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Exploring the TCM Pathogenesis and Clinical Reasoning for Ulcerative Colitis Combined

with Ankylosing Spondylitis Based on the '"Spleen — Kidney Interrelation' Theory
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Abstract: Objective To investigate the correlation between ulcerative colitis (UC) and ankylosing spondylitis (AS) based on the
"spleen — kidney interrelation" theory,and to provide new ideas for its diagnosis and treatment. Methods Based on the "spleen —
kidney interrelation" traditional Chinese medicine (TCM) theory,combined with the research results of modern Chinese medicine on
UC combined with AS,the physiological and pathological relationship between the two diseases and their implications for clinical
diagnosis and treatment were investigated. Results UC and AS are both considered as intrinsic deficiency and excess syndrome in
TCM theory, closely related to the dysfunction of the spleen and kidney organs. The spleen and kidney physiologically nourish each
other and pathologically influence each other,with this interaction manifesting in the pathogenesis and clinical presentations of both
diseases. Conclusion Based on the "spleen — kidney interrelation" theory, there is a close correlation between UC and AS. This
discovery provides a new perspective and idea for the TCM clinical diagnosis and treatment of these two diseases and their
extraintestinal articular manifestations ,which helps to broaden the treatment strategies and improve treatment effectiveness.
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