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Research progress of traditional Chinese medicine in treating rheumatoid
arthritis by regulating intestinal flora
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Abstract: Rheumatoid arthritis is a chronic, disabling and longterm autoimmune disease. Intestinal flora can affect the occurrence and
development of rheumatoid arthritis. At present, traditional Chinese medicine in the treatment of rheumatoid arthritis has the advantages
of increasing efficacy, reducing toxicity, and reliable efficacy. By summarizing the studies on the regulation of intestinal microflora by
single Chinese medicine and compound preparations of Chinese medicine in the treatment of rheumatoid arthritis, and associate
Chinese medicine, intestinal flora and rheumatoid arthritis, in order to find a new breakthrough and provide new ideas for clinical
treatment of theumatoid arthritis.
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Table 1 Single Chinese medicine and active ingredients in

treatment of RA by gut microbiota
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Table 2 Traditional Chinese medicine compound prescription in treatment of RA by gut microbiota
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