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[Abstract] Rheumatoid arthritis (RA), as a chronic autoimmune disease with a high disability rate,
has a long history and unique advantages in the treatment of RA with Traditional Chinese Medicine (TCM).
More than 80% of RA patients in China have received TCM treatment. When combined with conventional

Western medicine, it can not only improve the clinical efficacy but also reduce the occurrence of some
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adverse events, and gradually form a characteristic diagnosis and treatment system of integrated traditional
Chinese and Western medicine. Although the combination of traditional Chinese and Western medicine in the
treatment of RA is relatively common at present, the clinical indications and the combination of traditional
Chinese and Western medicine have not been standardized, and there is a lack of clinical guidelines or
consensus to guide the combination of traditional Chinese and Western medicine in the treatment of RA. In
order to improve the diagnosis and treatment level of integrated traditional Chinese and Western medicine for
RA in China, aiming at 10 key clinical problems in the diagnosis and treatment of RA, including the diagnosis
of RA, the treatment goals and principles, the time of efficacy evaluation, the selection of Chinese patent
medicines, the integrated traditional Chinese and Western medicine treatment of newly treated patients and
patients with persistent remission, the characteristic treatment traditional medicine, functional rehabilitation
and the diagnosis and treatment of refractory RA, etc., based on the latest evidence-based medical evidence
and expert opinions, and combined with the clinical practice in China, the expert consensus on the diagnosis
and treatment of RA in integrated traditional Chinese and Western medicine was formulated. This consensus
aims to screen and evaluate the research results and human experience of the treatment of RA in integrated
traditional Chinese and Western medicine, and through rigorous evidence-based medical methods, construct a
set of diagnosis and treatment consensus with strong clinical applicability, provide diagnosis and treatment

references for clinicians, and then promote the level of RA diagnosis and treatment and provide new schemes

for the treatment of RA in integrated traditional Chinese and Western medicine.
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