28, dlidiayr e, R
L (FERAT 25 50 BEA INR) IO R I PP 43« LT C JRBLAR KPR T- 0 FRZL (R R PE 2453697 AKOKALl
Bik), R WTEERCAT 25 R BEZ IR 78 AP S5 28 SRR A BB T R Ul AR e M [36]: AT 2
KRRz P 2 (G 18 R AK K AR 55 14 ST 28 25) iR T SR UIE G5 R IR A R B T P 2 00 R
H, ML LGSR URI[37]: RERCAT 250 Bz 32 BB AT ] 22 ion - 20 HE - 2 T R R2 P 0 28
RERR T YIRS BETRE, RIS ) A SO SR, AT IK 2R T 9 AP T R AR

43. BrEMXRTR

& RS % (Knee Osteo Arthritis, KOA), 3 A4 IR KRR S, s 15— SRl 0T HCR LT AL L BE 408
FIBEEE, AR B 78 K i DL B BB AT PR3 . R SGTTRR 32 B R e KA ELAE S5 57T, FITEL
REH PR S T R AE I PR 1 ZERF RO G AR  IMIKRASTE L 183 %2 IR&E . A IHJR T s “Jim” “ig
B o ImPR LN AT IS A — B IRCR o PRI TR [38]55E A8 F HEA AT 253 IV 7 45 & B E 27 i, AEIRTT IR
EVERTT RN, e SR BRI . B AN ThRE TG Zh (0 Paehs . 3 NG RBS5E (9] i ¥ 2% 24 B~ T 7 »
KRIVEERAT 2550 B REALHE R TR AR A . BRI, FUEEALRB TR, B 4 5 %
RGUK, RIEBOH R SIS T, IR )T B YRR R AIER

4.4, BEMHEER

55 ELPE A A 4 (Ankylosing Spondylitis, AS)afi s —F& P 5 5 E ) B VST, 5 B CEREE SCTS
AT I s AR, RER DA 30 S VR, A B R KOG AT A5 DG M A8 O 1 B i [40]. AS
JE TR “CBURE” YalE. H AT AS R AT, BT SUNIRTT T . S E AR TR R A
BHERA —EIRTTBUER G418 %07 V67 b A 28, S (FA AT 25 %0 7)) BASDI (Bath
R EE SR 4L) . BASFI (Bath #0F T RefEAG 1 4L). BASMI (Bath #F i 2 1541). BAS-G (Bath i#
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5. /g5
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KOA. AS N Iz, (B SR Z T MBI LR, BIahZ07 25 HIBLEE, il R SBEXE A 52
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