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Abstract

Adult-Onset Still's Disease (AOSD) is a group of clinical syndromes with the main clinical manife-
stations of peak fever, transient polymorphic rash, arthritis or arthralgia. The syndrome differen-
tiation of traditional Chinese medicine is “heat arthralgia”. At present, the application of clinical
diagnostic indicators is not yet standardized, and there is a lack of a unified gold standard for di-
agnosis and a lack of systematic treatment for its treatment. Because its clinical manifestations are
peak fever, transient rash, arthritis and other symptoms, as well as the dual characteristics of fe-
brile disease and arthralgia syndrome, this paper explores the diagnosis and treatment of AOSD
and the connotation of traditional Chinese medicine theory based on the theory of “heat arthral-
gia” in the Treatments of Warm Diseases. The theory of pathogenic factors, deficiency factors and
blood stasis causing arthralgia in AOSD is summarized and put forward. Following the transfor-
mation law of febrile diseases and combining the theory of “arthralgia caused by three factors”,
the therapeutic principles and methods of heat arthralgia are analyzed from the three perspec-
tives of “strengthening health”, “dispersing qi” and “protecting camp”, so as to provide a diagnostic
and therapeutic idea for the clinical symptoms of AOSD.
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1. 51§

1897 4, FE[ENFIEAE Stll KILFFARE T 28 — 04 5 R B R RGBT R, T 1973 44k
R4 N Still s, AN IAE[1]. B Still J% (Adult-Onset Still’s Disease, AOSD)& L 1§ #4
IR A ST RO IR R R I — HIEIREREAE, REIAR[2]. AOSD HEEHHIE
J& R JalE, WHRIESAL, KMAMTE, AREN, BOMNERIERA, AmiA, SR,
SRINELE, G, P2 R T CEWHNE « EIRRE) « “BEaUn, s, 298, ik, 5
M, SO ASEPHIE R, BONEE[4]. 7 CEFAHE - PERD B “EEBEMBRY, HIEH
LRI R, SE3 SR RSE By YR, K 3 S0 I R SR DR S5AIE 7 DN R IR FL A 28 52 R (R M LR 2
BITHEE R, 1X5 AOSD WA MMz kb, JEAL (EERTNE « RN o “JRBAA RWBIE, A RmER
7, W E R BB T AOSD B A IRALHIS].

HAT, PEERERNT AOSD B iay Tl H B AR A B R 45, (T TR e An F B 6], R
1BYT AOSD H ik Z Gt — NI, (HIARZ LRSS R R AT 3L 7]. BRIk, ASCEET CHRE 2% 78)
“HIET HE, R AOSD IR HLS B B .

2. “BfR” 5 AR KB

CRRAHE » AR G 4 SBUE L0 XTSI BOEMIOIE, HhiE 65 4. “IRERAK, 4
TRk, TR, BRI, FOIH, [ HEW, PRI, SRHEL. T FWIRAZH8]. AOSD
R, PIRER, I, BB RTINS

DOI: 10.12677/tcm.2023.123092 607 2


https://doi.org/10.12677/tcm.2023.123092
http://creativecommons.org/licenses/by/4.0/

MR %

S EHMRMPEALRES, F “T7 . K7 BT SAMBIIPHERN. tA, 20 R
R, KB R BRI IX A T35 5@ ) U . 456 AOSD (AR 2 . IR RIMAMER %
HA T8 Ja8 A AT A 18 v KA

FOEMNE . B BOrie, 2 CGRIFEAIE M— KA. CGEFANZ) . “HRIMEE NITHE, %
AR R, WA A9 7 IR B SO0 TR AR, 25Tl RS =S AT
P, WRITRE AR A EEE . HEER, ERERE ISR, Aaf (EHAE) FHR
AR CARLAT S 2 AR B . R EAE CIRTEFR MR SR) il “HOREGE, & DLXIER =S 4K
Fig, e RUREHUMBCNE[10]. 7 B A WHAEEE AOSD 72 PR HLAGEIR_EAARME, PR
A LA FRRE 5 i P IR AT o A TR &R

3. AOSD HEIREFMARMR 5 HRE

ITAESR, AOSD AT FE AR 1R RIBEE . BEFRNGURIL T AOSD HIARNLE], AR T 5 f
RGA RIFENAZ R M4 AOSD HIIGIRERIL, WA FUZ P g iom (12 WibniE,  H i bR Fod s
A Cush #ifE(GEE)A Yamaguch (H A)FREENIGRIZWARHE[11]. thAh, BTN RIERILT AOSD iR
J7 75 BFREIRTT « AR MFEARIGITE12]. BB A3 7 30 S0 i As /b B REIR i AOSD
b 567 iR E T R S IR B . EAR AOSD FUBIREE 240 7t L4 BS 1 KL Rk, (HAh 5k
ZATZ AR 7, B T B 25 4EA T AOSD IR R B L E K.

H A A % T 77 259697 AOSD IR PRAE 78 B BEALAT R SE5G, HA —LUfFF R0, W 75 2 m)
REA BT 2% AOSD i HREAR, IXUERF AT SR TR M B, 75 B3 — 25 B R 50 R UE 5L T AL

4. AOSD E’\]i&fﬁiﬂiﬁ?’ﬁiﬁ I7~]5’|‘§’E?J‘=', Elﬂﬁ’;—:_iﬂz\ E\ %

AOSD KA B FEZAVM. MK, SOLRRERER, B THEE “BE” W3] kRS
s, BEEWI ST M, BUEA MR, BEWRIERNITE, RGBT, HIOCH MR, BRIk
OO B, BREHRFER. H AOSD ol KT &, S8R T R AP AREE AT EAE,
HIESESS, JEMEANEN, SZEd, PkasSia %, sEEBNA, Hmas, WG . #
S R G AN AN T TH, AR Z R E R S IE KRS IR IESA R, sk, WAER
AR, SlERA#HR. ST, FHEERSE AOSD RIVGEIR[13].

4.1. BRI, IMNXZET

Wi ZE S AOSD MIRIREVIAG. HKK SRS TRERIHTT, K 8. &, A%
TSR G228k, BRAASNL, 128 TFRNHE, KA. REEfEH “RBIE, REBIRIE” T
PR, ARG, SORYEREREM, NS, BTUmRK, R, BZANEE, RERNK, A RS
[14]. HUEATIL, FBHJCBNZ PR AER EBER R —.

42. TR RE, BEED

T RARTTHE 55 20 AN AR 2 . BIRANE , WUAIESRESS, BUWERIR, SEGEDIRIL, KI5 ke,
RS, BB SR, ST BT ME . (RIX) B “REER, NMIE, 4
ABEIIIN . 7 SMRNRIE R LR A RN IERM T, 1IER7 IR E sk 54N 2 71, A
VEASIEAE S, 2848 THURMI B 2 8. AN, MHRAER 2], % AOSD InfK % MR B AkH, —id
Pk KI5 SF0E o
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4.3. BRIEN, FRAR

PR RIS, MR A WA . WAGETRNIRTER, BIRE. BEA R AU D) RE 2% 1
FRFASIBA R W CGRIA - BHg) B HAGE, HRZ, BAD, WA, B, HOREK
[11]. 7 Mil&AK L AOSD 7RT FARE AN R, RIUN KR EL sl m BV R 3 B, DABUB I E
o SNAIR S RIS AN IR &, BB AT, ARMAEIE G, (AT 8 “Hul, 56
AR BURTEMIN[15]. 7 A5 ERARPH AR SR IR XTERAS, BRI, s FEAL AT O . BRETAER A 2
Gb, PRATH PR AE R, KR N4, WarEoR. S EREHER. KRR AR K S PSSR
BT, B2k, AMSEBMAMEE, AAERIRM, BREFFENE GERICAN) =[16]: “R=FE
RKZHH, BAHEK, WL, AL, BRI, SOURB0E. 7 SRR I NEER, 1
PRI SR BRI ELHR R, BRI = A LR R R o

HTE 2, BIRERPEIRILEZR “H0. M. 7 =3 HEEARHLUN IR A 2046 57, R]
ey RE M TYBL Fk, fE4ET AOSD AR AN Bl o

5. AOSD RUiRfTiEE: . 8. EWKERE

T R =T AEAET AOSD ARG 2, I rHAIEE 2 30 A0 T3 v 91 2 FAVRE AT 9 75 281w 0 22
HNE Y, RO IR IR RAHE 2t 25 H 0w 5 R, AR A R AR IR G .

5.1. BRER, EFDR

CGRI « BR) = “NIER=URE, ST, 7 HEE AL, BHAE, X ORIRE
SRR, WIRIRAAR A, BORNUAR & 73850, #0 SEPHRNEER . MEpgidn Tahk, A
e, SERMBEE SRR, R, A, 7 MM mEcE, WL BERUT, Halj
WRRIATEAS . IR AN S iad 7, W= SRR B T UURRER R4 T 224, IRRAGE, 2
WRAFL SR T HRORHLE S KRR BB, UM, MR B 1BTE 2 DL R
PONE . HITTWAEEL BREL BIEIESS .

5.2. BBFE, HHESS

AARAE D R BE SR BHAE, SEUIRA T, MR, AE W A, SRS AN IO
K. AOSD 7ERUFBeik i, A « =IRAE” KRB 2 Bl Bl. BB, e, it
NS B, RS RRIE, VA LRSI ONE . ITCUH AR 2B, RGBT
FEHLIGIEAR, AR IE T MRIET, BLARM/IME RS, AR B RG « J7 RSSO B GERe, AT
B, BEE. . K%, 85, TR ETU . HOVE, EAREE, ATt R s R B
PR AIEAREAA, B 25 DUHMHE A, SIS R, ST LLEIE AR, A ST iR, R%,
HEIRIE I H

53. S, KEEE

BRI, ROER, WRTHS, EHZH, RGIUERIR, SRESTRE. R BEAEAEAR
FEARSE, FEATIHL A KR A B R U T EOCT R, SO RIEIRA AR, SO 2, BIEAER,
FRHPEIASCTY, SONR IR, BERHALE, MAKAEAY, FRIAEUE[17] [18][19] [20]. BLB B4 LKA
M BIRTED 15 K H5 )7 LA RIFRE AW B . IhAMNETTRINZ2 4. AR Ll
SFEM, RIESFE
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6. /&5

AOSD HATHEMIHKISWHER, HIRBARUAIRLE] H AT A . BRpE S SR S a2 54,
PHER BB Z RGUIGIT T 5, FERENATTIZF RSB AR BT (HIA ASOD JiERE 2%, BI{E AEHE
B W iz, WA R L m TG . 2T P EBEBHHIEINY AOSD J& “iifii” 5 “#Hop”
Mg, BIEFRGSZWE (RMAHE) HiT AOSD 5k MAJHIELIRELR. AR,
T=EUR R R, FFARRIRA R T, R D 8O 9E B2 5 AOSD [FHA B .
RWE GRIEFHE) STIRITRE RS, EEGES TR, RRI GEAL) 5 (ER) 2k
e, BHREZ A, BUCE SRR GRS HR R AL, EETT, SURIETTGR, AT
—iE—U7 NJEIRIERMAEEE L. BE NN, W TRIT AOSD HIRKKISH A

ELWMB
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