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Abstract

Chronic Obstructive Pulmonary Disease (COPD), as one of the common diseases of clinical respira-
tory system, has the characteristics of the high morbidity and high mortality rate, which seriously
affects the quality of life of patients with chronic obstructive pulmonary disease and brings a larger
economic and psychological burden on society and family. Conventional Western medicine mainly
focuses on the positive symptomatic treatment of this disease, while traditional Chinese medicine
often has better clinical efficacy in the treatment of chronic obstructive pulmonary disease. Through
analyzing a large number of relevant literature and clinical studies in recent years and combining with
the actual therapeutic effect of traditional Chinese medicine in the clinical differentiation of chronic
obstructive pulmonary disease, this paper concludes that “the clinical effect of treating chronic obstruc-
tive pulmonary disease from phlegm and blood stasis is better”. Therefore, based on the theory of
“interjunction of phlegm and blood stasis”, this paper summarizes the theoretical basis and clinical
treatment of chronic obstructive pulmonary disease with phlegm and blood stasis, providing a the-
oretical basis for TCM clinical treatment of this disease from phlegm and blood stasis.
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