Traditional Chinese Medicine F1ZE2%, 2023, 12(6), 1351-1356 Hans Y
Published Online June 2023 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.126202

M= 3 BEER AT RE RO s iR R

WAL B2 R — RSB, L

ks Hi: 20234Fs H8H; A HM: 20234F6H20H; KA H: 2023%F6H27H

wm B

B R— MR RSB ALIR, SR RAFFRMZEEE. WHRIH M AHGE, &0
EFHIR AT E U VB EAR . BoRRTHEESES “BAE” “HUR” “BoR” VikE, M
B A R BT B R BRI IRPRRIL, PG N Rt T BB, DA Bwa 7 77 T B
BB R

XA
R, HEE, FHERE

Clinical Treatment of Scleroderma from the
Perspective of Traditional Chinese Medicine

Weize Dai

First Clinical College of Hubei University of Chinese Medicine, Wuhan Hubei

Received: May 8‘h, 2023; accepted: Jun. ZOth, 2023; published: Jun. 27‘h, 2023

Abstract

Scleroderma is a clinically refractory connective tissue disease in which multiple systems through-
out the body are often affected. Now its pathogenesis is not clear, the prognosis after the specific
drugs developed by western medicine is still not ideal. This disease belongs to the category of “bi
syndrome”, “muscle bi” and “pibi” in traditional Chinese medicine. Now, the etiology of pathogene-
sis and clinical manifestations of scleroderma are analyzed from the perspective of traditional
Chinese medicine, and its treatment and treatment methods are reviewed, in order to make fur-

ther breakthrough in the treatment of scleroderma.
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