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The Effect of Bone Immune Microenvironment and Bone Mesenchymal Stem Cells on the Heterotopic Ossifi-
cation of Ankylosing Spondylitis Based on the Theory of '"Bone Sweat Pore-Kidney Visceral Manifestation'
CHEN Yuening, LIU Hongxiao

Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Heterotopic ossification is an important pathological link leading to disability in ankylosing spondylitis
(AS). Imbalance of bone immune microenvironment is the initiating factor for heterotopic ossification in AS, while
abnormal osteogenic potential of bone marrow mesenchymal stem cells (BMSCs) is the core link. From the perspec-
tive of "bone sweat pore-kidney visceral manifestation" in traditional Chinese medicine, it is believed that dysfunction
of "kidney visceral manifestation" is the basis for the induction of heterotopic ossification by bone immune microen-
vironment and BMSCs, and "bone sweat pore" is their important setting. Accordingly, it is proposed that the kidney
and sweat pore should be nourished and regulated to reshape the bone immune microenvironment and BMSCs func-
tion, and that obstruction should be removed and the marrow should be unblocked to eliminate the pathological factors
that lead to AS heterotopic ossification. This provides a new perspective and basis for the treatment of AS with
traditional Chinese medicine.

Keywords ankylosing spondylitis; bone sweat pore; kidney visceral manifestation; bone immune microenvironment;

bone mesenchymal stem cells; heterotopic ossification
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