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Abstract

Professor Song Liqun’s clinical approach to anti-synthetase syndrome emphasizes tonifying the spleen
and kidney, nourishing yin, and replenishing qi. The characteristic prescription prioritizes qi-tonify-
ing herbs such as Astragalus membranaceus (Huangqi), combined with yin-nourishing agents like
Dipsacus asper (Xuduan) and Ligustrum lucidum (Niizhenzi). Concurrently, it emphasizes promoting
diuresis and draining dampness, dredging collaterals to eliminate phlegm, supplemented by kidney-
tonifying and blood-activating herbs. Anti-synthetase syndrome often arises from constitutional de-
ficiency, susceptibility to exogenous pathogens, recurrent cough/dyspnea, with disease location in
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the lung, spleen, and kidney. Clinical management should follow disease patterns with syndrome
differentiation: acute phases target symptoms while chronic phases address root causes. Therapeu-
tic principles include augmenting qi and nourishing yin, tonifying the liver, spleen, and kidney. Post-
treatment outcomes demonstrated significant symptom relief, reduced respiratory distress, im-
proved exercise tolerance, and favorable laboratory parameter changes. This validates the thera-
peutic efficacy of Professor Song’s formula principles in disease recovery.
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1. 3]

Pif BB PUA LR & 1iE (anti-synthetase syndrome, ASS) X FRVEHT Jo-1 HUIARLZEGAE, LAPT & Bl T4 FH 14,
WAENE PR AS . R R HIEIR . BT F . WM T R SR BRI IRER[1]. ASS
I H Pk FEELEIAHZAR tRNA 5 % FF (anti-histidyl tRNA synthetase) i, XFh H & % v 2 5] iR
PEAH AT 20 DR TR R R AR, AT B RN B IS I SORE A, 15 P s A2 A i LRI . Bt Jo-
1 U= A AT e 5 N SR BNE S G A R DA UM 0%, BB ] T e B e o i 2 A S e 1) 741
o HILE R B B DR RGR R REIERE, R AR AR [2]-[4]. R BUE I PR LR AR B
BIEIRAE, 2 IT IR WM, I T RN . BUEEZE, 2N EERNE. KR
TR S N B R (2] BRI IEIEAE O, HERZRIT B AN, FRIEMEA, XA TRE R RAOAR
SN — .

2. BB

WA, 55, 51%, 2021 4F 4 H 3 HAIE, FFRR. A, SHRE RS ZER L. D%,
R, e, BRI, SRS A, BT, B 2021 4E6612 ASS J5, B B LT REE PR, (2
TR MK . 35 1 R FRE, HICHEA 2R DR EAE . ToE B DS, RE. ST
o SHIZFRMFLRP Jo-1 PUAE E: 82.4U/ml(ZHMH <7.0). PRPUANE: $T PL-7/PL-12 HiikBIME.
O WIEGHE AR WUER BTG [F] TEE(CK-MB): 216, 3 CT $E7~ XU AR PEAS SO g s Jeg PR PR3 )2 . Adb
Jr: #E30g, WHAR15g, KX 30g, EWRKIE 10g, &1 15g, M 15g, Mk 10g, ¥ 30g, &
T 10g, KA 1Sg, K5 15g, Flik30g, K#FE20g, FRE20g HE10g, ZHEI, 157, KA
M. H 17, FMiEER.

2021 7 H 10 H 12 EWGER, HRAH, . 4 830 WHAR15g, K% 30g,
FYE20g, it 20g, Wi15g, RFE1Sg KM 15g, AR 15g, #BFEE 1S MR 15g, F
Wi 30g, H2E20g, HAFA0g BHE20g, KHE15g, 157, HUREFTFT.

2022 %7 H 26 H=12: iEF. OUEENI-A T : K 30g, AR 15g, K% 30g, ZiHri15g,
R 15g, FHE20g, ®WW20g, Lk 20g, RNE20g, & 15g, 4 15, Wi 20 g, #K
T15g, hF15g, BRE20g, HE 15g, 15/, FIRVEFAT.
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3. R

ZEFH B C#i2 ASS 24, KIRMER, 4ERFR/er 10 mg/HOykAt. HLARH PR M. KIEALM
MR, BEPREOA . SAHIUE THES TR, WA Tam Vel HRSASIOH i, Bl
HIREHANZ, @AM, BIKIE, SUKA RIS IR R IR . BUS TR B e bger
Wi 2 o S TARSEA NI, JBRSOIT S MAS, K58 ARAAEMIE, 0L, MIME R, A4 ey
B, RERETHE RN, S TR, AR, R SRR, PR, BRI
FE RFEHERRK, BHREIE. ISR, HITH . TR 2L, Z=E. fihy Bk AR
M, AIRATE, IR ANEEDE, IRAEN, SSRE. Lol SR et B, A B R
o ZSRIRACTE, BBE, WARE. 4. 3. 9Bk, 3TN, RBHHELSE, %50 .
97 R 2 A s R 250, UERAYTY . 07 M 2Rl WS, B RS . atis e 32
SO, B T BRBL T I

4. it
4.1. FRERH

ASS ZRSEREMA L, RAETRE, BINRIISIMGTIRRE, AFNAR, CLERE R, M55,
MR, B oRERERTR, KBEEIT AR JEHATE, Rz NARES, SMNEH, IEEHA,
AR A PRSI BAARYE 2RI IR AR, 4 ASS ROVl E MR . MEIR A . R H.4S.
e AR AR LSS R B B AN, SRR AR LUR AR T s R0 s IR I AR MLk A i
MR B, AR IR N SO A ORI LA AL IR BRI, 2B b, SRR A skt
P&/ AN S

ASS B LI R DUARRAE . Z AR (K < %) = “IREBH, Mot
KREBZAA, AU, HIERENE, Wik E2 T e, Fhisenstma78, Fimg s,
W .~ FiJE KB, BT, MiNEZE, 52 MRag. GRER#) = “MNizE, BN
M ML, BN FIBHFEZ, MR, 7 B SRR, SBANER,  GIERH#ESR) =
iRt U A e A AR AE AN, R R, R R . BT, RSN RE, IR, B
fERRGR, BN, WM ARG, 7 SHUTHRER T, SAMTK, ER R AT AR 2 ANy . F
FOK, AR 3 22 4 SR G o, FOAAER, JORFEM . IR 3 ek, A e, kA
SRR . RIS IR0, ENCKE AL, REZT), W), WEEDE. SRS
%, (HIRPERGAT, WRACEHIERRE, iU, SBEORT R

4.2. &3kan

RSLRFHSARYE AT R HLRE 5, LRI, HHIEIRVE, $RHIRIK 1 PLad <RI, b2 Al .
VUE TA PR NBRISEORL IR A B A, 38 75 IR ORI 0L, PRSI

4.2.1. # iz, WS

P BRG0P R eI e B U PR, R BAas RS ). (PR EEms)
= QR NEN, A PTIAE T, BERRE, AMARAT BRI NS, AR IRFEAE S, B LT
BUEBHTRE. (KA« BRERSHOR) B I, W2IT, BmARE, FRER. 7 RHURE .
PR IR BCREAR o PR 24 B XCkE, P, RIS BOR AW PR &, TP AR, SRmRSER, 2
IR, A AR R
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42.2. FREM, HRtR

BB, B, W (WA B HRUKIG EHOES, BRI, MLURZGMZ. Miis
PR, I URAE TN, BSOS RIEEE, (EMRRIK. (RIEBEM LRI, DRI S DL B . IRk P15
ISR AL, (PSR & “WBRhAR, M, MR, A0S T i
Bl FPUE T, 2% AREEERR L.
5. @A

PUE MU SR G DR AR, RS SR R 2% . RO HERYE S IEAR,  ZNVa A SR I,
CRKUIRIEAONE, BERBIURSONE” , JoiEifirhses, MEANIE, BUS 7 ERT.

E&WE

ORSLAE 2 [ A 2 v B2 24 SR AR R AR s e 0t H (] v B2 245 N8R [2022]75 5)s
FHEHAEEE P EL LR RA IR TAEAANITH (B 25\ #50[2022]76 5).
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