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Abstract

Rheumatoid arthritis (RA) is a chronic autoimmune disease driven by synovial inflammation and
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progressive joint damage, a process increasingly linked to gut microbiota dysbiosis. Drawing on the
traditional Chinese medicine (TCM) principle that “the spleen governs defensive Qi (Wei-Qi)”, this
article proposes a dynamic “Spleen-Wei-Bi” imbalance model. This model conceptualizes the patho-
logical evolution of RA (Bi syndrome) through three sequential stages: “spleen deficiency with com-
promised defense, pathogen invasion due to vulnerability, intermingled phlegm and blood stasis”.
Spleen deficiency, characterized by gut microbiota dysbiosis and impaired intestinal barrier function,
serving as the initiating factor; failure of defensive Qi (Wei-Qi), which permits pathogen invasion and
triggers a maladaptive immune-inflammatory cascade, representing the critical juncture in disease
progression; intermingled phlegm and blood stasis, culminating in irreversible joint structural dam-
age and bone erosion as the final pathological outcome. We substantiate this conceptual framework
by integrating multi-dimensional evidence from clinical studies, animal experiments, network meta-
analyses, and Mendelian randomization studies. By framing RA pathogenesis within the “Spleen-Wei-
Bi” model, this review systematically aligns disease mechanisms with TCM intervention strategies, of-
fering a holistic perspective for clinical management and future research.
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228, FO BRSPS S AR 2T AL« 98 e P 45 v 6 I 4 S8 B B (MIMIPS) it P, el 26 e ol o f
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FNUREEIR T RN TG Ko

5.2. #WPBHE: ARNENEIREIRIE
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