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Abstract

Objective: To share Prof. Park Yong-su’s clinical experience in treating rheumatoid arthritis.
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Methods: By serving as an apprentice and observing the doctor, relevant cases were collected, and
the doctor’s prescribing logic for using the formula “Ma Xing Yi Gan Soup” to treat rheumatoid ar-
thritis was analyzed based on the understanding of the causes and mechanisms of rheumatoid ar-
thritis in traditional Chinese medicine. A case is attached to support the argument. Results: During
the apprenticeship, the author believes that a considerable number of rheumatoid arthritis patients
are caused by failure of defense outside the body, invasion of wind and dampness by external path-
ogens, and obstruction of meridians, resulting in impaired blood circulation. Or, long-term resi-
dency in cold and damp places, laboring in the heat and cold of the seasons, and long-term injury to
the meridians due to repeated exposure to wind and dampness pathogens can cause stagnation of
qi in the meridians, leading to pain. Therefore, the method of dispersing wind and dispersing damp-
ness and warming the meridles is used to treat such patients with the formula “Ma Xing Yi Gan Soup”,
with significant therapeutic effects. The rationale for adding and modifying the formula is also ana-
lyzed. Conclusion: Based on the above understanding, it is proved that the use of the modified for-
mula “Ma Xing Yi Gan Soup” to treat rheumatoid arthritis patients is effective, which can be used for
clinical reference.
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R T K (theumatoid arthritis, RA)E —Fh AR AL WA 58 42 8 B B R G0 B & etk iom, [
W AMIEFE IR AR IE T R Z WA RO 5 % B, BLSEE VARG, K EERIAI IR
BN SR, SORE M ST AR A B SR (1] [2]0 RIS 5T S MG DY e, ™
RS B H AR R, MR UM N SR B AR AL TR RIS R OR 2 — . H AT AR AR ARG 2B X
MIERAT R LG, R SAREHTR 2. HURGRZY . AP RIS T B i ek, HLAl
TERBOK. F2Biia)T, RRIEEERNE, FIRBORTESIEE, BRI A 2 AR Hbx, Pt ER
TRV RE SN TE F iDL IE

2. RA FEFA R

RA PRI B J00 R R O g B “OBE” “ P Jals, HRAESKRRE, AP Ns R, HZ L
WANET L. fESL, (EFHNE) 5. “KEER=AKRE, M. 7 K € B =/EF, 8T
ME, RBAENEE, BESSET, MATHEZIR(3]. N, CERBKIG) Pfah:  “mE, .
LA AZE, BBV, BREBQEMER, BRBRAE G, BREEERE, TRMmR, M EBT (4], B, bRk
Wit HFEANE TR . SRR P, A0k, SURIBES, HARBBURVOKIRIER, i (GBREIR) =
CORBHIE, RATFIRIMBL BKOTITANE, BB - XKW, —BRIE” o WA R B 1R
RETAS RS, BN CGRATNG) = “Hzprdk, HAuE” , mEUFETREE, RIEPRAE, ZA%
WIEMRZ A, PIRVIRAEIRE R, B ULSTER, KIGIRIG, MBURIEITE. EERIUNIMRIRZRE%, Hik
kG Eh, JEBAS, PEAALEAT, AUmE kR, T I
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3. ERAREHEAMKISIEE R

HOE IR COH IR 26 KGR R R B, A SH B A CeBEEn) , Bz “WE—
SR, K HEPTREE, 208 s T X, sRAGRGA P Ed, WSSz, ” Eif
WIBLER ZAE. fESLFERL ERCCARIRE. ER. S, XU 25 A8k, 3 =2 5 B ORI T DU b HL,
FEARFHER PHE WY KSR RT3 AL EaEAT ek, #sohadonsmel, 89 gl
M GARBONEAAR, TR LU Z BE; BEERGREE 2 DR T HRIE AR 2, ok )1 7F iR i
B, Bl OB e, B UARRSRAY, B AT RSN/ DL AL, FLad o7 FI 25 25 I s

3.1. ZREBRERE

RA BFH GRS I TRAE, SMET RIER A, PHALes%, TR, #ak I RR A8 X
H5Z, AJ7CURRSE RO, 10T 98 2 Ao M=, P . PIZGARIS, —=—F%, 1A
B AR BRI DhRE, AUEIEIE, APROKS RIS R NUR, R CT; EfkE, 85
WUBETR HEE, PR SRR 2 AR RS, BT, 0 G BREng) = “de A HTT, Rl#, (M=
A%, BALE, AT, FRXERE, KT, EMEUEITHE, REEEE. 7 S
Wy WATRERAIK, HAFEER, SOREE 5 EUOMRS, TR KGR R A IR H . BB K
B AR, CREILE) di: “F X%, BGERR2 W, REEFAEM, EEMEE, SOUmEREE T
73, R ZAE, AN, KEHDh. 7 HE RN RR GG, Spel it 2R, MR
LA A TR, X E B R R A IR RCR (5] (EADH) = “Bhazh, LT
W25, JURNIIKA A0, IR TARA . 7 LRI 2 e, SFEL%, AN, S MUEE
Shit, SCATREAMRIRA, AAMIRG, ERE L.

32 IBXEGAE

Wiy —52 %, AREEMEREN, SHAE, SHZH, HICETHSE T0HIERS %
. WOTRERIRE . B, B2 BRI 2 A, A OS F EE  . ELE O KR A
JRE, BIRACLE i R SRR R A A M R, TR SNLET, MRS KR, R
ME XN — SIS R, BNt T SR, TS, ey 24 b i R
2. AT AR, HERORI R R, R TOH A R B R A R RS 2 (6],
FEC LA AR AN BB RIK, (RBEZAR) it s “ MIEIR = 2 & 0, 0 25T RRA A -+ VT
LRI TR T At Bl B . RMEHIR, FTAEZ” [7]. BAARTEHAS, e
WAZ IR, i, YHRIEEZIE, (KPHR) Z “Bslr, KRB . Ak, TRRS,
YA A (1 R B ST L 4 25
4. BEIE{LER

B VREIRIAIT RA BOGMEE, IR S LR, SRS, AR R, TRk
%, BT B RA Y, MR R, ] RA N E SR e, TGP 2 Rgumik, B
IR LT PR E, B, S0 BRI E, AMCERT: RS, NS
ML ALWE T, ISR, sk, SRETE, ANAR. BRE . S R, 25
B, INETET BHRER : ZPEHAGE, AR, MG, I, Bic: 5 Los, Bod. (A7, TR,
M PN 225 . MR PCR IO ORI, AT F 31 425 . E VORI B, IR, e 8 S R
WL, IR HATES]: MR RE, bt PO R, & LR INE, N
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REfAFE, & NAEERINEE, hnfatk; A H /M, FHBNERHE.
5. IR REE

BEFR, 4o, 47%, 2023452 H 25 HVIE, BEEFIAGE, ELNRER, 2 FarwEAEX
TIPIKRAE R, T UHEEBE 2 Wy RA, RIS s Fr . R R SRIRTT, RIS AR, S
AT A2, HEA SR RIAA, R de o E, Mk, KB, W2 R, RIE3
AN R A R, RO, TEANJE N, RCHTANE, EEREIRINE, ST, A =71, 9hERT,
KAEZE, ARAL, MEIEH, 54, HER, KiFsZ. ESW: RREEXR%; REESH: BEiE(
MBIEBHIE). VA DAMRRAEIR, (IBFRE . AbJ7: MRESTHZ Mk, BAAM T HEWT: ®HKE 10g, &4
{=5g, HEEUI50g, HHE10g, HXMEI0g KAM30g EARS0g HEE10g, FF10g, I
R 10g, AFFT30g. HEFE 15g, FMFE 10g, £ 10g, L 10g, KK 10g, B 10g, &
T 10 g, HEME 10 g, JEAM10 g, FER 10 g 750, ®H 1A, KER, FARGER. U8 AR
., SRR, BEROREE, kSR F 25 10 mg/ik, —F—IK.

2023 43 H 4 H =2 G R 4 FG RIS K, FFHEER, 7 78R 58 5 XT3 i 48 ) 65 40
BURATT I RAF R, SR R B R AR, JEOCT . BOCTRROGE, Z R, KER AR,
HATEL 2, BUBRCHT&, W4, BAE, Bkizdl. by LRI L3, WA . BMAE, e
50, FRBCNETRE 20 g 77, BRIEFRFT.

2023 £ 3 H 11 H=1: WEEAGMHENER, WFRMPWHE, HYBEE2hIE, 25 RFRE.

i A @ RIRE . BEAE T, WET AR, GENEG) = “RARR, &2 A7,
A EFREARY, S HZE, WARENN T, EERE, SR EERARIER, HRAeES 2T
A, EAEARER, IS, FEFAHERMHIA,  “Uif T 2R, BAG B BT
g, WOERMRE . KIBIER, BN, AENE, fS— 5% BT, Mok
KRR T R E AR, OIS, B E MR ERRA R, =77, &8 EREER . HE A X
HZ R EE, RS DHSEERE L, SHCMEMALE, BB IDM2 2, (FRFEEEI. Tl 8. 1k
FER, AN, AR, HOERE R .
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