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Abstract

Objective: To explore the regional differences in medication for knee impediment (knee bi) between
northern and southern China during the Tang and Song dynasties, and to provide textual evidence
for syndrome-based treatment tailored to local conditions in contemporary knee osteoarthritis
management. Methods: We selected 186 oral formulas for knee impediment from six Tang-Song
medical texts (Beiji Qianjin Yaofang, Waitai Miyao, Taiping Shenghui Fang, Shengji Zonglu, Jisheng
Fang, and Puji Benshi Fang), among which 98 were from northern regions and 88 from southern
regions. A drug database was established, with standardized drug names. We statistically analyzed
high-frequency drugs, drug category compositions, and core drug pairs in both regions, and com-
pared regional pathogenic mechanisms and medication patterns. Results: In the north, the core
pathogenesis of knee impediment was Yang deficiency with cold-dampness, and high-frequency
drugs were mainly those that warm Yang, disperse cold, expel wind and dry dampness, and tonify
the kidney and strengthen bones. In the south, the predominant pathogenesis was damp-heat ob-
struction and yin-blood deficiency, with high-frequency drugs concentrated in clearing heat and
draining dampness, relaxing sinews and unblocking collaterals, and nourishing blood and yin.
Achyranthes root (Niuxi) was the common high-frequency guiding herb in both regions. Conclusion:
Tang-Song physicians treated knee impediment in accordance with the principle of “correspond-
ence between heaven and humanity and treatment according to locality.” The significant differences
in pathogenesis and herbal compatibility between north and south provide ancient textual refer-
ences for individualized and regionally-adapted syndrome differentiation in contemporary knee
osteoarthritis care.

Keywords

Tang-Song Formulary Literature, Knee Osteoarthritis, Knee Impediment (Knee Bi), Traditional
Chinese Medicine Herbal Compatibility, Regional Differences, Medication Frequency

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|

R R BB TRAT YRS R, DURER SN RO 5o B BE IR B B2k . B AOREAT G,
WitEE, 2T IRERAN . ZWSHEEFECE B BT RN, RN ERAD) B “F
TR, BENME, B, RN B TN RO IR R R[]

IR FE PR K AR SR B EANA, (B L) SR IO RIR T, 1 AR RIS 5 R A
FEDX . ARG, ALK EERIR, BN ERE TR, B LRIAIEE A KRR
TSI T8, HAR B AN E.

TR ARIETT IR R R 2 RGE— PRIERN, 0 R i i I R B . A
W2 LR T8, ST IR G KR AL B AT [2] . ASSCREBR R RIBS A AR T 77, il
SERGH A GETE DT, S2HR R AL FIZBC s o, AR DI i B 2 AR BB AR, NI SR RS
HEHFIL SR A SRS -

][l

DOI: 10.12677/tcm.2026.1510534 127 LRIV


https://doi.org/10.12677/tcm.2026.1510534
http://creativecommons.org/licenses/by/4.0/

it %

2. MREANESHITTE
2.1. BRSKRIR

B RN Y Ve B R, WARRICEIRE . . BRE AR SRR R T 7R, SCRR SR VR LS
(B2 TE&EHY UPEME) (RKPFEHF) (FHFRZx) FEF) (BFAHER) .
2.2. PNSHERRFR

IAFRE: O FVRWRIEASRE. B M. CIEMZE, &8, BB, @ A REE T
%, O NEgdthigeE Fid SR N AR .

HebpbrvE: © EGMRER, RTTIEXERTHRE; @ ST 8 RIEFIENRTZ; O
BRI, IRHE R E R

Z ik IS BIF AR 186 &, dby ST ) 98 &, m TSI 7 88 1, AL Excel
BARE, NALAT VG,
23. BitiAE

ZHE (P NRIEMEZGY 5 (PZ2E) SRAMINDZE, guil kg . i H R0
LR 580, REEEALHIX AT 20 ALz, S sER, BHT% O 25 5 e ARE S .
3. ERMEIAES BE L RHET B XS 54
3.1 A REBIRESHEIFS

ABFALTT A Kert G R RIS R, AR, AURT
W WIGRA S RBNE . XA T AT, USRS, 52 R . RAK I T H50R
B, FEAREEMLLE, WA, 0 AR A

BRI T EERR, ZH X R IRV SERERE 2%, TS . FEELIE. KRR Z g
KA, BIEME., BiRMR, RXTNEMYIE, BEEA,; WMEAAZHAENETER. SEERHEARE
R
3.2. BAXEESHEIES

MAXIAETIE. B&. ISR, 7, SEEH, BRI 5 R2E KT,
FELV S, AT AR RKES « BB R SR, ARG, THERE, FIIERGFER, Haih
BT TR o

BT 5 R I B A M AL IR A LR N 45 e T . 4& R FRIMAS 2 . BLALEER R S5 40 i 44
#, ISR, WRHNRSNE, HEERRZ, OTRE AW HEKZE. BRRKAEZ %.
3.3. B B 5> %) A 2R AR

LM IR . JEOT RO BT I T EE, A% . BRSHRIIRELH . TR
WP, B, B BARE. KRR, BAEBRFEREY). BERERZHIET, 20 Lt —
SRR ARSI TG E R .

4. kFRXEHMIRG . ERGTEERSZH
4.1. e SRR G (98 B )
675 98 B 5 FIFEHE R 25 127 Wk, MUHZEHRIR 913 k. Horbfdi T 50% 1254t 6 ik, DL

s

DOI: 10.12677/tcm.2026.1510534 128 Hh 2


https://doi.org/10.12677/tcm.2026.1510534

K| —L 4%

JEE, HUOVIE . BiIR BT . AR AR HER AT 16 L2 IR 1, R L IR R
FHZARIR 1 68.4% (W4 1).

Table 1. Statistical table of high-frequency medicines for knee impediment northern China
# 1 BB TBRRSMGMSEITR

7 BIK 2 (%)
A 72 73.47
Mi% 65 66.32
B A 61 62.24
By 58 59.18
P 52 53.06
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Table 2. Statistical table of high-frequency medicines for knee impediment in southern China
# 2. BRARTTRRSMAGMSSEITR

i) BRIk 18 I %2 (%)
4 63 71.59
=z 59 67.05
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HAR 43 48.86
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B4 38 43.18
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A 31 35.23
L E| 29 32.95
A 27 30.68
HE 26 29.55
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