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Pathogenetic Evolution of Deficiency, Dampness, and Blood Stasis in Rheumatoid Arthritis and Its Staged
Treatment
LIU Chibin'*, YANG Yihong'?, XIONG Shudian'?, DU Haifang'**, WANG Maojie'**, CHEN Xiumin'**,
HUANG Runyue'*’
1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine/National Key Laboratory of Research on
Traditional Chinese Medicine Syndrome, Guangzhou, 510120; 2. Guangzhou University of Chinese Medicine; 3. Guangdong
Provincial Key Laboratory of Clinical Research on Traditional Chinese Medicine Syndrome
ABSTRACT It is proposed that the pathogenesis of rheumatoid arthritis (RA) is centered on deficiency, dampness,
and blood stasis, which interact with and evolve into one another during the onset and progression of the disease. The
development of RA is closely associated with insufficiency of healthy ¢i and the interbinding of dampness and blood
stasis. Accordingly, treatment emphasizes an integrated approach that combines tonifying deficiency, eliminating
dampness, and resolving blood stasis, and is implemented in three main stages. In the initial stage, therapy focuses
on supporting healthy ¢i, dispelling dampness, and relieving impediment, with modified Huangqi Guizhi Wuwu Decoction
(¥ EHA L) combined with Yiyiren Decoction (%1173 ). In the active stage, treatment aims to eliminate damp-
ness, resolve blood stasis, and unblock the collaterals, using modified Wutou Decoction (23:3% ) or Guizhi Shaoyao
Zhimu Decoction (F:K{A525 %1453 ). In the remission stage, therapy emphasizes strengthening the spleen and reple-
nishing ¢i to prevent recurrence, with modified Shenling Baizhu Powder (%% AR ) combined with Guipi Decoction
(i)
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