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Abstract: Guizhi Shaoyao Zhimu Decoction ( 18 #5{ A 24 %1 1%, GSZD ) , originating from Jingui Yaolue ( Synopsis of the
Golden Chamber) ,and has the effect of regulating the circulation of three Jiao in the body, balancing cold and heat as well as de-
ficiency and excess, and preventing diseases from developing into the organs. It is widely used in the treatment of rheumatic dis-
eases, especially arthritis related rheumatic diseases. It is widely utilized in the treatment of rheumatic diseases, particularly in-
flammatory arthritis. This review synthesized the literature from the past two decades,revealing that the anti — rheumatic mecha-
nisms of GSZD primarily involved inhibiting inflammatory responses, modulating immune function, regulating bone metabolism,
controlling cellular autophagy , suppressing cell proliferation/apoptosis and intervening in gut microbiota and serum metabolic pro-
files. Clinically, GSZD demonstrates therapeutic efficacy for multiple rheumatic disorders, including rheumatoid arthritis (RA) ,
gouty arthritis( GA) , psoriatic arthritis( PsA) ,systemic lupus erythematosus( SLE) and Sjogrens syndrome(SS). Additionally, it
alleviates rheumatic disease — associated complications such as cardiovascular and cerebrovascular damage , pulmonary complica-
tions and pannus formation. When combined with Western medicine, it may reduce adverse drug reactions. Current mechanistic
studies face challenges including unidentified bioactive components and insufficient molecular — level investigations. Clinical re-
search is constrained by limitations such as simplified syndrome differentiation patterns, undefined optimal dosage and treatment
duration , scarce studies on single — formula preparations and predominance of single — center small — sample trials. Further explo-
ration is warranted to fully elucidate its therapeutic value and potential in rheumatic disease management.
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