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Abstract

Knee osteoarthritis is a common chronic joint disease with complex pathogenesis, and the effect of
western medicine is difficult to meet the clinical needs. In this paper, the theory of “hyperactivity
and harmfulness” in traditional Chinese medicine is used to explore the etiology, pathogenesis and
treatment of knee osteoarthritis. The theory of “hyperactivity and harmfulness” emphasizes the
maintenance and regulation of the body’s self-balance and dynamic homeostasis. The onset of knee
osteoarthritis is closely related to the “insufficient control” of liver and Kidney deficiency and the
“hyperactivity” of wind, cold, dampness and toxin. Liver and kidney deficiency leads to the loss of
muscles and bones, and the evil toxin takes advantage of the deficiency, which together leads to the
pathological changes of the joint. In the treatment of syndrome differentiation, we should start from
the whole, while eliminating the wind, cold, dampness and toxin, pay attention to tonifying the liver
and kidney, regulating the spleen and stomach, recovering the normal regulation function of the
liver, kidney and spleen to the human body, and enhancing the self-repair ability of the body. In
addition, according to the needs of the disease, we can use the methods of dispelling wind and cold,
removing dampness and dredging collaterals to intervene and regulate in multiple ways and links.
By strengthening the body resistance and eliminating evil, treating both the symptoms and the root
cause, in order to restore the dynamic balance of the internal environment of the body, and finally
achieve the purpose of improving joint symptoms and delaying the progress of the disease.
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1. 5|8

JH IR & (Knee Osteoarthritis, KOA)/& LG TTHCHIRAZ . AR A L 1 g A DL RIS B AE
E B RUIRATPER AT 1] FMACAEIR T 2N R P AR . R AR, AT A7 AR I HL AR EE
T, FEE 2 MR N, Xof B PR 2B 3 A 1™ F I (2] KOA IR S B B R R R R Z
HiZR 2 WT 8 R AL JG 1A, AR GEHES R 7R , KOA 1E 65 % UL B ABE R 1L 3] 30%~50%,
Horp etk Gt T B3] [4]. BEEREANOZEWESHINRE, KOA EHMERZHTIE L, Hitizio
AR E AL 2 )2 SRR AR . H AT, V5252438 Ak DR AT OR 3 F1 RIA KT KOA I A #EAT WF 7t
FRE, (HHBARRIHLE YA it — D BIA[5]. BUREE X KOA iR T7H RIHT5 A HUIRAR S A 4
2 ST AR SR R SRR AT DG Jl PR SN B IR BN SE X 1 KOA BT 3 H R A RN S T Bk
BMARETARIGIT6][7]. MAHh, FEEX KOA i6T7 )7 SN FEAWRAN, — SR g6 7 5 stz it
NS, & M /ME L (Platelet-rich plasma, PRP)IARTT~  EH AR Fr i i 2 ZREAR BLR e 4T 4 240 fif A A [
T 18 (FGF18)HIWT 7T, & ATFAB G T Tk seflt 7 T RetE.

HEEZPEE “BERTR” —wicE, ERE KOA FUARAER, FHIAF "« “Bs”
g, (GRIRERE) B “BREA AR EEE, BEURERIRL. 7 (Ri) = “RIER=T4
E, gioEEE. 7 Rk, PEREVONZE EER BT TR, MDA, RN AMNERXGERARE, A
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T,

ShETIR NN, R A RS, ABANIS]. KOA R SIFE 7 “/RBIAR R« RIGHR “ T
w7 WIS, ASCBL UEAS BO IR S, RAHT KOA MRBIRLIATT, BIEAIIK LA
H LT FE B

2. TUEABIEIRHIAE

“TUHEARM]” HISEET CGRirAL) , TR AT AU E B G . R A T
FUERR et A B EE S T B s S, SRR A AR R S AT B BRI R R

(IR« NP RT3 W “TCE, /&0, fE AR i, B PS8R BB (AR
HHlZ), WHEKIKXRR. EEWRET, BE2EMERRFETE, A —-ERKd Toom, Wt
HAhZRGEMSE, (RN ZRER S TURE T, 2R HES, Xt UK Bl
P o

PIRERAE MG R LB b AN 4= “TUFE &S BN E. 1 CREER) =78 “ARWEZ, A2
Wb BRGSO TURE S S AR A AT ARG . (BRSRA i) R R g, b
RE” 48 WAL AR A R RAE TIE A L . X EeRHE R 1 B A T LA A A8 R RS BT B S
(@K S

IR B AL “TUE AR FABREEAE b, SR T ORIRAET C RIS S, W
SERMLA R A BB R . DU TSR L SN EERTR I MR T ST R, S CRTTEARE . N
HAR” R BEIR AR R AR .

B, CTCHEAKN]” BRI 7AW RS YERF S PO R AR AR . AEBRIRES T, ML
AR AR, FTOL T AP, P BRI A AE TSR A SR, SRIEAREAR, e st
P BTE . X — PR I T R T B HHIE IR I BT RO

3. &EF “EFRB” REEXTRIEE R
3.1. FFETE “AHFER”

BT R i 2, AR B DIRER) IR R ORI AP TR . GRIF k) fRll: “IF W, B
EE, AR, WA AT 7 L, AR, TS N AR SR SR s FRR,
HAERE, R TT U R s

IR, NAFEZLRES, ARSI E /e, BE kIR, KMEZE, BEREAL, RIHRREMNIEERE
JIT R FERBUMIN SHLAG, B EMARARET, JERNA. FHE RIS S R isfeohae, <
BURMAZ IR 50 AR R R 2 H 55 1 AL B0 PR AR AN 55 RE T -

BURHETUREL, BT H DORE R T B2 S BUICE 2 & B> . AR N, 3T 7 AT H AR Mz
A, IR IRAL 9], SAEE RN, R BIE AT BOR R ISR, RS R AT SR AL .
RATREFHAZ[10]. IXLEHL R AV T “IFE 5 R KT R ALEIR A X — BRI IAAL

B, FPERESE, RILT M, B KRR, IEIDIRE R, s T2 M, RN A, IR
Ay PANDIRENRSS, 2RI EAR RN, A BRI E R, B R R AR S TS ST
WHDIRER) T RE B ANF] 73

3.2. NEEE “TImAE"

3.2.1. SMIBREE, RESERA
RRTE T NMETE, BE=M52PHAakind i, 52 mirag. (K- ig) fit: “R
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IR,

F AR, 7 KRBT, 5 SRR S IR E.

N 2 AT, SIS AT AN, IWRRT WOGTTR, JEEAR, & AT FRIER I AR
TN RATYCE I, FRARA, 5 & BUIK IG5 i BE A 2% BORFAE ;s SRS ) J53 30 fr P g e JER IR
i, WA, DB AR S5 1 B U

LR AR 27 Jo] FEL LA A5 AR A P v, 50 B TR ARG Z P [ 11 ] PR IPE 5 R, IR R 4% 7
R, PO, SMSEUE SRR TN, AR AL M5 S, AL, 2k 2E, B
RIRT R AT -

3.2.2. BMAE, MEFEE

PRMUR B ST 2 R IR TP K H LR A, SR R BB I 5 A[12]. 1B (FHEOE) F
e CTIRARIR” , BB, CEBEAOR I AK SR, B 5 e R ST S5 3B Ar

PRI RS B . R E VIR, BENERZA, Fokeim, SMEARE, KEnE, Kim
s BASGRZA, FHEHES, WAKBARHREL, BB SR, IMEAF], KBHHE, KIBNE.

DUREE A TR I, MR %70 2 BB RN RN BOK T TR, SRRAF AR M JRE I R[13] B “
G RMERE AL . BAE R, BB R RN, AR A,
SN G RS VR IR AR 14], XS5 FEE “RMIHLS” AR

3.2.3. FRILPELE, FENE

(RELEB) 5l “WMZH, BT, 7 RImPLERk, 25 EBEET RN EERE 2 —.
AHEHA, RMIBITZM, AT, ShkRIR, e EMAR, T EEEmE.

FE I 2t FERE. ARG R PSSO, AR . BROCTTEORIE ER E R AE, WK
A I N o 8 I BEL 22 4 ik 2, ASHLA R IR 98 4R AN

UeAh, RARMBEEZARBFZN, [NAEKZE, M7, e SN A. LS5 5
B P XU IR, B 2% 5 e I A4 DU ALK 2K S T 3 AN 2

HER 2 BT, ASENE” RS, 132 T DR SR EIE. BRI, RO B 4 A i
TG PR B i ] S SR M R4, ZH SR 3R L, FLRR SRR 4 03 5 AR USRI A IR 2 4, 15 R [ 15 ]
XEHEE CRRIBRTA, AR AN WS = YA .

BRI, RIEWR R TR B 5 i L2 A DT R bR SR I, 1T JHF 9 e U AR e AR U
TURZ I H AFEER, Rk, MIELS, MEFHTAROEIRI. “TUFAS]” IR B RE
TR R R AL T AR A, X EEHRHE IR B R S8 .

4. & “TUEEB” BRRARREXTR
4.1. WEEATE, BAFMRE, ESENEASIZ

FEREWN “HIRRA” , RIRZALETIE TR BIAh s s . ke <2 caia .

I [RIUE, P, B RORE . IR FF TS & AG R e, (EHESC AR s EORS Fe )
PR BE, P ONRE . MR AR FIMIAC T MTE S, 227 A, AME AESAMIT R 2 dh . DU 2
WEURM, TE S5 8 MR &Y, RECCEH BAA[16]; ALAR o B0 M =R 2R A IR
BUR . IEZEH R R RAERI[17].

B A RRZA, Fs KBS . RT3 88 TR 78 10 R0 E e R el <2 7%
MRS W, AR, KHES. SRR, S 2RI R AR, FCEA R, §i
RITEMHIZGBAERI[18]
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T,

S, AN R AT SR AR R IE MDY BEAGURAE T, IRET IR, ENUAR VAT, RS
BERE. XKIER “IESAEN, AR T fia R B AR IR R .

4.2. HBREE, RBEE, BSEUWEEZ

FER G AT L TR AAEAL b, BN EAKBRBOR AL, PABR KGR IEAS . HIRAERNIE

KON EIRZ A, BATEAS . FEERE, S FHZek; IR, 2 MUK, NSRS A B0, ik
TR MBI, AR AT IR . BR AL R0, R AR XIERR 2 TEAngnF . b
T FEEFRAHGEN . PAIIESS, MG CBErs g A B35 MBI RIEM s B mg nl ke
BORARAS, P T ROK BRI B RSB [19]

PR I A5 W 22 Bk BRI, SUMISAT AN BRI PIRIE], PRI ME . V6 BALR RN, JEE% I .
WHNE . PP A A RS MAA R S R PRE. PREARRAR . BRI, JI[E e
I R AR R, AR ECE R AR [20]; P A PIR BN ), HARERERMRE L, o ME R [21].

BUREZGE QI 72 E 05450, e s e, WMIE . BREEmENEE, WAT Y. (H
B—IRME, SHRITIEM R BRAMNAIRAERE AR B LS . TSR AR W HROR « .
REEXALEA, FIERAT KA B RCR [22]

W R RIBTBRR, WA R, WIES = e, HERNE . T RBUTAGT FB, o
UERIE RS, AR L B H LA T B 0P, JTE RSB RZBP IR “WRLRTA”, J7
BEARA B, AR

SRR, R RTT RAHEEIRIT R, APREATE . IR B AR, AR XUHE . BRI A .
RSN, AT, SRIERRIERS, ARASE, J5 IR IR R R Eh A1, AT A e 15 2t
&, BCREIRARAER, S AiE .

5. R

BHE, e, 58 %, TR CORUBEORATEIREEMK 2 R, E 3 A Mz TR B 2 TR
DA IR G i, R BORAE, SRR TT BATZR M. 3 M H AR BN E, 75302, &IaEE, B
IRIRE IR AN REZE M. A XU R IDTE, RO, R EmUE, REZ 30 708, IRALE, KRER
WA, MEFK . SRS, & Ak, K. Bk SURKTTREAG, KRS, JEMEsIZR,
X P hos: SUBRSCTTIRIRRM A, BB, STHEBREA Y. HESHNBRE RTTR. TESH R
S, FHIEEIE 5, RHEBHLIIE.

WBIT RIS CTUE AR 2B, SREC RS IR E DIRTAMEA, HEXEGE . BRI 4% LAAERR R
A7 BRI

J7 7SR B A 3 k. AT an R

b 15 g IIZRH 10 g 1hZ5 15 g W5 10 g #PHZ 10 g FRE15¢g H10g K~j10g JIIE 6 ¢
ME3g Mt 6g ML 15g Ml 10g e 12g il 6g 2 10g HEWH 10g H¥E 6 g.

AJrr, BHEANERE, LY, WS, LEEANEE 2 O IR PRISAEIRIR, TAgK
s M JIEWEIAT R, AATRILEOE, 50 4% BAEFRIER, WEMEs: B, 4FiRiEEk,
FERRTENR; Tz . ALt s 2FRR 125 N7, @AY B AR BRI, BEREET s, A B
POt HHEREAES . EAEH, LEMSHYE, @R, 2XEE, WIRIE% DI,

K25 15 Fj5, BEEEPRSEE. SRS RImRE, MIKEIR, SR IIRmE, M.
RANET7, PR 15 FILE T 2
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il R RTRIEPES BIE” ubE. A EH DURFAORMIK Oy T, ML RE, ¢z, —F
S, PRHIEAAEARSEZAE. 1697 LIEEIRIERRT, SRS atFE . (@S DA, e K
PR AL LS. IR T, A AERR, JrroeE &S], BIFHRA . tERBE T “IRRA” iHHIE S,
PRBL T B AR R R

B2, RIERS 2572 “TTH AR Bk, HERICRIOR MR SR, 2 G ERILE L, IR
B CCPRIEREAR” K, KRB “RrASfein . RESLIFAE” B0R) T IR, dRReAE B B T, HUARE 3has
FasE, BREREHRHZ H I,

6. D&

TR R R IR T WA PE R, RNV R I, NS R, ™ E R A R R
R R T BOIE” YabE, YOG, R R RS

“TUHE R BRI T R PHIERE BAT EER RO EMTE T RN B, XIERRZ
FTCHATE, PRI E RS . HHERR TS . B DIRIERI Ry, S5k Dok XA . Aepim st L&k
o IEABXCH, BRI, W5 FTAEHUAR R VA4, REIRAS LAGRfR . X780 R BL 1 PR SAI6 YT BOW I
HEARWL K I R €

R, HERAPIAIRE R R WA VEE H A R B IRER, W R AL R RrER A, T2
AL S BT RO A 15 R 7t . IR R A BR 5 ERHAR S &, AW aikRai, T
FEARIERT T, N %7 R P ER 25 B7R SR 0 BN MBS AR R AT 2 A R IR R TT 58, 3EAE) K8
Ho
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