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Theoretical study on treatment of ankylosing spondylitis combined with osteoporosis using
tonifying kidney and dredging collaterals
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Abstract: Ankylosing spondylitis ( AS) is a common clinical rheumatism. It is more common in young adults and has a long
course of disease. Osteoporosis is a common complication of ankylosing spondylitis, but it has not received enough attention, and
there is a lack of effective treatment. Traditional Chinese medicine has its unique advantages in the recognition and treatment of
ankylosing spondylitis combined with osteoporosis. Based on the pathogenesis characteristics this disease of multiple deficiency and
multiple blood stasis, by bringing into play the theoretical guidance of tonifying kidney and dredging collaterals in the course of
clinical treatment, with the aim of treating the disease and seeking the root of the disease, theoretical basis for the treatment of
ankylosing spondylitis with osteoporosis is provided.
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