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Mechanism of Bone Destruction in Rheumatoid Arthritis Based on the Theory of Kidney Deficiency and
Essence Deficiency
ZHU Wenju', SU Xiaojun’, HE Qian', WANG Huan', ZHANG Zhiming’, SHEN Haili’, YE Xiaotao'

1. Gansu University of Chinese Medicine, Lanzhou, 730030; 2. Gansu Provincial Hospital of Traditional Chinese Medicine;
3. Lanzhou University No. 2 Hospital

ABSTRACT Rheumatoid arthritis is a common clinical autoimmune disease characterized by persistent synovitis
and pannus formation. In late stage, irreversible destruction and deformation of bone and joint may occur. In this
paper, the authors believe that kidney deficiency and essence deficiency is the core mechanism of rheumatoid arthritis
bone destruction, and its disease evolution law is summarized as "marrow reduction, flesh flaccid, collaterals
blocked". On the basis of modern medical understanding of bone destruction in rheumatoid arthritis, it is considered
that the mechanism in Chinese medicine of "marrow reduction, flesh flaccid, collaterals blocked" ultimately leads to
bone destruction, is similar to that in the western medicine of abnormal differentiation of osteoclasts, high expression
of nuclear factor-kB receptor activator of ligand, and abnormal expression of inflammatory factors. This point of
view may provide a more comprehensive and scientific understanding of the key pathogenic mechanism of bone destruction
in rheumatoid arthritis.

Keywords rheumatoid arthritis; bone destruction; kidney deficiency and essence deficiency; bones withering and

marrow reducing; imbalance of muscles and bones; phlegm-dampness stasis obstruction
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Pathogenesis and Treatment of Stomach Exuberance and Spleen Deficiency in Metabolic Disease

LUO Wenxuan, ZHAO Jinxi, WEI Jinyan, LIU Jiangteng, RUAN Zhichao, ZHANG Kaitong, WANG Le,

HUANG Weijun, XIAO Yonghua

Dongzhimen Hospital, Beijng University of Chinese Medicine, Beijing, 100700

ABSTRACT Stomach exuberance and spleen deficiency are common pathogenesis of many metabolic diseases.

Through analyzing the pathogenesis of stomach exuberance and spleen deficiency, it is believed that its essence is

stomach heat and spleen deficiency. Stomach heat includes gastrointestinal heat, spleen and stomach damp-heat, and

spleen deficiency is divided into deficiency of spleen yin, deficiency of spleen gi , and deficiency of spleen yang. It is

suggested that the metabolic diseases of stomach-exuberance and spleen-deficiency syndrome can be divided into three

categories, i. e. stomach-heat and spleen yin-deficiency, stomach-heat and spleen gi-deficiency, and stomach-heat

and spleen yang-deficiency, and the main treatment methods are clearing and draining heat, nourishing yin and moist-

ening intestine, clearing dampness and heat, strengthening spleen and ¢z, clearing dampness and heat, strengthening

spleen and warming yang, respectively, with prescriptions as Maziren Pills (JiT1-3L) , Qinlian Pingwei Powder (%%

B HL) , and Jiawei Lianli Decoction (JNEEHZ) accordingly.

Keywords metabolic disease; diabetes mellitus; obesity; gout; stomach exuberance and spleen deficiency
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