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Treatment of Ankylosing Spondylitis From Qi and Blood

Shen Min'?, Yuan Xuemei®,Luo Feng®,Xiong Hong”,Zhou Yong'?, Yang Xiaoyu'?,Yao Xueming'*"
(1. Guizhou University of Chinese Medicine,Guiyang 550005,China;2. The Second Hospital
Affiliated to Guizhou University of Chinese Medicine, Guiyang 550003, China)

Abstract : Qi and blood is the basic substance to form and maintain the body’s vital movement, which is produced by the

operation of viscera function. Harmony of Qi andblood leads to the absence of all diseases,in the disease occurrence and

development process of ankylosing spondylitis, Qi-blood changes have been running through them, reflecting the func-

tion of the zang-fu state,revealing the pathogenesis. Low back pain is the most important clinical manifestation of anky-

losing spondylitis, the so-called “stagnation leads to pain, Lack of moisture leads to pain”, the rise and fall of Qi and

blood determines the nature of pain,so the treatment of ankylosing spondylitis from Qi and blood has deep theoretical

basis and high clinical application value. Through the main prevention and treatment of ankylosing spondylitis is to reg-

ulate the rise and fall of Qi and blood and promote blood stasis,to “tonifying,regulating Qi, promoting blood circula-

tion, removing blood stasis”as the treatment principle, to highlight the treatment characteristics of the zang-fu Qi and

blood. The clinical practice has achieved good curative effect.

Keywords: Ankylosing Spondylitis; Qi and Blood; Liver,Spleen and Kidney;Clinical Application
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