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Abstract; TCM syndrome research of ankylosing spondylitis ( AS) mainly involves syndrome classification and different syndrome char-
acteristics. The standard of TCM classification of AS has not been completely unified, and the study of AS syndrome is limited to the de-
scription of TCM syndrome characteristics, TCM syndrome , laboratory indicators and some omics related studies. The causal relationship
and internal mechanism between different factors need to be clarified. In addition, the research on the evolution law of AS syndrome is
relatively backward , and the standardization and objectification of TCM syndrome are insufficient. In the future ,multidisciplinary cooper-
ation is urgently needed to explore the characteristics of AS syndromes and find highly specific system signs of " disease — syndrome —
symptom" . At the same time ,based on various modern clinical research statistical methods , the dynamic spatio — temporal and nonlinear
systematic study of syndromes is carried out,which provides reference for the accurate treatment of AS by traditional Chinese medicine.
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