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Pathogenesis and Therapeutic Approach of Rheumatic and Immunological Diseases from the Perspective of
"Kidney Governing Essence'" under the Theory of Integration of Body and Viscera in Bi (%) Disorders
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1. Chongging Traditional Chinese Medicine Hospital, Chongging, 400011; 2. Guang’anmen Hospital, China Academy of Chinese
Medical Sciences

ABSTRACT Based on the theory of integration of body and viscera in Bi () disorders, this paper explores the
pathogenesis of rheumatic and immunological diseases through the lens of the kidney governing essence concept. It
focuses on the relationship between kidney essence deficiency, including congenital essence, reproductive essence,
marrow essence, and cerebral essence depletion, and pathogenic excess, such as the obstruction of Bi by wind, cold,
dampness, heat, phlegm, blood stasis, and toxins. Using representative diseases such as rheumatoid arthritis,
Sjogren’s syndrome, ankylosing spondylitis, and systemic lupus erythematosus, the paper analyzes the manifestations
and significance of various types of failure of kidney essence preservation in rheumatic and immunological conditions.
It elucidates the bidirectional pathological mechanism wherein essence deficiency leads to pathogenic excess and
pathogenic excess further consumes essence and blood. On this basis, a therapeutic strategy of nourishing the viscera
through the body, harmonizing the viscera to stabilize the body, and treating both body and viscera simultaneously is
proposed, providing a theoretical reference for the prevention and treatment of rheumatic and immunological diseases
with traditional Chinese medicine.

Keywords rheumatic and immunological diseases; integration of body and viscera in Bi (i) disorders; kidney

governing essence; holistic regulation of body and viscera
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