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Treatment of ankylosing spondylitis investigated by the way of collaterals theory in Traditional Chinese Medicine/L/
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yang Sichuan 621000, China)

Abstract: Objective: To explore the etiology, pathogenesis and treatment of ankylosing spondylitis ( AS) from the perspec-
tive of the collaterals theory in Traditional Chinese Medicine, which developing ideas for the effective promotion of clinical treat-
ment. Methods: By reviewing the literature of the collaterals theory in Traditional Chinese Medicine, the etiology, pathogenesis,
syndrome differentiation and treatment of AS were analyzed. Results: AS is a deficiency disease which can be divided into three
stages: stagnation of the collateral, deficiency of the collateral, and accumulation of collateral. The treatment principles of AS are

dredging the collaterals, activating blood circulation and removing blood stasis. Conclusion: Undoubtedly, AS belongs to the cate-
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gory of the collaterals theory. The collaterals theory of Traditional Chinese Medicine has provided ideas and directions for effective-

ly promoting the clinical diagnosis and treatment of AS.
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