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Abstract

Systemic sclerosis (SSc) is a chronic autoimmune disease characterized by fibrosis of the skin and
internal organs, vascular disease, and immune abnormalities. Its etiology is complex and involves
multiple factors such as genetics, environment, and immune system dysfunction. Western medicine
treatment mainly uses immunosuppressants, anti fibrotic drugs, and vasodilators. Although they
can control inflammation and fibrosis progression in the short term, long-term use can easily cause
side effects such as infection, liver and kidney toxicity, and bone marrow suppression, and it is dif-
ficult to reverse the already formed fibrotic lesions. Traditional Chinese medicine categorizes it as
“skin obstruction” and “blood obstruction”, and believes that “insufficient righteous qi and phlegm
stasis obstructing collaterals” are the core pathological mechanisms. The main treatment principles
are to nourish qi and promote blood circulation, warm yang and dissipate phlegm. The integrated
treatment of traditional Chinese and Western medicine demonstrates a synergistic effect in inhib-
iting fibrosis, improving microcirculation, and regulating immune homeostasis by integrating the
advantages of Western medicine in rapidly controlling the disease course and traditional Chinese
medicine in overall regulation. This article systematically reviews the theoretical basis, practical
progress, and future challenges of integrated traditional Chinese and Western medicine treatment,
aiming to provide scientific basis for optimizing treatment plans in clinical practice.
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EARAEACA L SR B S R R A i k. TPPHER S SR I “NIELE S 7 SRS, AR PE BB TS
PR T AN S, IR AL, S e Ra S KIS ThREDT T FE L 1 22508 0o IR 7T Je 58
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