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Connotation and Spatiotemporal Transmission Pattern of "Bi (%) of Both Body and Viscera' in Rheumatic
and Immune Diseases: from the Perspective of Qi, Blood, and Body Fluids
CHANG Tian, PENG Qiuwei, LIU Zixia, MA Xieli, YAO Chuanhui, SONG Mengge, XIA Congmin,
GONG Xun, ZHANG Rouman, JIANG Quan
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053
ABSTRACT The "bi (%) of both body and viscera" theory emphasizes the dynamic transmission characteristics of
body bi and viscera bt in rheumatic and immune diseases. Based on the principles of ¢z, blood, and body fluids, this
study elucidates the intrinsic mechanism of the "bi of both body and viscera" in rheumatic and immune diseases
through temporal and spatial transmission patterns. Under physiological conditions, gi, blood, and body fluids jointly
maintain the nourishment and gi transformation between the body and organs. Under pathological conditions, ¢i move-
ment obstruction, fluid retention and blood stasis, and loss of administration and distribution are the pathological
mechanisms of the excess pattern; gi and blood insufficiency, fluid damage transforming into dryness, and loss of gen-
eration and transformation are the pathological mechanisms of the deficiency pattern; binding of phlegm and stasis,
accumulation of turbid toxins, and metabolic disorders are the pathological mechanisms of the transmuted pattern.
Based on the progression of the disease, the pathological stages of rheumatic and immune diseaseas are constructed,
including ¢i constraint and stagnation in the early stage, dampness phlegm stasis in the advanced stage, and turbidity
toxin and healthy ¢i deficiency in the later stage. Combined with the transmission law of the disease of location, the
spatial transmission characteristics are formed , which are body bi affecting viscera (sequential transmission) , viscera
bi affecting body (reverse transmission) , and bi of both body and viscera (mixed sequential and reverse transmis-
sion). The treatment principles are cutting off the disease trend, penetrating pathogen out, consolidating the root and
banking up original ¢i, harmonizing gi and blood, resolving the central mechanism, dispelling turbidity and resolving
toxins, which are beneficial for guiding the clinical diagnosis and treatment of rheumatic and immune disease.
Keywords rheumatic and immune diseases; bi (¥ ) of both body and viscera; ¢i, blood and body fluids; transmis-
sion pattern

(i F 393 2025 -05 -06; f&[ml H . 2025 -08 - 19)

[4%t. £ k]

(rPBEARE (FECR) ) M f

Journal of Traditional Chinese Medicine [ (fBEZ%& (JE3CRR)) ] (ISSN 0255-2922, CN 11-2167/R, H
F) thp b E 2 s S E R ERA GRS T, SRR B 2 AT RUR B 25 S SCRHE R, R
1T RIZE 3 90 ZA~ [ R HEIX

(P Za ik (HESC)) A 198 AR T — B R FFIER A PSS 5, B BRI I AR T, 2010 4F Ak
SCI-E ( (BH513c&51) $7 Rk, 2011 4R5RMG hE b ERLE B B e 3 %), 201343545 “hERHY
WITIERPR s R B, A 201248 B ESAT R i E R E B = AT, 2023 FEFRIRA
e TP RS SCRHE T H 57 A TI58 5 B bR 2% SCEREIAE P MEDLINE . (fb2%3Cdi#) (CA) . (BE2
) (EM) S5IGR, & MEDLINE GRS — 03 th B AR B 253 ), J2& SCTURE 1Y) 30 AR Fh e 2 24 FEE
FRBE 2 ) e ) o BB S B 2 25 G P 2 AR P 2 —

(Pl (e ) F 2R HAREIRIERsT . BHeHT . LB . RS . h2Gise . SCHRIFSE ,
B R, WA R 25 5ER0 . GRS s AR R U 3, B a6 P BR 2RS4
o W) RKRERFEBNAER . VEE 7T BB AT M 5 http://www . journaltem.cn $Fi

BCAMRAS . jtemen@126.com. BERHIE: 010-64089190.

B HHE: AESTT ARSI AR BT TN R/ ME 16%5, BB 6% : 100700,




