+ 2316 - ‘? B A & 2022 4F 12 A4 63 445 24 ] Journal of Traditional Chinese Medicine ,2022,Vol. 63,No. 24

DOI:10. 13288/j. 11-2166/r. 2022. 24. 004

VLI G TR 24k & JIL /D

%', e

L Aestii £ SRS G R, JEatiiF G KRV EAR I =B 635, 1000725 2. 1 HAAFEE B

(BE] LLNERALRITRELIVEGZE, RITRFTELZIYE, RBELRIESHFS, AALLRE
“ARHE" I ERZEDES, RERIAFIEE T E. HRAFHEARAR, NERMIZE A MR FA,
FRR o E RN AEREFHTH—FT mERBOLE, GRTL SRR #6, JANFRME ., B2fey, #%

BAL Sl I, A BAE. TR, AIRBL
BTN BET ML, A ILRIER AER.

IR B L S AR SRR BRAR . dhol, 32 ERIES S

[X@iA] Rism; WD E; BF; Bk RiE; &EZ%E; &%

B/NE (1945—), 2o, @EANE, GAEELI,
0. T N, b REE R ES LR ER SRR TAE
R SRIN, SELEPEENEEREBURA . NF
BRI R TAE SO4%4F, R XEBHEPmgh, RETEE
MZe0 . $R IR A AR P RS R, FHES 9
PR PHAR S I R R  ER A4 R
PR R “HER" “LEE AT IIRYT R EaIT .

WL/ E SRR LA ANAE , 1989 4F F 2 [ Rosen-
berg AT IR Y, E—FhibATHE L TR
BN, SEE . 5. BEEREAET AR
Ja SR B A YIAOC P Bl B S R 0 AL E
YRR SR APENUVDAE,, A Wobs R . P2k RH
FEVERGE . IFREAL . 1B M OThREAN A o . B
ABAE S5 5 [ (A WL RE B R R a4k A LE B0 2K
MR R ., BRTR, mEAMEHER . & RERL
KRGV BRAE . FANIREEAAE . Fe R
WL 55 R 7 & A % i A b R RE 25 5 s B IA)
WD ER Y, TR T Ak R MU ETERE . H AT
W JCER XUV 259, I RIGTT KGR gk & LD
iEH IV PR . SR E IR0 45 25 ) L) 22 it XU g
AEFARGR TG SRS, [RIISE &1 3 B B 35 1k
HRENRIIRE

PRI DGR . LR ZE 40 LA SRR FH A

ELE AR BE 25 B kAL 7R 3+3 T 82" (Jal /N 4 R AL 7R T
FE)
D4 B IHAERE : yanxiaoping1688@126. com

B A AR Y, IR R R, HEHE B
WE” 5 EEUE” BRI B A KR 4k & L
RERCM AL, JCHS RS R TR .
5 BT AR 8 SRR I T B ST IR L AR A
& EIERAN, SRS . TR ONAE A AR IR R
PR A o JE T R 4k & LA E /Y I PR 12
J7, A BEESTEE R, AT B %
JE” AR WA RIRE 4 & IV, BRI .

1 XRGERRRLE & AL TERTIAIR

FFFEUEE T 388 24 L M RIB T R,
RII 49, 0% FEEM A =D, 37.1% (95T
WU SE, T 14. 7% SR 7™ Er ILUAGE , R A 0%
FRFEIE N, FERGR T R4k & WE & AR5
Wirte . AR EW, 108 U L ERT R
PR L/ E SR R I e i AR e R Lotk
Wil 25 %o IR 4k & WL AR TR A, TR & B0
WL i (4 T B IR ] B 2 sh e A L ek R
SE N iR DB M LSO R R A
FA K, Wik, XURRak & I RE T B 5| e &1
F, B TS EEIfER F R, KR 5 E
NMEZR, MEIR LI, FIRIT .

P 2l KRR U B T IR sk Y, i
“HUBRE” FTHJE T EUE” yumE Y (IRIEFE RS
PR - ) dcd.: SIS, MR E Z
.7 HAGH AR, B TR K IE R A



& 2 E 2022 4F 12 A4 63 #5524 1] Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 24 < 2317 -+

A, SENR . X, figErAEK
L EAE . R, SOCTEMAF] . MR, BIER
— R . GIEATELE - J9W) = s, TR%E
WIS, BZMmANR”, 58RI R
FilkohZE . eI, AReEbEEE D), SifEA LA
FARN—FIE . DIREE AR . BIEM N
ik A, AH Al R IR s R A AN BE 2R 45 KRR
A S WUDE (152 RN, 45 4 I PR 52 B M 28 i S
HR R XU S 4 & LD R B4 9 DR LA T 0 B
wF.

YER BT (EEAS), (R "L
TRER) = “BEEEE, BEAMES". (MR
T) = CFEMEIE, PUEMZE, WA TR
i, (REZED) H e “RIER = A NG
. ETHINH A 52, SRS, o
2" IR W LRESR (BRI ) 5 B K
CEEIE) FRAFIRIE . (BE2EATT) = “HJE N IE
B =AURAMR, SRAMBAE M NIRA, T
EATRRERZE . GEIRICAN) B “BEAMIE" 1l
DLIEHIE H AZ5 5 T8 0

IR SO L2258, T U R UE
PHER AR, UF - =) B 8, JREWR
W7y (MR BEA - KIEEIR) H . S5 EA
HRRIKHEZ 5y, EAMATT, LR,
VURSCAS HAFIE, 8O DIFHERIFRE , PRI A
7o B SR PR R R RO, RE LG T
. LR 22 40 DL BSAAR J FE h Re  ERIE
BEEE PRER) fa . . Bl LR,
2 BB
2 BAEHESKERELZINDERNZES

BT PR AMISR R 2Ly, RATIAHN
e S B RN CRIREOE" DL
M, BURIRIE RIS XGRS R N RE”
W4, O KGRk & UV RE” I8 T rh
B2 BRI JuWE . SRR IR SE— 2D R SR ) 4
S, O AR AT 2 R S e 2, R R T i R A
JRTE R AT S N RS B = A B 45 i 72 . 1E
WS RZEREE GERITAN) = “THARE, BZ
FRAE, ABbiEE2”,

2.1 BT R AR A R A R R

2.1.1 B EF, BENTAHAK RAKAN
CANRITEZE) H . “FHEKGH, NEREFE
L SUFBLRE, WARESL, HSIRAL”, i

RN R A S R AR G o FRATTIA R B I 32 A 2 R
iR A A, PRI IE H ABHE AT . BN
B, TEHURRE RS #E N B IR, TERAREIRAS
SMENNE AR, (L) = R4, W
Mio DB, ANk, RATING TE#E. SCEgEn
W, BAAES; SRAHE, BIREmNA; W%
ML, oS mal, KICIHEEE; TEEE, 3%
e BRE AR, BRER TIR R, FEEE AU
WURZEER T WUAZE ., sk R o 2 B RS
THE, AT SR A R
2.1.2 MEW, MR mE  (FEN - KYIHMHA
Wh) 2 PG U A AR IS - A DR AS R
J BATHE, MEAREURAR, KHUE, ik
EAR, HEIAEILIUAE, BAHE.” BE
KIGRZA, MEES, NiEEfbKkaRM, HA
ST R BB TR, DURCEES . LA R IR H.
(R - PEOERHERD) B “PuRd, B&E, Bl
PUZE, BT (R - 4hk) 5l “HW AR,
B DAMPNEIThEE, BIAHURANBAOVE T . R
ez LA ZERE L, DANHEERGEE,, 520
252,
2.1.3 FEm, WENHREA (BT
= i, WZ . AERE, AT R, 2
WA SRR s R B BEEDIRE , RRRSOR4r N ZENE
AT, HAESNIERB A Z i ER . SR
FEB PR R ARIGT h AR R EE Y RS EKAE
GMEFFNERRN) b “RAZEBEHE, B
KZFeht, R, RS R R A, 3
G, A S S A T I AR IR L AL TG
RMMH IR, FiEAARENEZ A wm. (Fn - &
WRIELR) = “bA, AR, Bifttsh.” %
JFMAS 2 . R s, WA SR BaiAF], 3
b S (I SIS 530 NS S5 v Bl =
(BEE) = B, Mk, P
REFZ”, UOHAIFIE . 7 B 5 i TP B DDA G
2.2 RERIRE L Jm I St

(R - Higk) = “WIER=F&E, &M
SR BRI B BT 2 T MR K TE IR AT (1R 28
SEIRAR TR, DRI Y 4 3 R 3R TR B AT
WIERAIZZE . GEWRTEER) = “RRIER =S
HNEE RTETR, G E M, B,
WO 2007, 45 ISz WIEIR AR Z )5 3 5 {4
PR S W BB Z A, e CEMT ZOE
(EIEFE R - 92) h “RET —%: “HASMU



- 2318 - = 2 A 2022 4F 12 A4 63 %5 24 1] Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 24

W, POOIRE, AR BRI S OB, U
SRS, F8 RS AMNEM A RBOREIE K. T
o8 (EIEA) B “ETHEAR, BHEA
1=, HHRXMER, AEEA, TRz EER”,
AL DL A TR R T U5 A
2.3 FRBREARRZ FEE

(AR R = “FF, M, =S5k
&, LY, KT, RNRERERTREL, S
R, PERIFUE AN LR RIENE =R, R
AR A R RINEZEN R . COERE -
WE) F CEAMERN” GIETRICAN) H: “miE
A, VORGSR, AR, KB Hes At )
DA . PRk L IR EE H A RREL ), [l
NOBRIE R R R0 AR R R . RUE B A 45 Bk
BH, SRS LR 2 AT RN g A, LA T R,
IR, O IS, AT A, ER AR L
m, B&ETEY, SECEH. HE. A, Bl
I
3 DUEERTT XUR R & AL E

DIRRBER K TEEINAITAA 1R, i, &
gl Hey. AMRETRER, W ERP %) 2
B RIGITE, RS, SMEFEZT; (EN
BEe) = “AAFIAEH, UAms R Ik,
FEPE, FJLE”, HSIlRGrgEs; (T4#
i) CES G, RS . AORRR . BRAL KA
B DL R\ ORI A . R IR
R, IR TN RIBI TR UIAS o] Z A0 55
WERIRYY , Tl I PRE 58 RAG AT KR 44 & L
ARE Y CBREARET, ESEENG . IR B
R RET B R A, A IR R R4 T
. b . DN Z IR LIRN B DR AR LEL s R
FNF B ZE LSRR A B A R AR
#. RNERZE, RInEs, MRGR; [FH
WA 2% . EBRAHL, I 2SR B Bh A R
3.1 ANEMK, BIZAE

B KSR IR A A SE A, SRR R i — 2P
KIE, WILANFIRIBITTER NS 25, (R
7] - FABHN R RIER) = “BAEs” “fEikh
B, B AR, BRI E R AR,
R, FRMMATLS . R ERF A —
ML EAR) B DB, Ji& Rk, RIT
MG T a8 BRI, B8 AREM, Wy
BEANR, BVRAAE S, S8 AR, SRl

AET, BRI, WRETE . & RAHE
A, WPNEREGE . ErhoR AR R, B
RLNRSE, WA REMEE a1 RS, &EEA
B, CERERSE, BRAMAHEMANZES, (R - A
WE) = “WILAMR, DAFIFCPIAE, DU 27
B RZ RS, f@5EE R TR T
R . IR IR T ESEI ZE A B HORS , BAS
o, CEBEWE, JTREECHILE . IR B AT AR PR HEIE
Py N = 2 Dl < ] TN o LN = 2 % NP Y =
NE. BARESHEIZ A HE, K545, Ll
T BRI . EHEME, BIHUE . b
B I

GREEREE) H: TR, A T4a].” ik
w) H: “BEAKE, KPEH, kAR is
PP R BREA M Z ke, H
WRIEAETE . BZHAAE, DRINE, BINRE
W 5 Z FER 2 A=A, HBLAE] . it . asiE
PZAE, (R - A = “TRHE, PRy
R, FERME, MEREERE, wIJFEEW.” #hak AT
B, U, IEREEE, SRR E T AA/ER .
GIETRHESE - 249) B “BEZH, Shifrw A
SRS, NIRRT, AT AT A Z B AN
A, AEESEE " PR IR I TR D SRS 1) A
EECARAERL . ATZGEEEE LLRANE T, I Ik F [E
PFRMZEL
3.2 MAA, Ffh A

CRF2ET7) edk: “MEHE, KRZHK, ik
SRR, R, E DR, WESE, Rl
R Hooh GEwmiEmREe) =: “ALUBEARFET
MRz, BE R, KRS, [HaElik, W
RS 7 N N IE R Z AR, LA R I 5% 5
ARG A AR A, NS R 55 U0 A PR A ot 4K
550 BERE LV ORI A, AL T,
MO e fdE, AN, 5IMNBAA, FEGRA AR
A, ARG I KR0S, a1k
RECH, AR =08, WUAR KGR, RN
WURZESE, SR mIMES A, Wik, Ey7
£25 . FRMFTAUIC HEEL, kg S o Ak < n
A IELLFEFRE L

Uiy B “HURE, Bz irddn, g
SUBILP F M 852 .7 FE I ik AT 3k i s v -
“ERBET SHCRERE CEERETT M2 A o
LAz <. RN ZR . IGEE LLAA .
MM, FORH R, R , (Rl



& 2 E 2022 4F 12 A4 63 #5524 1] Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 24 - 2319 -

AR ) oI R RIERE, AL, L P
F AL, (CHRAR R L) e “Hbh2s
71, KWLA, AMRE-BEA”, B25M4, [
R, MREAAETE, MRS, (ERLE - EI7)
= CMEMEEE, KATYZIG, 2Tz,
THRER, —BEiG, AREALELT JRITRNA AT
FHIG B SR 0 254, #0MEF BE AT BEJBLRE L AT B 25 15K
2 E . IGUER AN G . dRb . AR 2%
PN, T s B 2R
3.3 AN BH, RAFRA

g iR R - e R B RIRIRI) H i
W, LRSS, RML, h—GzZxk4d,
Mlathzizsh#Hd,” 25X A KE KT
MiiEsho (R - NTIERISR) H: “fFE-----
HFeAeff.” Femin £ 5, Mg, &t
I 7857 D0 A5 i, A5 SR U LR 2 3h R0
HEE IR, BAE T . AP, ks, e
WUARZ Sh AR, WIS O R R2ZA, Sifk
AZUR, BN, [ IE Bl 2 R A
A E el e FH 200 . (AT Assbes . Mol
T IEEE, BT YR FhP . BERE . R
=G5 o i o
3.4 ARAREL, A

NFER BRSO LR HBER R, 1
BE T AR 1 R B 5 R AR ARG 4%, AR A o A8 <)
RS e AR AR KL, BPE . BRI . YEAMZY, Al
BfRCRE 220G 4 2 2. L (BB = “K
JUABHR T4, A T4 AR BRE T 4%
2P, ImIEh S S 2 A i, g
WL R, ARJR. &V BRSEERRREZ S
R W AR WA . S A A
S 2% 2 AR

CRUEIR#ER - BHEIRIR) H . “AMAEE, O
MR W, AR AT IR K B AR IR AE
CEMEE) i RmEOR” 2. 7EREL
JRE R UE AR, AR L R L IR B 2R 4%
PRI AR N2, IRTE Y AR, L
R AT, BRIMARE, B I i
ATAIG M2 5, DABhEBEME . By . W&
B BREZ . R IPIBRF . BGEAEREASAL; AR
G, GERAER ., TR, VRE . WM SRR ML, 3t
TGN Z 588
3.5 FAL 4R s

() - WRIAMRIER) H: “EARARCH

BN, MACHEIAREL, HZiFd.” 456 KiE
s 2k & LA E 09 R e R L, IRYT RIE S AL K
FE” (A, TEIEAR M B S B & PR UE 02 1 X
B, NI SR YT o Il AT TR AR 2 2R s 3 55 L
PR PR AR S B R Bl L I R 101 IR
TR LA KOG LA 2R T B0 A0 AT 3R 921 DL e
1877, IRRE RSO0, S A A AT AR OC
fabr Tt . ILTE 25- 8 4E4E &R D k= s g R
NN E TN L N = R el R Gt B VA= S
TE WU E 2 A2 B0 XU

AT ZF RIS 5 B4 1 Byin B &
W ——BPER I, A R E20~30 g,
22 W 20~30 g, 1124 10~20 g, P H AR 10~15 g,
FEAL 6~12 g, FRAT6~12 g, L 10~12 g, i & 5L
10~12 g, JrHSAFAE . SLWAMITE . SRTE AR
2y BRI ER I BT, AR FEFRNLA
Bizh; FEAR. 2R, ZEPHAVE T, 15 M@ ik
2l PEFEZARRERONMEZ,, BRI RAIY, XATR
wA A I WS LA IS L
WU TE MR 2 2y, AT A R8BI J
4 INEE

Zi LRk, MRAEIEARE AT, i R X 4
KWV RE AT LUZEIREA T 3G , TR 2 R
7ETOREAR, BRI T R Rt
B, 145 iR )7 B RO C MR IE . R
ARIEZIS, Sl R R ST D) RE B
B, BHAIEBOR A — 2D R
7% Sk

[1]JROSENBERG IH. Epidemiological and methodological
problems in determining nutritional status of older persons.
Albuquerque, New Mexico, October 19-21, 1988. [1].
Am J Clin Nutr, 1989, 50(5 Suppl) . 1121-1235.

(2] F 50, R3ChR . 2018 Wyl LA Sl g 32 [T ). b
EERL K244, 2019,40(4) ,373-384.

(3G, 248 R T, 46 . JUAE 50 IR PR [ ).
SR ,2021,35(1),81-83

(4 )2 %, Ratiad , B RAL. WU GEFIXGEE S 1R 5 1 0%
A[J]. BAFESSRE,2019,25(1):109-111.

(5 Mg , SR 2058 X HA B, 45 . I SRR 35 T 1500 TRl 2
AT JUUPR BB A i 8 1 RN SCLD ). TRy s 2 s il s
2021,37(8):1173-1178.

(625 =, 26 A5 . I IR B g sk SCikAZ > [0 ). KU
5 51 %,2017,6(12) :58-62.



+ 2320 -

P E A E 20224 12 HEE 63 B

24 ¥ Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 24

[7]TORII M, HASHIMOTO M, HANAI A, et al.
lence and factors associated with sarcopenia in patients

Mod Rheumatol, 2019, 29

Preva-

with theumatoid arthritis [J ] .
(4): 589-595.
[8JKEMMLER W, TESCHLER M, GOISSER S, et al. Pre-

cations for health and disease [J]. Hormones (Athens) ,
2018, 17(1): 33-43.
[11]MASTAGLIA SR,SEIJO M,MUZIO D, et al. Effect of vi-

tamin D nutritional status on muscle function and

strength in healthy women aged over sixty five years[J].

J Nutr Health Aging, 2011, 15(5):349-354.
[12]VIIETSTRA L, STEBBINGS S, MEREDITH-JONES K, et

al. Sarcopenia in osteoarthritis and rheumatoid arthritis :

valence of sarcopenia in Germany and the corresponding
effect of osteoarthritis in females 70 years and older living
in the community: results of the FORMoSA study[]]. Clin
Interv Aging, 2015, 10: 1565-1573. doi: 10. 2147/CIA.
S89585.

[9]PIERRE N, APPRIOU Z, GRATAS-DELAMARCHE A,

The association with self-reported fatigue, physical func-
tion and obesity[]]. PloS One, 2019, 14(6): €0217462.

(131 ER 20 . KA " node 2 I [ ). Xaeas 5
KAT# 2013, 2(1):37—41.

(14 B8 & Xbes  IMGEGs 55 i’]@é%ifﬁ“ﬂﬁiﬂﬂl"]ﬂl
JB BB IRYT B AR LA R SR S AR B AT () ], 1L
HBE %, 2017,44(7) : 1407-1409.

LIS]E AR A 8 e, 55 . B R OF B IRih B K
WR[T]. B ,2022,63(8):794-797.

et al. From physical inactivity to immobilization: dissect-

ing therole of oxidative stress in skeletal muscle insulin re-

sistance and atrophy[]] . Free Radic Biol Med,2016,98:

197-207. doi: 10. 1016/]. freeradbiomed. 2015. 12. 028.
[10]STEFANAKI C, PERVANIDOU P, BOSCHIERO D, et

al. Chronic stress and body-composition disorders: impli-

Syndrome Differentiation and Treatment of Secondary Sarcopenia Related to Rheumatic Diseases from the
Perspective of Wei Bi (i)
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ABSTRACT This paper summarized the experience in syndrome differentiation and treatment of sarcopenia second-
ary to rheumatic diseases from the perspective of wei bi (JE). Patients with rheumatic diseases may often suffer from
sarcopenia lately, and its pathogenesis is highly consistent with the process of “wei () caused by bi (#)”. Liver-
spleen-kidney depletion and sinew-flesh-bone marrow losing nourishment are considered to be the root of the disease,
while wind, cold and damp invasion is the external pathogenic factor, and internal pathological products such as
phlegm turbidity and blood stasis may further aggravate the condition. Clinically, it is recommended to differentiate
the syndrome and treat the disease from wei bi, by integrating multiple treatment methods such as supplementing kid-
ney and essence, consolidating wei ¢i and harmonizing ying level; fortifying the spleen and boosting ¢i, nourishing
blood and engendering flesh; supplementing blood and boosting essence, nourishing the liver and sinew; dispelling
pathogen and unblocking collaterals, soothing and rectifying gi movement. Simultaneously, attention should be paid
to the differentiation and treatment of “upcoming potential wei” in treating bi diseases, so as to prevent bi diseases
from transferring into wet bi.

sarcopenia; rheumatic diseases; wei bi (%) ; bi (#) syndrome; wei () syndrome; experience of
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