[ B 2 245 7T 2025 55 5 B4 3 W

International Research in Chinese Medicine https://ircm.oajrc.org/

ETHRS#H—AIREEETRIKETBREXTR

XRE, BOH?, % N3, REAS, TRt THceY, IaHE

'Y EPEHFRFLAR AT
2R PEHREHALAR LXK
S EYEMRFEEREREHEF A AT
CYETEHFERERERFECL TR R
S EVEHFREATERTHESR PO JE

[#E] B3 X5 £ (Knee Osteoarthritis, KOA) & & Bk MR R AR, mELTEES, TEHnE
FAERE, FEEFFERSE ‘M Tob, TETA, FHRSH, ARFH” 25, REEFRTRET
AR K T A, &iKOAT% 5 AAY — R AT AR A AR & Fihdn, B EFRRLEER
(R $xi—£% “RAAP” i, Rl KOA B SHRIE T AAY =8 LRI, HET A= 4F1745
AR, FERGTRUHBAARBARNEN, REEZRESTEFTREGHEETE, T8, Dk,

[ <5171 ﬁ}; A A BEXTR, FEEFRR

[EEMB] BEXAARAFEE (BF: U24A6013) ; PETEMRFEERERA ZEM LR (B
5 WIYY-ZZXT-2025-01) ; YEYEHFEREZXELGKFPEERELALD (%F: WICC-202305)

(Wi BEA] 2025 8 A 16 B [HFIEEA] 202559 A 25 H [DOI1]10.12208/j.irem.20250026

Qinggong orthopedic school treatment of Knee Osteoarthritis based on the trinity concept of physique-qi-

spirit
Chenchen Ai', Mingyang Cai’, Ming Chen’, Guodong Zhao®, Chengyuan Wang®, Shangquan Wang®", Shuchun Sun®*

!Graduate School of China Academy of Chinese Medical Sciences, Beijing
’Graduate School of Beijing University of Chinese Medicine, Beijing
3Department II of Sports Medicine, Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing
‘Department of Characteristic Diagnosis and Treatment, Wangjing Hospital of China Academy of Chinese Medical
Sciences, Beijing
SBone Injury Medical Center, Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing

[ Abstract] Knee osteoarthritis (KOA), a highly disabling degenerative disorder characterized by chronic
progression and recalcitrant symptoms, severely compromises patients' quality of life. The Qinggong Orthopedic
School employs its signature techniques guided by the principle "Diagnostic intuition manifests externally, subtle
skill arises internally, hands follow the mind's guidance, techniques flow from the hands", which harmonizes qi-blood
dynamics in the knee joint through gentle manipulations, effectively alleviating KOA symptoms without causing
noticeable distress. The holistic view of physique, qi, and spirit represents a profound understanding of the principles
of human life, aligning with the diagnostic and therapeutic philosophy of the Qinggong Orthopedic School. Based
on the "Physique, Qi, and Spirit" theory, this paper proposes that the core pathogenesis of KOA lies in the mutual
disruption and impairment among the physique, qi, and spirit. It establishes a three-dimensional assessment

framework for physique, qi, and spirit and advocates that treatment should follow the principle of simultaneous
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regulation of the three, flexibly applying the characteristic techniques of the Qinggong Orthopedic School, herbal

medicine, and therapeutic exercises.
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