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Construction of an Traditional Chinese and Western Medicine Integrated Framework for Diagnosis and
Treatment of Rheumatic and Immunological Diseases Based on the Theory of the Integration of Body and
Viscerain Bi (J%) Disorders

HAN Man', JIANG Quan', ZENG Xiaofeng’, LI Mengtao®’, TANG Xiaopo', GONG Xun', JIAO Juan'

1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Peking Union Medical College Hospital
ABSTRACT Based on the theory of the integration of body and viscera in Bi (i) disorders, this paper constructs a
diagnostic and therapeutic framework emphasizing the dynamic interrelation between the body and internal organs in
rheumatic and immunological diseases. On the foundation of elucidating the theoretical connotation of "integration of
body and viscera in Bi disorders", the concept is interpreted through both traditional Chinese medicine (TCM) and
modern biomedical perspectives, focusing on immune homeostasis and abnormal immune responses. Under this theo-
retical guidance, a four-dimensional integrative diagnostic and therapeutic thinking framework is proposed, encom-
passing diagnostic, therapeutic, preventive, and rehabilitative dimensions. Furthermore, this paper explores the
prospects of combining this framework with modern medical technologies, aiming to provide new ideas and methodolo-
gies for the integrated TCM and western medical management of rheumatic and immunological diseases.

Keywords rheumatic and immunological diseases ; integration of body and viscera in Bi (J#) disorders; integration

of traditional Chinese and western medicine ; diagnostic and therapeutic thinking
(ki H 3= 2025 —04 -215 &R HIB: 2025 -07 -20)
[m#f: & &)



