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Abstract

Ulcerative colitis (UC) is characterized not only by primary intestinal symptoms but also by frequent
extraintestinal manifestations affecting multiple systems. Its pathogenesis is complex, and there re-
mains a lack of unified understanding in traditional Chinese medicine (TCM) diagnosis and treatment.
This paper systematically elaborates on the TCM pathogenesis and therapeutic principles for ex-
traintestinal manifestations of UC based on the theory that “when both upper and lower parts are
damaged, the middle must be treated”. The spleen and stomach reside in the middle jiao, serving as
the pivot for qi movement and the source of qi and blood generation. When spleen deficiency impairs
transportation and transformation, dampness and turbidity accumulate internally, disrupting the
pivotal function. This leads to impaired ascension of clear qi and descent of turbid yin, allowing path-
ogenic factors to invade upward and press downward. Consequently, the limbs, orifices, joints, skin,
liver, gallbladder, and eyes become affected, manifesting as “damage to both upper and lower parts”.
Although extraintestinal manifestations of UC vary in location, their root cause lies in dysfunction of
the middle jiao spleen and stomach, resulting in insufficient qi and blood generation, disharmony be-
tween nutritive and defensive qi, and inadequate nourishment of collaterals. Compounded by patho-
genic factors like damp-heat and stasis-toxin traversing meridians, internal and external pathogens
converge to manifest various symptoms. Therefore, treatment should focus on regulating the middle
jiao—strengthening the spleen and boosting qi, transforming dampness and harmonizing the stom-
ach to restore its pivotal function. This approach addresses both upper and lower aspects, ensuring
the five zang organs function harmoniously, thereby naturally resolving extraintestinal manifesta-
tions. This article adopts a holistic perspective of the “middle jiao-five zang organs” to provide the-
oretical foundations and clinical reasoning for TCM diagnosis and treatment of extraintestinal man-
ifestations in UC.
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2. “ETX®, HigHP” BERAE

“ BT, HinET AR (RIERREER) o 7 EPEEATVONEBERIIRE. <
iy BARHSRRAE NAENLEE, JRATHRZMC. IS MXrESESMERBUER . BeAb “ 817 BRRa MR B FH =
RERM, BLREEZ I, VS B BRAE B R ERAL AR R I, “ BTR BEXE R = AR S LR, RN
b EAIRIRAS AT, M, WURR RN . R RIRERME . B gz IRk, i
FER CLR IR TLE NI DU %, AU e B R Sh e s R B AN, — Ui e BLAE AL,
HEM B2 TE AR TR, WS A A s —UARHLAS MBS AT i BIARE, B E R, Lo, Sk
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“Hadeh, W ETEBZRL NG RZA R

IR SEREZN “B - S5 bR . BEE R R RN il 3w, A
Faas ] LLE R 2 moy s At s B, SRR A . Wi e b s P DL i TE S A s A AR
WA, IFAT B MRS . fheaete @ LS iAW RisE w48 B A A BN B A (4],
- A EANIRA S RGN HTESR . IR RGN . BRI BRI AN A 23 4 2 A
PRI AR DI OR[5] [6]. AR B RIThRE, A N IUARES 2 VAR T e e L 2 B e e i
TEEIRE. TR RZHPRE, IESIAAWHET UC BEAERIEEEIEE . HERH, %
SRS R G SNE S B R AR X N (R, IR AORRANIRE , R IEME AL, 28R
PERRAS BARZE N 53 WA 1 D9 2% [ AR T

3. UC BAsh =M B B R X BX

BUARWI LSS, UC BE M ER R0, EE S, SEUIE NG R 2 LPS). IS
SR R0 TAE(PAMPs) K fie 2 A I 1 BE ARG 3A AR St o 3K £ ot W] Je ek 8l 4 B S e AL T A 2
WEREMIIR T @A ETT 3, FRRTMBA . BRGSTVEZLPE . 3 40 15 R S AT B JAE 25 1
AR[6][7]. XEHEE “MREER, BIMAA, WOMBHRREE, % HRIT, SMEERE, WMD" 1K
PIHLRE D) G« #8 UC AR LR R RIS, B9 bt e D RE s
W35 e BE R T R U AR B “RR Ik A AR RS, UK R B 27 B I 2 B 1 B A 3L bR
KM S RIS A AT B . WPV LA WL R B, 5 UC B3 Wi iE & i 2 4 5 i)
FRERPE G SORE [N S A R AR B o T A AR L BUSERR RN SOE A ot S e 4 it [
HACH - iE A O S M IEE R Bl 4 5, ISR 2 RGN, Bl “ ERAH, Hiak
T X R ERIRAE UC Idh R BUE R T HH B RIHT, S0t 1 IR 22 2 1 A 22 P2 AR E
4. PEMBEE UC REBIMRAPIZOER

JRE R EZ P, BigRTuiE. oK R, EIRTOR, msHAE T o RS MR AR
ZIRA, T E KBRS, Iy, BEREDUGT, R ULTER AR, X TR
Thaeissh R ILPfE IRV, IR B B ke, BRI, R, RIETiRE S IR R SR R L
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o METERMT . & TR, SRR R RBE S IIRE T e R G bR R 95 K e AR
HiBRRES AT ALRI, NIIRIMR AR T “ 587 .

PRE ST EZ A, BT PG E A, TR AL, O BN ARENR, RS
SRR hBER A BN G LN, IR, MUBKAR], KRR 7 [6]. AT E X A
I ANLIE R e, BN AP A SCE . AR, CRHRREL, A, mesm g, T
AT IHERR . JAEN Bzl WA BTRE S KA

JRENE B2 A, PrrdiflE. “EHE, KGZEAWR” . “WE, BEZEET . BETLEREW
B, VR E I S 2 RIRE N B EATIE, BAO, FEUEE, 47T 2K R AL, RS
B, (RIS AL A TR I 7 %, [RIAR,  JREAS 2R T A ) 2 i £ SR 8 =« BUTLNE, 487N B AT 1
SKARELEGIE[ 7] T A BB DA K i, IR T BRI Ge 3. 0B RS Ui i =, IR T,
RRARIZ, FERAAT, WSS E AL T “RR7 5 “oha” IRE, HAHe Bk SRt N, 5%
BUPEIA R AR N T BBk, AT 5 e BN L AR AL

“NEFH, IliFz. HEBFRES, JIeedF]” o TR R USRS A A i R
AR RS TR, TEZ SR E SRR TR e T, BB MR RZAR, N AEPTIL R
AU KA B AR A AT U E] s B Oy DAGRREDU 65, RS T2, B iR
&, BE LI, WO MRS AR T T R RO . X8 C B TRACH, iR BN R Sk T
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5. “LET3H” R UC BIMRIAIZLTR

UC HIE T B “Hipe” “Pakt” Suik, DURSZANIR, Rt 1 EA T W H . H A e K,
SR B B RE Y], JCUUMONEE, DUEE. RS MR IO SE i RO . T UC Z2E i
RESLIJed, BN, TRATHBUFES. B R MR IR RN P R I PR AE . T UC b, ek
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“REPTCLREALERE, CLHONETZ IR, iRiE, et S, 7 i, mlA WU, B R AN
R, T OB AN . SRR BER 7, SR E R, B AR SRR, T B, sk
Ir, MM SR . “ T AN L AR, AR AR T, e, SO R . AT
ARG, BMAN R, —TTmn (R FaAaRiR) & CEREARMmIE”, FRAT0, AT,
P EBIE 2 W, ARRE2E, AT, W2imoe A L. “HF s, AP, WA, #oK
fEXE” , TS KpAE, SHAY, SECRfE 2, meinks, HimHA, ARG,
Kfifms, HAJEMSZ . 58RI RRGS, 7T LS 26 FR B IR, AT Rttt B U, A 45 <L
BE, HRILARARAR, MK, M. CGEIRE < RIR) L “ MR, BT R o BTN
BB ZARA . 7KK 258, B 9a ke, i8R, DhBIRE, SO E BRI AR B B i A 8]
JRAME R B BRI R AN 05 S o AR, ANRER —FAJT S, W —EERTE, BIC /s, Sl
ANiE o B BH R TR RR 2K TR I AR s, JERATE SR, I LIS SR B4, TRREa% . RIS, 2R IRT
T55FAE. “FHIIE -, BEABOKIAE” , H0 K, SRAREE T, e, WAERE. 55
I ORI, KA, KRR AT, BIERTR, RE R R L, ORAE, BHE
Loy, AR, B ss, @AEMA, BERT, KB TE. UC AR EmILR 2%, A
B ZAME LIS .« B ASH BEARTRZIIE R TR IR AL, R B AR I R 5 2 LS o e
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gi—, X THEIRIRIUL AR MR MR R A 08 R R e CRIX « A8) fa . “JRE - A
27, UCHR R IE, BTt T E . W 2oRA, “IaMBL 2 ifE”, “ IEEE B, JhredEs”,
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6. UC v RIMBTFY RN 12
6.1. =R MERE, BESK

KARZ UC & WA RIL, G A MR, DORCRHT 2 R L, H™ B 5 ipiE
FIEEAVEA K[O].  “PIARFIENER, MO —RINFER AL T KPR, JhE K,
iR, M2 A B T2 h, AIE TR ZHImECh. " SIS, AL UC K
TRARRIFERFIR . (BEABERE « FE R $E 5 R Ia MR, AN, LW B K IER st ,
B KIME TR L, NI REARR T RN, RIS, UG T24%; 5 HE
B3, WMESFESUNLS R, KRR RS DRk, BEEmR, SNERIERM S MRNR,
TR ALK BB, HiasaEmsoicty, HBpS%HEIEIARREEE LS, WURNE
BERFALBFRZRI. Foh, BNTE, YHRREEK, FANL, ARNFE0E L, A5 R HER
FERTTAE, ABURMAER, B, ISR ITLL, i . JREEE[10]. #ilmPRIGIT UC KI5
AR AR R, AMEFDAREISE T, BHRA AR XUHIE BRI " AERRANS . R /B, JEZ% ISR B 2% ik,
BRSO .

“RIABHRAPT, A IEACES, RERS MR, MR AT, Z2HBEL” . ZHBAXM
AN, T ASA GRS R, R eI B KSR, BCRAE AR K, LT, BTt
DB, ESAEMOREER, NS, WA, FRTIRIZ R, AWM TR KR UC Ry
AR RIFEARINL . SHH NN ZTT, Tl . 1277 UNS @ E . Aba B, Fril « skl
BT )R iAT, WATTE B B UURANERE . Je R B K, NEA TR AR T RE bk e LT
S5WrEM, &R, AR RS . AS SR, ERRIETPE. BTERZ A

6.2. RRRREE: MR, BB E

Bk E R UC W WIAANREL, KAL) 10%, FEAOFESETIRLR . IEIER RS, APREE
AN HR G S RPN H R P TR I E AR 11]. BUARER A0, RRE R I 14 G e 200 P A e %8 57 B )
Bl oy, HIEE VU R A T, B RN S YRR B B AR RS, 2 CEOA
Z D7 BACESEAA12]. EPRIEEIR M “REF A, IOz “ B4 “izfe” “fERN
BE” ThEE, 7 AR BRSO RS WRUAC, A HET AR FE S ST IR R 0T 285 RS (B 288 M) B e 1) SR B i
[13]. BEFLEIR, 2 UC BHEMERR RGN, MBI RBRRE, Sl “W - Bk, 240
e AR LA HAIR AR R BOR S BEWOA BT, R PR AL[14], XS B “BUEARR. BRI 1R
BB (DIRIIERR « FER/NES) 8 KNz, KiaBea A, MiERIR
DA FHANE” [15]. B 5 RBHERE, 52 &8, RERIIRIEEZKBAIR. DAREERTZ. UC
BEEREAA L, T TGRSR B E, TR T 3R ANEURI S T iR 2
FARTLAGE, BBUMAEs . BRAHSPH, B AR . i M BB R ENR 7%, ARG N, B R PLE S5 B
JPmAE . RRE I AEAL Z R JE R, — O ITEIE e IR T IR SS, EAONBERE, AR CUERATE
T, SEUKGRMC AR AT IR, MRk gs . FEE i, R TIRIRIEE: 55— J7 2 Bk
REE T RN SATE S AN, s DLHES) BRI >0 WA Th e, BURIRAZUE FRBERA R
BERRRG NG P e B E S S HR PRI BE T B, SOOI IR SR B UC KMIE T Ak, #E05<
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i, AREMHESITC A MW KERANTE, 035 B 0 B, 28 BURBR AR S A, A8 Ik OB RS HF 28
A LIRRE R B UC BIRIRA RRILZ 2, BRI SN UC BIBR A IR O BRI . 0F 3 1
T RN . SRTRIKES,  [RII 1RRGE AVER I CABR B0 2 D, 39 ML O 4 LU B2 PR 4s kot i, /£ UC
IS, DA SO, e BUNRIRTE BRI Z 45[16]

6.3. OfwT: BENXNE, LHhOE

PR A UC B H WA R —, QIR R 58 B g fih 1 Jis RANSE A AR AL ek 1) 48 48
[17].  GEIRIEGR) B “FUN, HEASE, WHETRAG R s Pevil, BERER NG, MEd
Falels HvRCbe, MEAETT R [18]. MEEARNA, M ABALmas &k, BAMENE, HmnE
KRR T I, Kotila e a5 Mes, SiprhAsE. G, SOLRRIRILE, th/5h AR T &
Wl o R RSB, IR R ST R, B AR KNSR B UM AT TR, T8
ANLER AR R T b, O COTE TR BB T D7 2 ABIEE, I KRR, TR
Bz g, MOIOERR, ERME. RELE) & e, R AEE, HrEtE, HAR
fr, Mk ETE], B e [19]e #00F “fEL R P, B ER e TP EAGHA
A AP IUAN T, T2RIEEMHEE L, HERFEMEE, s SRS KEMRRiat, 5
SR FIZIARKINBE T, AR KA R P BN, R ERR.

6.4. RIFT: MERK, HEZR

UC MRS AR B IURANZ 28 . IREER R . AR . SRS, H BTGB R AR A
DIAHSR[10]. BB IRIAGE A5 2 RIVELIAT . MENIZRR], KRAL, AL, TRl s A,
R R, OSBRI, B R, — ST O, RAVE AL B AR T
by ZEE Y CRMAEAZ IR, WG AR, SR SAG, B RENRIR. CMITE T a, e
s, S LHE” , MERA LT A SPER AT B0 HMKSS, FTECH AR SRR
75, AIEHBIZ . RAAR HRAALG, MO RS EE, ERT BRI . R AR, R R
AR, B, BT A SR B IR H e THHE, BUFERRNE. IFOTETH Y,
H“FFIKGER R, FHEEATIEAEERHES: By “HRs2m” , FHIERAZGESS, R, 18
AR B S, ATINE H AR TR, B LGSR N RIS, X AT IR AR R, AT
M =AZ0 RS Az BRI 55 07 AT RS T o FHEIAAT LIS, U H AR 5 AN G T B2 9.

6.5. FFAB#R3E: PRAEIEPH, FRcHiit

IBD MR FAEAS s DAJSUR MR PR R B FLRp S e AR IAS PR 0 PR T B 8 L1 7], PRl
WAL LT UC &3, hEAIAN, S RIBAEAR EARE, Rt Emridnt “ - A A R0
[20]. M v e S AR 0l e [ T koE A2 20T, Sem it 2 gt St Dh g . UC SUH DA iz T8 b 5 e s
S, HETEREIN, B S A BER A TN, AR RAE, IEASR 21, CHRIESD) A
zn: “BPRET, ARyt BMZER, BfefemT N, Mz, IR E . L
XA IR E . ARl it SR IE AR, SRR, AR A I I
AR BRI, BUEREITBRAEAR], AR, I AR AT DL ARG IE S o R R 7 25 A B0 o 2 5
WRENIR, S PINEZ 0, TR U 2l KiEAIE —, st S22, A
HAWLZ TN . 2RI S R AR, RIS, SaET B, ZEE PR, FHRETHFL
Blo CEBREME) v “ BTN, FIFHER, oS, smifshise - DU ASRME, NiaIT IR
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7. BESRE

UC & — gV SIEEIG R, WA 2 RGEHINEI, W RBRFNR . K0 IR RIS a . 2
T LT, AR B, UC ANRILKIZ RN AT S e AR S DhRER I, IREEOVAS, .
R BEELAONbR, MAELEE, LTI, RS ARSI, PR, BUEHATE,
MHARE, B YNR AL, TERmANEE . HUSE AR AN RIS HmbUR A ZRE DL “ RN
A, MHIREEARR, BN FSEFEAEA . I RHEE N AL SRR, DLR P, 2RI G
%, [FIRHRHE SEPRIGIE RS PR & G R, AR R MR T AT, O KA B C ATE
OVEK, REPEE MRS, AWEEEMEFEE. FEENE, HFEIERREEY
SRIERCRER, ARSI, W < 2NaER” 2, AnrfE sy a7 ZIEME R L. MEA bR A
i, J5 RER AL, GE T2 A2 2

ASCPrR BEARHELE M JRVIP IR R, 8 2 A LRI pRiE— B RAE. HAr, SRS TRE UC &
H LA BAG L, SR AT IR PR X R R AT S AL IS 22 5, B0 T R A U 55 e
LA AR, BE I )RR T S5 P A R DU AR I A E SRR, Wi BB SR Bt AW 24K . JR 20T 7T
WAL T TR 2 TIRIE” BIRLIR I, IR AR T 2511 g - B E R (i -
FE/M ~ BRI S5 TR 53 F LA o
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