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Abstract

Knee Osteoarthritis (KOA) is a chronic orthopedic disease with degenerative changes of the knee joint
as the core pathological change. It is mainly manifested as knee cartilage wear, degeneration, bone
hyperplasia, osteophyte formation, synovial inflammation, and joint dysfunction. Its clinical symp-
toms are mainly knee pain, stiffness, swelling, knee joint friction (sensation), and joint activity limita-
tion, and even accompanied by knee joint deformity, which seriously affects the patient’s survival abil-
ity and quality of life. This paper discusses the academic experience of Professor Wei Guikang'’s expe-
rience prescription “Tong’an Decoction” combined with Wechsler’s manipulation in the treatment
of KOA. Both inside and outside, both bones and muscles, oral administration of traditional Chinese
medicine pay attention to “promoting blood circulation and removing blood stasis, promoting qi
and relieving pain”, and manual treatment takes “following physiology and opposing pathology” as
the treatment principle. By summarizing the experience of Professor Wei Guikang, a master of tra-
ditional Chinese medicine, in the treatment of KOA with “Tong’an Decoction” combined with manip-
ulation, the aim is to open up treatment methods and ideas for the clinical treatment of KOA with
traditional Chinese medicine.
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HHE K. 2W: Bzl BRECERREIHE); FHERiZk: BER L. BT Wk “wwm” 7 1),
H 15, /KRS 2 BRGEMR, HATIRMFEGYT, a5 B R, R IR .

DOI: 10.12677/tcm.2025.144251 1700 LRIV


https://doi.org/10.12677/tcm.2025.144251

1H 23 H &, BH MR, RTLHEIE 50%, RAER S 10 2%, BOURRRITLE /7.
TR, BAR, MKW, RITSSETRZHNPAAR 159, EH{309. AN 129, W69 (5 T),
Be A RS FEIRYT, AINassT 2K

1730 H=2. A, X1ThAstE 75%, (EHMsE, AE R 3kg, B8 X &nJeiiE
BRCHE— 08 . R4, BWiE, BKUidl. JRIT7E “Min” Rab bnphig 15 g 5% 4 30 g« FLfh
209, FHE 309, WP 129, FIAR 189, ‘H#EEN 159, BLATFIERIT.

P18 s AR EFH BN IEEARTL (BMI = 28.6), XU & R AME 3 45, INEALIESIZIR 2 &,
SETHRE AR IREEAAE, HEYHERIERSEA R . 1ByT DUHCERRIE . @ %% A%, Ak
“Dain” NEERTT, WA B TFRRIT KRR, SRR EAN R, KT RS NGE, kE
T 3kg, X Lk Eon T IBRARSE— D8 AE, FIZGRBL BN SRMAE . WK B “NAE”
BT . WHHIERE AERE, Hi2M “WRE” imEAE, SR R E I AR EiX
20 ARTERRANG, BMIRFIREE, =2 A& EIAGE . a4 Mh. BRA S g, 5
B B Cam ARk, I S ENE, ARARIET R . ARGEETRERE, RO T
H, NSNS, FHIERETE” O RIETT RN, RIS S IR S KOA “THM - 119/ - ThRetk =" Bk
M7 R, (R BAA RIFEEMEMEN T, e R Esmrt e, WE RAif.

7. &R
B e KT 5 B FR B AR h R F e, S5 A KEIRIERIT S8, BEMET “Frin” &k “NAE” 1

W, FIRIMIE EAE “MUEBLBREL” Y677 R, 25 A AR T8 I 2 4RI IE, )T 25 BLB AR . 2%
WA A E . A MRS FIRIGT RIS, HI7 AR IR LB RS 278 0 IESS, AR ZHE M.

SE K

[1] HEREFSERE D RITIREA, hIEEIM B BRI 2 R R A, B K 00 I R 22 220 7L
HL (TR BE), A E B ERER. P EE ST RSITIERE (2021 FAR) []. hEERIRE, 2021, 41(18):
1291-1314.

[21  CPRRZGRIT ARG R FH Fa e ) AR I E 21, PR IR YT BB DG A IR K LI 48 R (2020 4F) [3].
FR P 45 A 4% R, 2021, 41(5): 522-533.

[8] hHETEGT R E R BE R R R EIZIT R (2020 42AR) [ HEEIEE, 2020, 32(10): 1-14.
[4] ZEEF. P ANBE T RRATR AR E[I]. AR, 2016(12): 1.

[5] Cross, M., Smith, E., Hoy, D., et al. (2014) The Global Burden of Hip and Knee Osteoarthritis: Estimates from the Global
Burden of Disease 2010 Study. Annals of the Rheumatic Diseases, 7, 1323-1330.
https://doi.org/10.1136/annrheumdis-2013-204763

[6] ARJEMS, LK, HFETRE, 5F EE RN SRR TIRE G R ARG BE R E DR, 2021, 29(7):
75-76+79.

[71 BRa, ik, HRFFREFEM] b5 AR PA: HARE, 2023,

[8] B, XTE, Hks, 5 BE TR R R ERIBEARL]. BT, 2024, 42(11): 85-88.

[O1 JBLE, ZHIT, AR, & ARBE ST R AERE, BRI [0 BB, 2013, 47(3): 25-26.

[10] rhierhBEZy% e, BE R R P PEELS &2 1816 (2023 F2hR) [J]. HEEIEH, 2023, 35(6): 1-10.

[11] F5ikE. EERIMPFRER T —m%z[]. | iR BEZ, 2022, 45(2): 79-80.

[12] BR—2&, BHIE, TKIE 5. SRR 00 48 K RO I B R A A A6 AR A LRILT]. A B2 TR 5L, 2025,
29(26): 5621-5631.

[13] 3)%?7%) ;%7%8, VARKER, 5. WATHARZG3E F O BEAR E Y TN A A R ). R EREZEERE, 2024,
1(11): 180-185.

DOI: 10.12677/tcm.2025.144251 1701 LRIV


https://doi.org/10.12677/tcm.2025.144251
https://doi.org/10.1136/annrheumdis-2013-204763

	韦贵康教授经方“痛安汤”联合手法治疗膝骨关节炎经验浅谈
	摘  要
	关键词
	Professor Wei Guikang’s Experience in Treating Knee Osteoarthritis with “Tong’an Decoction” Combined with Manipulation
	Abstract
	Keywords
	1. 引言
	2. 中医病因病机
	3. “六不通”病机理论
	3.1. 不正不通
	3.2. 不顺不通
	3.3. 不松不通
	3.4. 不动不通
	3.5. 不调不通
	3.6. 不荣不通

	4. “顺生理反病理”理论
	5. “痛安汤”方解探析
	6. 验案举隅
	7. 结语
	参考文献

