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Rheumatoid arthritis (RA) is a systemic autoimmune disease of unknown etiology with
chronic inflammation in multiple joints. According to traditional Chinese medicine (TCM), itisin
the category of “Bi” syndromes. Its pattern is usually a combination of vacuity and repletion, cold
and heat, or phlegm and blood stasis. The classification of the clinical patterns of RA is varied,
thus, it is difficult to make an objective and standardized treatment protocol.

We recruited 60 RA patients to undergo pattern identification according to TCM. We
designed parameters for cold and heat, and vacuity and repletion using a questionnaire, and
analyzed the data using a multi-dimension scale (MDS). The results revealed that it was difficult
to show a trend of distribution of heat, cold, vacuity and repletion for the whole body and local
joints. Thus, we separated the whole body and local joints into two parts. The results marked
trends in the cold-heat pattern of the whole body and the vacuity-repletion pattern of local joints.
The newly developed criteria combined with using a multi-dimension scale may enable
practitioners to quantify pattern identification mentioned above and may be useful in evaluating
the therapeutic effects of RA using TCM.

Key Words: Rheumatoid arthritis (RA), Traditiona Chinese medicine (TCM), Pattern
identification, Multi-dimension scaling (MDS).
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