Journal of Clinical Personalized Medicine iR/ %:{LEE2E, 2025, 4(6), 72-76 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2025.46479

M “RESE” MimiRiamEMEER

% OE, TEM, S
LRBTT AR R 2GR A 0 TR, ARV W R
T P 2K S R — BRI R, BT Wi

Woks H . 2025410426 H; F#HEM: 20254F11 190 &4 H: 2025411 H26H

R

SREMREER R DUME M SOy 2 EAHME R B, HORENR R LM AR &
SRR, RS MRTIRI. FREHRERY, BETRBIFEBRERSWERE, ME
MmAEERE. B, REENEBEISE MRTEEE, THEZMWARIEN FHE” EBE, FHLL
“RE” @B, WAHRHRRRET “AEHE” . ETX—8E®, AXESE. LHORILRE, &
GHRW R E M E R RHHER GRS,  DUSDAIE RS2 B R B3 #1277 BBk .

KA

Treating Ankylosing Spondylitis from Both
“Deficiency and Excess” Syndromes

Rui Zhang!, Yanhui He}, Lijuan Gaol.2*

!Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
ZDepartment of Rheumatology, First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin
Heilongjiang

Received: October 26, 2025; accepted: November 19, 2025; published: November 26, 2025

Abstract

Ankylosing spondylitis is an intractable disease characterized by chronic inflammation, and its
pathological changes mainly involve the sacroiliac joints, spinal mid-axis and peripheral joints, and
may be accompanied by a variety of extra-articular manifestations. If the disease progresses to an
advanced stage, patients may develop spinal ankylosis and structural deformity, which seriously
affects the quality of life. At present, the pathogenesis of the disease has not been fully elucidated
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by modern medicine, while Chinese medicine has categorized it into the category of “paralysis” and
named it as “big hunchback”, believing that its pathogenesis is characterized by “root deficiency
with branch excess”. Based on this theory, this article focuses on the characteristics of deficiency
and solidity. Based on this theory, this article systematically discusses the strategy of diagnosis and
treatment of ankylosing spondylitis by focusing on the two major pathologies of deficiency and ac-
tuality, with a view to providing new diagnostic and therapeutic ideas for clinical practice.
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1. 5|

58 EL B #: 4 (Ankylosing Spondylitis, AS) & —Fi DA il e 518 1k 98 fiE A T BSR4 S s, 3
TP ERRE ST ONBREE DG B AR RO B AR S A S A A ST O SOE T, R PRl 2 A T 4
IGRFIL . I AT S ECE A BRI ST R E, B TR IR A R E i [1]. & B A HRE
IERE. WEIT RIS R a, AMUE T E P ERST 255 A, ™ g s O g AR TR R . B
i, AR 220 FLh U3 DX B R WL v R e A ) B, I DR 1 5 = A e 1R VR T T B RV AR R
Ry AS WS R Tk, B & VR TT 9 SO AR IR G U iR R AR S AN RSO PR T
PRI 2 N [2] o AT 0 FE R W, AS 5 A BRIE Bl Y 2 BUA 7] 1) £8995 2R 20 A » TR A TE BB SR 410 0.3%.
ZIRAEE M B ME R 2 5, B RIBRZ LN 2~3:1, H Aot 2 0 0 S B B 5 55 12 AR N 2218
RIFERZAE 16 B ), o 20~40 2 N KAERS B3], 1EN—FS Mt M, AS H T Jeiksei
FEAVRE . IGIRIBYT W OCBAE T R R IZ Wi AL T 90, DA R HIEIR . I8 2297 it J 7 s K
W [4].

EHEHSERT, BEEEERAET B g, HAREES T Rl . TR
CHET BT S RRRIE . I R A R M BEOE RN SO R SE B, SRR R
X — RO 4 R P A A , % 44 77 ZE DR L HERA AR DL REAE AR LA T, H AT SRR R 2= SRR 2
FLIR[5]. RSB AR L, TR A 2R RO I A, TR T R E A A R AL
RRAFIMEAAR RN, R T HHEELESR BV 2 By a1 R 0 B R L [6] .

2. w4

SREAPEEAE RS T OB AARIE, IR e S 2 N 44, (ER AR AR S A% U Be s I
FMRSGICEM BB o ORI O T SBARR, fE (R - SR ERA. “EEAC, BT
ARy AT E e B, A, FLDMCEE, B UACK” IER MR . R REMIELIE R (R - 4l
Kig) o B, RNIRe, ZNIFRE, JFREARS, AN, JPERE” B, KHadn “KE” .

AN I AR AL A ARG [FE T BT N A5 2 T IR A AL, AR 5 XTI A AR 28 3 DA 5% o
TNLREETE TAMNI AR P EURILIZ AT A, BRI 2 TE . A, B TR, BUEmk
BRI, WARIONZS R R AR . MEREPIET 5, Homh mAes, Scai. i, ]
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ZHEDIRE R R[7]. EARBEEE N L A HEREIRE,  (BESAOHE) WIRRdR:  “BURIE, BT ILXG

FEL B B B U RGBSR, RSOV o (R - B RE: OB TR
JEE, B, NGB e BN, WA S ST 5 X5 A0 A 9 EL AR RS AL iR BE W 5

B 7B RKRRAEAR ORI EEAE . BB TR IA, BHOVHKZ#E, B, EHE,
ERRREMA L, BEMIhRERM, —E2FECERAR LM, SBORAL . T CRF 8RR T
JiE: “HaANE, Nk, BURadr, 25078, MR o KKEAT, RBOvE, BOE, B
WO, RYONERBORHA R . CRimats « XY higi: “fm, Pd, USO8, A58
MW, 7 REVURIER TR, [ iHEs), SEUMBEET A, B AL, Aemies, MmpsrH, &
IR T Wi 22k, Wit UidsT, AR AR T R, MEGTE S Y, mEAE.
GRIY & “Prifsms, SUUHN, BERTRIER AW, 7 SR MMEIIA, B2, L
P B, BRI SRR AR, TRIE T KRN, SRR AR A . SR AN, A
PHIETHA . MOEREUE, NS, KITZR, BEME. WREIEE, HALANMAL, BRI, HR
BEX EREAEAE (BEAREE) hoRsRreR: “JURMM. B, B, MRS S|, B4 EVBOIE- - H
FNTARK, WAL E A s i BER, XECL AT 7 X R AR s 1 BIE S ¢ I A A AR
BRAR, SRHIHIE H A R L2 A2

SR FERT SR LR R IE A, FDR AR DIRHUBEE Y “ A REARSE” . A SRR S
R IR T R B AE R B . AEIRITINSRE “ SN AR, ZNNEHAR” e TR, s R, 4
RE SE 4T H 2 KB 2 T o

3. BT AR
3.1 M “RE” ek

WIRHER TN A (EEEN) , CA BRI 258 22 Ay EUESE 1 e 4 iRy T s B AL
RISy, AT HBE ERG AAT B KR TRGAR, HAPs O H 2, R N2,
ZAUNMEZG, U7 BAA R HE. MMEZ DI, HIbr] W, X8 B T A A R LA A
I3 T LI BEAT B 2 B (AR S E SE T UM IE . Hi B R FRIX IR L8] FMEIR (e T &%)
e BT ERE RS, il T RRIAEARFPIEM . smEEEERRRR, WIEE
2%, [ BRI R X E SRR BN At (6T B, Forpr, BL“Rb7 DUREE, AR UESS, HRHA LK)
IRAJR, TR s IRANFFFHO]. (ERZEFHEPSIIR) H: “RiEHE, HELE, UK, 7
TRV R HCHTIEYE . BEHLX IR LR35, CLIhREBARIE B At a7 IO RIS, I 2H 32 5] ki 1 ¢
ISR ELVE AR T RN S SR EG B%, 169T 24 S A3 R S5 R T5 T TR AIE L BT 1 B 1) PR A
R, WUUA RERREE HORIE SN . P2 R BR e i #EAh 20 g, KLAR 20 g, JIRRR 15 9, S
30 g R A, 2RO E 2 AR [10]

L, i, EEORS, EREL FFEORSILEE, SO EAADE, =SS AR EAT 7. RE
PERHERME SRFFE B ik, mHNIUCP RS2 MRS, AMUS NMEizzhae )% Uik
Ky T HIEA S 57 RE 1A R, I AR B SE NAE ARG T s b AL L, DL “ BB b
HE 7 AT AT » WUEAS IR SE AT DU R, 22 4 50 5 ELVE A AT 28 83 I A O U 3
TR IIEAVLATE 77 AE W L 2550 08Bk =t ORI (AR =1 Z4E. HH. I
Ajs REFAR . B AR (A e, &L Bge. AT SRR, “E MR T T2, FU
MYATFHE” 5 BA 2 2H et R I RE SN T BRI B i, FERDARHE RAK[11]. I RHTFT
WoR, AMNESEE TR TSR VR R R R R, T NN EEAR QIS B BARAE 2 I R S P R
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COREE” R LB RE AR, b R SRR AE I PRI P O R L, S SR 2R AR AR AGE RS 1
KNSR T DRI AN o 1207 EE AN R AR AS L E AN R b AR AR, #
o FEIEHAYHER . AT FEIEEL T DKKL/Wnt F1 Wnt/g-catenin 38 44 il 5 B 48 1) 280
i AE SR BEPE AL, MY OPG/RANKL JEHE AS FER I R EAR[12]. HICEHS A “ b FEE
SMGIE” BB R RICE AR TTE,  HOWUR R EH < 3B 28 1 S5 5 AL R IR, e PRI 7E 45
R I A BT AT P A B RIS R T, Y697 8 R TR AL B A vk SR 7 AT LU I FRAIR[13] -

32. M “s2” wiaKfE

FOKTE (FI » EBKIR) id#k: “REHE, BHATEBRIIZ ST o o ILE 25 AR w] i —
R AR, HAL R [ 1413 “ B8 7 B RE IE AR AL, BB R B E A Thae, S8Rtk A,
FEAR RS, AR RIS E =) . BT IX — AR, R i — e 2 RGR L I 258,
5oy WM. FIP. LECRAE, RSN EUHLAEA Y, ESEEL A EMIER” o (EITEELIE
W AT wdE: RKEERE, WAEE” [15]. TRIESEER[16]IRYE 2 F IR IR LR AR, AR
RFARASHL, EFiK L “TERE I LSRR AL, B BIR 159, AL 20 g, KIME
209, JEHL 209, JEiE 159, ShiE 159, ZEWr 159, JIZFE 159, W& 159, 4046109, Hub % 129.
T ATE AR S5 MRS 2 25008 A SE . JRACAE 25, ECHE R AT Mk &, HEZRIR0E R 2 3L
IR FEURNITE SRR . TRBAR NG R TRV D AUE B 5 R 1R IR 4

CHEME, BRI, BRI IR K, W ZTET), RN NE SR o FE TR
FOWE R 2% 5 R AR LR (RS L, ) AR (17155 NI 73 Vs Sl 5 18 P 2 A A0 200 3 S 39 =34,
oy CMAREEARIE . B L, SR BURME R, IS . @R . BTE SRR, 5
B S EZME, TN AR CE Rm A AR . B2, ERITIA R DR N — 2,
AR ETE R MRSV, IR T BT BB AAME, SRS, SMETAY, iR
A SH 2R 55 B A 4 R (R DG, JE Ity AR R RO AR IR AR KA S R AL VR T O T AR,
TV [18155 N H tH IEE AL — MOR AR RS vE B I, — D7 T R T AR A R 55 0 AN R R S 3 S
WRA, H—TH, SMBRRRIAS BERBBATZ ENE, BRIIRE MR, BRE%, S8R
MUBEAR , AT A, < SEULR, SAE, BRESIEITZM, RVESR. EARIEE. ik
DA RNREAE N B AIRVEZ — o BRAME RS, TR EMEEE RS E RS, REIMNGFBRIFRE
TARZMBIER, HBEAERELE, GG, AN E S0 . 760 7E 25 0 R 452 im B
AN B IRGELIRTT, 7T LA B8 B G ) B LA B e BB Iar. RHE. XUt iR
J7 7L, IR KA FAE @AY ORGSR Th Rk B w8 bk . 3 PRIV 7R R [19]

3.3 FAEESRIAIR

FAT, BEVEE R (AS)MIC B 29I @ R T, THEEZERA IR S AR 2
(NSAIDs) UL K Z2 g3 15 5L K2 25 (DMARDs) , BRI MENE « 2 RS VDM G SE , B0 /3 th vl RE A
PR B R - SR, XL AT AR AR ZE S, BRI AT AT RE S R I B Bt i Jd i &R e ]
HWEANGEEZ A RN . BT EENTEEEM, #6088 K R R IR T . TR 2 T
WEFCUER], R BURPURGL BOE R 5 IR S PUE RIE . JLerdife. srEtt. ses &
BLRA  WATHUA S By & T7 A — s AEF[20]. HAPBR 27T DU — e A 2 HE i RN AR A, RIS
V24 45 5 P AT LASBR 95 74 245 A B R BT o [ P 6T o LR A A R K b B R LA, S o 24 3R AT R 9 U
ATUEARREEE B SR LR NP, AT RE RS, RmBERAERE. Fk, hibEEss
BT IR ELIE AL RELRAAPE 253007, ST RCELF, JUHAEE RS TR, IR . Bl 2 A )R
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B2, RocE EE RS E PR, W NI 5 A B RS, R Rk 2 BT
4. ING

AR, SREEANA, N IR AN SIS 25 W0 1A () I 5 2246 Bk B 24 LUt B0 R, RAT A BE P4

RE SEAF AR BRI o A S RE S P 3 18 3R 0 ELVE A AL R YR T 753 (BRI LR 2%, E0m R 24
TALEREA —, ARG, IS [BIAE, 5 AR BRI 77 I R KR 7 i SE i, 362
FEUEILA B 25 R NSERRTE DL, ATt i B 2 1 B AR B 4, IR DL N T 2508 4 A 2
WA RENE IR B Fe I R TT 2K

SE 3k

[1] HHEESSRIBHE Y. mEVEEERIZW a7 0], hAH IR %4k &, 2010, 14(8): 557-559.

[2] Wronski, J. and Fiedor, P. (2018) The Safety Profile of Tumor Necrosis Factor Inhibitors in Ankylosing Spondylitis: Are
TNF Inhibitors Safer than We Thought? The Journal of Clinical Pharmacology, 59, 445-462.
https://doi.org/10.1002/jcph.1348

[8] 3028, 4iF. smEMEHRBEELL IR RRN]. T EARPF4, 2013, 15(10): 204-209.

[4] M. SREMEERSITHREL]. HESRHEY, 2017, 20(S3): 218-221.

[6] TR, A%, AE. STAPERERZIM] 52 R Jbat AR A H i, 2009.

[6] EIRZAR, WIBLE, 205k, & SRE MG R MR K A 245 T 78 R[], o (B 5250 U5 7 % 2k 3, 2024,
30(22): 289-298.

[7] Z#E, JAEE. mEMEE R EIEET]. Wb Rk, 2021, 56(4): 297-299.

[8] ZEBAM:, e, XMRI, & ERHEHMHYZIET BEEEER S 2 E IR 0], LR KSR (E ),
2022, 60(3): 29-38.

[O] JBiAER, 259, AWM, &5 HEXRITXMAERET R EEE R AR hEh BRI, 2023, 38(4): 1568-1571.

[10] i, (HEEEH, (3R, ANEREREH R mE MR & B L IR 7L [I]. P E IR A Ak, 2022,
42(5): 560-567.

[11] ZRmeH, 2, Toeh, & ARG 0SS B R EHAZ O NBHESI R I m ], e R 4E,
2021, 36(6): 3754-3757.

[12] 2#, K0T, JAWE, . ANERE AT REE SR A RD]. TR 4R, 2020, 35(10): 5087-5091.

[13] JFETF, EHX, kE K, . ANFEBEIMNEERTT ST % 250 B A R T SO0 S [3). HRIT 5T, 2025,
50(2): 183-189.

[14] mealigl, ZE0ReE, B85, & WAAPHABREMEHERER[]. TehEgRE, 2022, 37(10): 5774-5778.

[15] ATARW]. BT FEIRIM]. db5t: o E P EE 25 R AL, 2011 143.

[16] RXARRY, XUE, . TR ESEFRTERE MR EE R AR []. B2 EEEEZ, 2024, 35(1): 257-258.

[17]1 JFRE, S, £4H, & mEEEE R EUR RS BEPIHR]. e B2k, 2020, 35(4): 1814-1816.

[18] &%k, T, £ WAFE. WEHGEBH T 0% B A A SR AL 5167 iR AT 0], SEF R EE RN &, 2025, 39(2): 93-
96.

[19] xUdl, X5k, EE, 2 @R 4 R B R A O B A 8 B R AR . I A E T R R[]
b B2, 2024, 46(2): 259-262, 266.

[20] XUZEER, E2eMe, ZENN, 5. I HE O R B A A AT 4 A M R B A A R s e By LRI R

B XIS 54 44 &, 2005, 8(3): 35.

DOI: 10.12677/jcpm.2025.46479 76 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.46479
https://doi.org/10.1002/jcph.1348

	从“虚实”两端论治强直性脊柱炎
	摘  要
	关键词
	Treating Ankylosing Spondylitis from Both “Deficiency and Excess” Syndromes
	Abstract
	Keywords
	1. 引言
	2. 病因病机浅析
	3. 治疗方法论述
	3.1. 从“虚”论治大偻
	3.2. 从“实”论治大偻
	3.3. 中西医结合论治现状

	4. 小结
	参考文献

