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Abstract

Knee osteoarthritis (KOA) is a common chronic degenerative osteoarthropathy, clinically mani-
fested mainly as joint pain, swelling and limited movement, which seriously impairs patients’ phys-
ical health and quality of life. There was no specific nomenclature for knee osteoarthritis in ancient
Chinese medical texts, and it was categorized under knee pain, leg pain, knee bi syndrome and other
syndromes in different dynasties despite variant names, yet ancient physicians held consistent un-
derstandings of its clinical manifestations. Based on the Huangdi Neijing theory of “Yang Transforms
Qi, Yin Forms Shape”, the balance between yin and yang is the core prerequisite for human body to
stay free of diseases; imbalance of yin and yang will trigger illness. Rooted in this theory, this paper
proposes that insufficient yang transforming qi and excessive yin forming shape are the core path-
ogenesis of KOA. For KOA patients presenting this pattern, warming and unblocking yang qi should
run through the whole course of treatment, and dispersing cold and unblocking collaterals should
be supplemented to counteract excessive “yin forms shape”.
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HERIEREE, WK ERITEE ., MK, &0, Deekaisss, ERaS80RE([L]. Huitw iRy
R 45k KOA B AR Z E R, AEIRTE KOA B HBIR R &k 8.1% [2]. HAmHLHIBRAE S, 2
e IR AU ERELA R 54055 2 PR K I RE I [3]. KOA SR KT NAEAEZ Tl SORE R T, IR B8 5E
722 5l R AT E AR A T, SEOCTREIRA . REZHZRMN, HEEFERIEGK, L
RARWIER M, WAREZEIN, KOA MIRTT B IITETRMMETER . SeE X a3 fEEHE il
e (RESCTTHLREI K S . KOA SEAT IR MBS IA T 38, MRIEA R G IT ik, mTear NAEFRIATT
MPARIGIT IR ETFRIGIT EEEXT R, Pl KOA B3, R R NEERAIT . Z590A77
RATIS VRS AE . FERLTVE R AR @RI S AREBEAIZEIRTT . AWIRTT iR KOA & WIRTT i
Bz —, FEAERNGEEPER . IHRIEFI S ST DR . B AT AT DRESH 2RI . KT IENE
VI SHETT B R 7 5. i DUIRERSN 259367 AR SRR R 25 B 2825900 3, B2 ol id s X ai
H R 2K A I A T e R0E B P0HI A0 SN IR IR 9 IR YT H s a3 U AR I e w2 b s
FEIE R BRI Th RS, 7870 RAE AR BRI IT B8R . AT VRS IR LS 2 KOA “HiitEigyT”
(B RSy, ENAMERSEE T HE . il KOA B TGI8, W2 H AT E A KOA IR —4£&
BT R VEZ —, BTG T N S BB R S0 PR R . T T I /MR I 2K (platelet-rich
plasma, PRP)% 1 i A V3 4 18] 78 5% T 41 it (mesenchymal stem cell, MSC)4% . AR VA T7 4t % i 11 A% it 35
KOA 3 HIVRYT 7 %6, WREBFATAWIGIT G DL T CA Tk BIRR AR BCR , R A F ARG K
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“RHAAL” & KOA R kAl . (RIA « 2B UERIBRS) AN, BB ZRA, AR % v Rl
&, MU IV i i s IR H 2 AT 93 2 “ BIAL 7 RgEEI[6]. B2 2 ST iR BERZA,
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L%, NR BB LR, FEIERE, MRS BRI R R I A K, RIS AT A
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