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Pathogenesis, pattern differentiation and treatment of rheumatoid arthritis
based on the theories of '"host—guest contention'' and '"collateral disease'
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[Abstract] Rheumatoid arthritis (RA), categorized as "Bi-impediment disorders" in TCM, is characterized by a prolonged and
relapsing clinical course that often leads to joint deformities and disability. Previous interpretations of its pathogenesis have mostly
been explained in terms of "the struggle between healthy qi and pathogenic factors" and "the combined deficiency and excess", but
failed to fully elucidate the complex and evolving nature of the disease process. Taking the theories of "host—guest contention" and
"collateral disease" as the starting points, the paper attempts to construct a new theoretical framework for the pathogenesis of RA.
The "host—guest contention" theory emphasizes the dynamic features of waxing and waning of healthy qi and pathogenic factors, as
well as the transformation between deficiency and excess, whereas the "collateral disease" theory reveals the persistent pathological
mechanism by which pathogenic factors obstruct the collaterals, leading to stagnation of qi and blood. The integration of these two
theories provides a systematic explanation of the spatiotemporal evolution of RA, thereby uncovering the intrinsic pattern of
transition from acute inflammation to chronic refractory Bi—impediment disease. Based on this framework, this paper proposes a
stage—based approach to pattern differentiation and treatment of RA: in the early stage, treatment should focus on removing wind,
eliminating dampness, as well as unblocking and harmonizing the meridians; in the middle stage, it should emphasize clearing heat

and transforming stasis, as well as regulating the Ying nutrients and unblocking collaterals; and in the late stage, the priority should
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shift to reinforcing healthy qi and tonifying deficiency, and unblocking collaterals while removing stasis. This theoretical model not

only deepens the understanding of RA pathogenesis from the perspective of TCM, but also provides a new theoretical foundation for

its pattern differentiation and treatment. It reflects the innovative integration of CM pathogenesis theories with modern immuno-

inflammatory mechanisms.
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