- 890 - ‘P & 2 & 20254 5 H 5 66 45 9 # Journal of Traditional Chinese Medicine, 2025, Vol. 66,No. 9

DOI:10. 13288/j. 11-2166/r. 2025. 09. 004

Bl /N I =R AR AR AR

ZAERE R MG T R AT

b, L 8% @R’

Lo dtmrrhEZy R, b s IX AL =R 115, 100029; 2. J1 H AR

[(BE] RLBENFHIZETHEELX LG FHLREELT X (ERA) WIGIEZE, A A ERA S 9%
WA B EAAZ, B AANEAEIR A LRGN, FERAS A “EHZAE” BHATHES, B AR ARALA R R AR
FHE, RIEBAANEFR, BPANEFFARAN TG, BiEs BANEARE, AMANEARERAN N S RImL
DR A £, & TANERM R A, 8 MANEAEMEA TG,

[KEBiR] WEEXMEANYFHEBXT R, FiE; LT, ZEZLE; B F

BN (1945—), &, EAPE, THEELZIT,
B0 T, o8, bt E R R ARG AOR T AR
e, 2EAEhEEMESRZRRAN . NFh
BRI R TAE S0 R4F, MK ALRIRIERB ISR, EONE
JUFs BRI Y ] B AR 22 BEE , SRS iR A EARRLA
GARIAST o, Sl “HOE” AR Mg, EO LT B
w, BT CFERONHNT PHAR AR, RIEXGRE CTERT
LR TORIT RS

AR FEl B AR B R 02 b v, R A R
[ 4l 4F 5 & M 5% & (enthesitis-related juvenile
idiopathic arthritis, ERA) J& 445 & PR R 89
WHAZ —, 2R T 21 10%~20%
R IR R R IALAE ST R | B R 2Pk R A 4
B, TEBIRET 6 H , ATy (440 el sy
KN Z BRI, HERHZ B0 it .
W, BRUAKHECTY, BtEkmEZ Tatt, ZREAN
40 0 B27 (HLA-B27)  BH % A 56 3506 KM%
g2, L ERA B2 R SR B REAR BARTE , 1) S 1%
2z, AR W LIGTT, b o1y i
W WUAZESR, BALE0E LT kR iR R
%o HHETERAAMEVG TEBR , BARERYT &
SO AR ABTR 2 . R L AR, E

HETH : B %K A RRFEE 4 (82374369) 5 1 #ib A= & JERMIFE 10
(H & 2024-2-40613) 5 /1 9 = 7K - 5 B e R B ol 45 %% & 10
(2022-NHLHCRF-LX-02-0104,2023-NHLHCRF-YYPPLC-TJ-02)
DA EIHAEE kongweiping75@126. com

e B S5 5 LR

ERA TR TS5 “HE" /LB
Wi, IR B DX ERA BOHHA TR R . /D S
G RIIRSERREE M . I TR DL P A 7
5, RIS R A, RS A 25 P51
B, FHAEHMLER . N ERA S 7
WIHE" Weif. AT LB
B SR, SRR, 2 TS I
RIS IE S, 2 I B DI, SIS %
U B M ERA B A5 T
| BEAME N ERA O

ERA DL 5 M0 . BEMERRPCRT . 561
HERERNREI, FElAert, B, B,
OCHEBERAON) f8 L SRR, AR
F, HOIRAIHE, R EEES 2N, T
25 WHRIRE, TR, SRR
HIFTZA, LML, MR IRRT A,
VORIRE 586, TR0, AR, SRR
A, BFSENT, ERA L SAT 500 M 5k
FRETER . (AIRHER) 2 LM
REUIES , JeRA T, S TS, ks
MRS, WTILJER BRI . KBTS, o
WAL, LA S BUGE. IHEE (I
HIMIER) H B IAEZ I, EAY
AHL, MEWFZE4E RRERRIS, Wil L5 i, D



‘? E2E 2025445 H %66 155 9 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 9 - 891 -

B, WIER =SAFLITRMEINE, BTN, 0w
P, BEEER M Z . BIERZRIE,
MEWTESTCHARZ Ty, ABSSRMEMIA, T RUTE A
So,REME . WA, BUnEE, MTEE, A
W, ROAEE; Iz SN AREm, TET
Jomy BAT, WEMFEZE HoRRE, AR I 2 28
W, UMW AN, BT RO M K
o AL, ANLMEE AR, HFREFRRE, ME
KTz, oM, BRm=08, XGRS
K, WSERZARMMS B, ML, 215, @E
Ak B R 2 ERA & A I N FE GBI 26, AT ofe
RN HIMERZ

6] 2 K ERA 43 2 IR /e i, — &
HURE A AN . 2RIV AR £, &
WPGESFEIE, RIF (g )LAE - JLRERIR) F8 /b
JL “REMTE, e, & T2 WK, A
1%, BTG . ANLIENS IR, 2 B, KR
Ny, AR, HE# “HEBIRK, HEPHAZ”
“OyAGFET WAL, RHLY i IRSERR AL . /N L
JREAEBHZ AR, PHE AR AR, SN EH
Sy B, 2T N SR R R E], AR
M, BUKEAIE, (58 H AN, B, &
VU, WESRT; BCIEUE A LA ] AR
taia BHZ i, B HTT, MIEfRH, HnT S8k
WE, ZUEATL MR . NLE BRI T,
NGER AR, ] DL SEE 5 BERIE R i FE
Zit, ZIERBFEAY, BOMHE, w1k,
KA, MR RAURE, FEREER, EXERA,
A, Al I ARLIE, MIFER T ot . 45
SVYEINRIT AR, RATIEIRE S, (BT AE H
A, FEMIIEAR, IEHUMIR, BEMFRIE, SR
1, WL hoEfmiy, Z2RIMNMEPRIE, L
MEHN T .
2 “WHA=IE” ¥HE ERA BEE

[ 2 Vi 48 ERA BRI Hagih, EAA
A, VARG BJLE B, S i, gk oG 2
RERET . K BEBRES. MR ERA A Wl =
UE” HEATHRGA, PR AN AR ARG, Sk
VAN AEAR . FIOCTT AL, G2 fifp I S A 4 A
DIARIERME , DISHRHLE JUVE AN AT, R
TEBCEE I, BOIE . UL BRI, (@SN .
2.1 Zni MAE, FIE
2,11 #aE RN UARSLAEHAY A PR A, ERA
S Z WHGE, IHRRIFZONEEE . . BL

B e IR PR W R, ISR, ST AP
L, SCATLh, WA R ERLrEh . HiE .
WO ORMETAF, WAL, B, BRUXan. i
B, TAMANEE LR AIOCTT, FARNE
WA, A A S5~8 g, INTIRAS~8 g, I
26~10g, hZ6~12g, HJ}H5~8 ¢, FHIE5~10g,
2 6~8g, FAE6~12g, LEWI5~10g, JIHES~
10g, #hiEMHI3~6g, TAR3~5g, EATF6~15g, DL
BE8~12 g, Fitri5~8 g, TXUKEG6~8 g (AFHIE
F10~12 %5 JLEF &, 3~5% LS H A7 F
WY 1/3~172, 6~9F JLESZ ARG HIEN 23, T
DI AVANY S i N T 3 R o L [ e N
SRATMEE 2 2l Horb DUAR A O S R b B AL
HHE, BFERRIE PR T, ] 7 2 v
MEZ. 8 CUNLAIEER) = “Ranmk,
JE—MEHE—ESE, R I, B RN TTS A
WE, Wi, HEEA, ST E, arEmHaEE
JE ACHEBEL A OGS, AN ARZE, K LU
INTHRZ T FEE . BEAA5 7S R b 2 AL [ FH EURAT
M HALBE IR K 238 B BARA IR AuE
TNERHRZY), JUEMT O M REE; E
AFEEIIE K, AR NURASER ;56 == Tt R K i
Herd o, BEASBHAM . I, HA B TS
TR A, AR RN . KO
WY, TS5 A LARISC T . 407 b
AN, BASIAGIE, R Z S ERIES, B
VICOn e

AULEER . RO R B, AT
ML, BRI IEIRA, sk S | B A
WA IEZ 8, Lk IE 2, 5
1B, Deiethrb 4, IWHEESE; G RMAF] . K
BT IR, g A e R E . R 2
Ui; USSR EH, s, h£H. ¥
JIBRF . REEATRURRZ 0 (RO 0 i
H, AIHE T IREERREIA, XZ . AR R
Wik s e AORRE, nnAmAL . E . Aok
MG EE ;. IR OPMTRIR 2, TG Ufk
fR AR L
2.1.2 iE  ERA 2PEIAZEIE R £ 2GR R
TS EB R U R TR A Ve, R, B XU N
&, =07 EaER . RIERS . g2 W
. KRR, HIk. &M, kitdansz. it
W R IEEE, TR MANE TR LIS AT, HAURNE
LIERIT G, . AT 5~6 ¢, ILBIA5~6 ¢,



- 892 - ‘? E2E 202545 H 566 55 9 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 9

1256~10 g, K% 6~12g, HFFH5~6g, PFETH 5~
8g, ¥ 26~8¢, HEMMO~8g, AL 6~12g,
Wr5~10 g, Th{E 5~8 ¢, XU 5~10 g, 7 KUk 6~
8g, HKAMS~10g, S H 5~8¢, HPTE5~10¢g,
ZI6~8 g0 ZIT M ANHHL B IR MR,
AR BE . SEORE I, AR LA 25
B, BRI Z s, i BAAS I B A= Ak TE 55
PUZGILRR I Z ) K% 15 . B2 BRADK,
R LW BHAAS A R4 . SLWrb B, SR
B MOEVERGE, BRAE, HMETAT, AHRECH
JRCA B (B FER AR s HEPHRE . PR IE AR, Bl
MG DR FEEE MG ; (AFILH) = “HNEEZ
&, BEAEAL”, (RENE) #H: “HRLGY
DIHERR R, Gy i@ A G Mk PO, ik DA XU
TUBE . AR RBRIE . B AR #
JU. SRR ARI, BRAZ S B i A FEAL
oo RUFIRANE BH, REERFEIRFAS, DA G TY
A

7 WA T K AT R AE VT UH S, W g At
i H . AMEBRIRFARNE, IR Z A AR
B ok Z e, # R X S B Rk, B AFELL
o REUIRE, ATINE RN T T 4
WOCTIm A, INAER . ke g <, 17
SRS FEEEOCTTRCE , ATk T AR BR R
MR, NP HAE R, H R 2GR SR )T R T
e, AT TRAbRZ Y, Mo AREAM, &
ORI IE; M= 0, AT OR | BRI RS
s ABBURERZEH, W INEOR AN =
WE; gh2z. BRIEMRE, =l I3 1
[LiSER=
2.2 SRE—M R P R IE

ERA 2230 7 e, LTS Je D i oGy
PR . REEEATH R, ORI, RIEfEIRE T IEH
T, XA B TG S E RIE(S S, MR
PRI NGEAF I R SR IN R JEEAE 3 S T B G %2
TCH RPN . Mk, EEE, JTAIR, REE, AR
WAL, ZAKMEVE, WIR. BWE, KD, &
WA AR IE, DLEHABIR IE 8, BEUE £ )R DL E
WE L T RNE A R TN, AR AR
W, AR B 3~5g, 1B 3~5g, 1126~
10g, tK%E6~12¢g, $P5~6 g, FEIE5~8 g, ¥
= 6~8¢g, MHF6~10g, FAHH6~10g, ZEWT5~8¢,
ARS8 g, HER 4~6g, KAT5~6g, T X6~
8 g, FitsH 6~8 g, TREIMNS5~8 g, Ty 7SR ML AL

Bofhss . S5 Sy, #NEZBIRH, XonTim g
HiE s AR WML, PR TR DL 25
PH, 125308 FLE B, A, AHE R,
G RRAS IR, MRS R 7, R RimgRA;
RIS MAEHE ;. HERL . RATRANE T, EIaEE,
BN R s XU . A8 AR RIIAL RUE
WA #HIWBARE/N . BER%EE, Wl
w12, PR EMN S FEEHE, A2
Z AR 1-T5 .

3 WERFM

#BIL, B, 11%, 202348 H21 HWi2., &
Ve UG . OBUBRCTTN 448 . BJL44ERTZ
D Ji OB 1 S BRCTT 4T A B i, &
P, BRI Y LB BT AN 2R YT, AR R 27
fiff o 2 4TI A2 FE i i OCTT SBR 56 2 98 I TR
JNEE, TN L B B A g OC T . XU OC A% R
7 R B ARR O 9 8 B T MBS, U458 5 7 i A 48
it , FEC AR, W ERA. TR FHE
S NIRBTIREIRAE N F o 3 SR RE R 40 mg . A2
Ji— s HIRGE SRR i R Bk 25 mg, REH
20 HRAAT BT IRERIR0.3 g, BH3WK, &
WIEARAT P lis e, Jag 2 . 240 A i 3L
e, B2 T =Pk, #IEHI6ES
WATRE MW TR, VEIEH] R, TIRINZ5Y)
Ok, 1FEREAFIGEES o 21 F W . XU &
XUERSCHT PR, PR, B el . BRI,
PR, 30 min 24 B, TRARTHE, B, B8
Z o, 0T, 2, IRAT, CEJE; EIRL
FEE, Bk, RbkES. FEG AT T21 mm/h,
CRNFE 1. 44 mg/dL, HLEHTARL 100 (B F0k:
A1), HLA-B27 BHYE; RUBEOCT AL MG . U OG5 15
WA BUR, ZEIEER, WHE2H: ERA; i
W ANUE (B, B RIEIE) . TR LRNE
FERT:, TANEREIERT IR, A7 BEfARE6 ¢,
P8 g, HZh10g, KE12¢, F26g, RH
8¢, L8 g, MIH8g, MiG6g, Kifi6g, T
WBE6 ¢, HBAES e, FMith6g, HI6g, BN
8g, EHAR6g, PRi8g, HEW8g, LIHRKSg,
fib4:7g, RAE8g, HAT8g. 215, HH 17, /K
FOAR, g4 100 ml, MRS 40~45 min IR
Vg ahE XUTE , TEHIRIKE, PRUEILRE AR, Rt
BILEK T W BILEE RS 78 SR E &
W, BRI 15~20 min, 20T T BPAT



‘? E2E 2025445 H %66 155 9 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 9 - 893 -

20234F9 H 11 H =12 LR M AU 1y
PR AT S, BT B, B AL BRI
JRABETEEE . S min E4G M, ITHERZ, 1R
¥ R, BOTFOWE, gveibiE, mar, —
fEVE; HIRZL . B, WKUT4IRE 5%, T2
HFSe. WHNE6g, XZ6g, 287, AL
[FHT. WAL E 2%, IBILREXIE, S AF &
P, [FIRSUE - 2A R AR BIE S 8l , WA AT

20234E 10 H 9 H =12 LT &R 5 R 4
B, BEBAARJE RIRLEE, OB, REAENK, &
A ; FIRLL . & HE, KD, B mil
12 mm/h, CRME0.21 mg/dL, IMH . AFE
MR A R LW . T 2 A, g3k
T8¢, 215, HIRIERITT. P4 B0 AT

2023410 H 30 H U2 BILMEA &R,
OB, TREXETEE, BRkOCa, R
R WIREA . BEE, WKoid . RS, 7=
VI EREMAE, MEM3 g, AWAES5 g, 217, A
MR ARG . PR EEVE [R] A .

2023411 H20 H fii2: BIJLC LB XK
A, NERE], TAEVE; HIRLL. HWE, MK,
A2 A LR S AZ R« LR 561 i PN A L B I RO
ST 14 704k AR DA ILRE TR, Wi AR 25 ml sk
HEBEMR, RERE2 . Wy EIERR.

BILIL G 4R R Fe, 2024 4F 6 A HLiG i
Vi, RWEKIRAE L

Fieik . AL AR AR S AR 5 2
HREAR , JE I AN, VHSHOETT, B
Jo B TR AR, IR W, B4 T ERA 2
ERA LI'E B oMAS, EERFE. R =01, TR HE .
PSR, HEEHNK, PHER S BIEIE, BILK
W2 HRIATL bR I, PRI, BHGE, {H¥
i SEME AT AEIIE S, IEXEREAS, PHAHIRE, %
Wik, B RKIEMAREMA, PURFEE Hom
PELIE IR DIANEEIENE, TN REIER T
T, T REMAFRTRANE BH, AT 1L 2GRN
B, i BHA3 B B Atk o 55, kiR L€ B
B K% FEEBADKIE, MRENHAEA; M
B R4 SWAMTE, sRATE, RGN
BRI ZhTE . JENG . T XUBE . B KU XUBRIE, i
b AT MR BIUEMEIRAY, B
Az S AR fEFR L gy BRAZ
f@s gy, Rmmss, wHREMGE. W, %

L OERIR . AR EAAT R, REAE LI

WA RIS, ARATIRIFG M, LA TS L&

&, WA . ISR LOCT PR A i

U3ARIE, ST 912 J7 I Eh AL A 5 35 AN FH 22

ys N afdis bR L, B Re; i

Z, B, SXSLERER. SRR

TR, WA, BT a2 i ety

R T s CICRIE, S PR #h )

o U2 EIUEA R, AR B 22,

ISR D REVA AN, R RO R AT AR LUK

{HHEREERBORE, AL, FERSR, N

TANE AR IE DL B S 52, TREE A il PR EORS 20

RORTHEMA, Ty =2hEEMME, UEME

Zs MRRS X, HOmEWAETROE . T2 L

CJCHI OGP, UL G T 1 N R I B

RERBEALEAT, LLUST7 4k IRATLIE P8, ARG

Sr B4R B AR O REAR AL, £ LR R

PERIZERIRAL, 16T R MR, AMNERS . R

TEAEAR, HBFERMAL, LATBR AT

BEH

CUIZERERG, 25T gl AR R PR SR RS HES BT A TR
Jrla]. s ESEHUR R, 2021,36(1) : 1-5.

[2]SHIH YJ, YANG YH, LIN CY, et al. Enthesitis-related
arthritis is the most common category of juvenile idiopathic
arthritis in Taiwan and presents persistent active disease
[J]. Pediatr Rheumatol Online J,2019,17(1):58.

[3]DI GENNARO S, DI MATTEO G, STORNAIUOLO G,
et al. Advances in the diagnosis and treatment of enthesitis-
related arthritis[J]. Children (Basel),2023,10(10):1647.

[4]GMUCA S, XIAO R, BRANDON TG, et al. Multicenter
inception cohort of enthesitis-related arthritis: variation in
disease characteristics and treatment approaches [J].
Arthritis Res Ther,2017,19(1) : 84.

(5 IBIARER , ARELLAG . 2021 4836 W XRG4 23 K T AR &
P RAIRIT AR M e () ). Ih AR 22 443, 2022, 13
(6):992-998.

[6]JGOIRAND M, BRETON S, CHEVALLIER F, et al.
Clinical features of children with enthesitis-related juve-
nile idiopathic arthritis/juvenile spondyloarthritis followed
in a french tertiary care pediatric rheumatology centre [ J].
Pediatr Rheumatol Online J,2018,16(1):21.

(7 JRARR R, 35 TUT  AHE, 55 . B/ NP Bz 45 LR %
T, e 7 A Rk 2 5 [T ). i db i, 2020, 42
(7):973-976.



- 894 - ‘? E2E 202545 H 566 55 9 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 9

YAN Xiaoping's Clinical Experience in Differentiating and Treating Enthesitis-Related Juvenile Idiopathic
Arthritis with the ""Two Stages and Three Syndromes'' Approach
LI Jin', KONG Weiping’
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. China-Japan Friendship Hospital
ABSTRACT This article summarized Professor YAN Xiaoping's clinical experience in treating enthesitis-related
juvenile idiopathic arthritis (ERA). The core pathogenesis of ERA is identified as kidney deficiency with pathogenic
invasion, for which the basic treatment principle is tonifying the kidney and eliminating the pathogen. ERA is classi-
fied into "two stages and three syndromes" for differentiation and treatment. In the acute stage, the pathogenesis is pri-
marily kidney deficiency with pathogen excess; for heat syndrome, it is suggested to tonify the kidneys and clear heat,
using a self-made Bushen Qingre Lijie Decoction (M55 #F| 4537 ) ; for cold syndrome, the treatment is to tonify the
kidneys and expel cold, using a self-made Bushen Qyuhan Lijie Decoction (¥h'5#:3#]453% ). In the remission stage,
the pathogenesis is primarily spleen and kidney deficiency, and the basic treatment principle is to tonify the kidneys
and fortify the spleen, and strengthen bones and muscles, for which self-made Bushen Jianpi Lijie Decoction (b4
H453%) is recommended.
Keywords enthesitis-related juvenile idiopathic arthritis; bi (Ji) syndrome; children; experience of famous doctors ;
YAN Xiaoping
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