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A review of the current state of research on traditional chinese medicine

interventions for ankylosing spondylitis based on the gut — joint axis
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Abstract: Ankylosing spondylitis (AS) is an inflammatory autoimmune
disease characterised primarily by chronic lower back pain. lts aetiology
is complex, with a tendency to run in families, and is associated with
factors such as genetics, the immune system and microbial infections. As
a vital digestive and immune organ, the gut harbours a diverse microbial
community; an imbalance in this microbiota may contribute to the

1

development of AS via the " gut — joint axis". Consequently, this paper

" gut — joint axis" and its

elucidates the fundamental principles of the
relationship with the onset and progression of AS. It summarises the latest
research findings on the use of traditional chinese medicine to treat AS by
regulating the gut microbiome, optimising microbial metabolism,
improving intestinal permeability, and activating the intestinal mucosal
immune system. The aim is to provide a reference for further research
into the treatment of AS using traditional chinese medicine via the " gut —
joint axis'".
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Table 1 Characteristics of gut microbiota and immune changes in

ankylosing spondylitis (AS) animal models

i oz / TR AL FRE Z:7% 3k
IL-23/IL - 17 W B AT
224K Th Th17 4

R P yST 2N A Y5 fre s 4 i (2]
HLA - B27/B2M KL 2 R AR , e (IR IR AT 1) )
HLA - B27: Human leukocyte antigen B27; IL - 23/1L - 17 ; Interleukin —
23/interleukin — 17 ; Thl; T helper cell 1; Th17: T helper cell 17; B2M:

beta —2 — microglobulin.
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Table 2 Regulatory mechanisms in traditional Chinese medicine
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TNF - o;: Tumor necrosis factor — o; IL —17A; Interleukin — 17A; IL -6 Interleukin —6; IFN - vy Interferon — y; NLRP3: NOD - like receptor protein 3;
GATA2: GATA binding protein 2; Treg: Regulatory T cells; IL —10; Interleukin — 10; PTGS2: Prostaglandin — endoperoxide synthase 2; IL — 8 Interleukin —8;

MCP —1: Monocyte chemoattractant protein —1; MIF; Macrophage migration inhibitory factor; IgM: Immunoglobulin M.
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