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Table 1 Common abbreviations in Chinese and English
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RA rheumatoid arthritis BNIBIITIR
ACR American College of Rheumatology EERIBIEFS
EULAR The European League Against Rheumatism BRGNS B B
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Table 3 Diagnostic criteria for rheumatoid arthritis
proposed by the American College of Rheuma
tology™European League Against Rheumatism
(ACR/EHLAR) in 2010
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ABSTRACT Rheumatoid arthritis (RA) is an autoimmune disease characterized by erosive arthritis, eventually leading to joint defor-
mity and loss of function. To standardize the operating standards of RA for traditional Chinese medicine (TCM) and better guide clini-
cal practice, the experts group compiled RA clinical practice guidelines for TCM rehabilitation according to the rules of clinical prac-
tice guidelines based on the principles of evidence-based medicine combined with expert consensus and argumentation, and clinical e-
valuation. Aiming to provide more specialized medical guidance for clinical practitioners, such as rheumatology of TCM, rheumatolo-
gy of integrated traditional Chinese and Western medicine, TCM rehabilitation, and rheumatology, the diagnosis and treatment process
of RA, including scope, normative references, terminology and definitions, diagnostic criteria, assessment criteria, treatment, and other
aspects, were systematized and standardized in the guidelines. The part oftreatment is divided into rehabilitation treatment, TCM treat-
ment, psychological rehabilitation, diet, and surgical treatment. Rehabilitation therapy includes physical factor therapy, exercise thera-
py, operation therapy, orthopedic apparatus, and intra-articular injection; and the TCM treatment includes the acupuncture and moxi-
bustion, the massage, the TCM practice and the TCM syndrome differentiation. The guidelines has excellent practicality, scientificity
and effectiveness, and it will provide a standardized diagnosis and treatment process for RA's TCM rehabilitation treatment, and pro-
vide reliable evidence for better clinical decision-making practice.
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