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Tibetan Medicine Diagnosis and Treatment Plan and Cases
for Ankylosing spondylitis (Catatonia)

Bao Wang Sangya Tashi Zhuoma Longduojiancuo Pingcuoduoji
Lintao County Qizheng Tibetan Medicine Hospital, Dingxi, Gansu, 730500, China

Abstract

Ankylosing spondylitis (AS) is an autoimmune disease mainly characterized by chronic inflammation of the sacroiliac joint and spine.
It is called “Lonai Xinren” in Tibetan medicine and belongs to the category of “catatonic disease”. Based on the clinical practice
of Qizheng Tibetan Medicine Hospital in Lintao County, this article systematically expounds the understanding of the etiology and
pathogenesis of AS in Tibetan medicine. Through the combined diagnosis method of Tibetan and Western medicine, it elaborates
in detail the application of comprehensive Tibetan medicine therapy in the treatment of AS, including dietary adjustment, daily life
regulation, drug treatment and external treatment methods. This plan provides standardized diagnosis and treatment options for AS
patients, demonstrating the unique value and advantages of traditional medicine in the treatment of chronic inflammatory diseases.
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