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Abstract

Chest tightness variant asthma (CTVA) is a special type of bronchial asthma, because the clinical
features of the disease are not obvious, therefore, it is extremely easy to misdiagnosis and miss di-
agnosis. The onset of Western medicine think CTVA may be airway inflammation, may be airway
inflammation, lung ventilation dysfunction and airway hyperresponsiveness and small airway dys-
function, the level of exhaled nitric oxide in CTVA patients is significantly increased, which can be
used as an auxiliary diagnosis, and the disease is effectively treated by asthma. This paper discusses
the diagnosis and treatment of CTVA on the basis of the theory of “liver, lung and qi machinery lifting
and circulation”, combined with the relevant knowledge of modern medicine. The theory of the rise
and fall cycle of the liver and lung qi machinery was originally derived from the “Plain Ques-
tion - Thorn Ban” cloud: “The liver is born on the left, the lung is born on the right.” Liver and lung
rise and fall, a life kill, liver and lung in the operation of qi mutual coordination, mutual restriction,
liver rise and lung fall like a dynamic loop, up and down, left rise and right fall, such as the ring head
and tail, both function normally, in order to jointly maintain the coordinated operation of the body.”
Qi machine disorder, all diseases from birth”, liver lung rise and fall disorder can appear qi stagna-
tion, phlegm stasis and lung wei is not solid performance, resulting in chest tightness. In this paper,
based on the different constitutions of CTVA patients, the treatment of syndrome differentiation is
mainly to regulate the qi machinery, so that the liver and lung qi machinery can be restored, the
symptoms of chest tightness can be alleviated or disappeared, and the frequency of incidence can
be reduced.
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69 o] 75 S P 2R [ 1] (chest tightness variant asthma, CTVA)- S5 U BERG AN R, 2R iR B, Rl &3
FEREREME AR, AR BT 2 TC NS 3 L Jo S AR S SR I AR AIAAE, JF HLA B
] ARSI IR A A T AT — 2%, FRER L AdZm P S R B i, HAZBERG VST A 2. CTVA IR
JRHLHI[2]: CTVA B MR i R R AT R B O . I8 D Relsrs, JUHG/NVRIE D REREG DL L <
O[3 ]e SCRE IR A LR R LR TR K, R UER A T RMERE SR, BTELE
B AT B o] RRE AR [4] . HE KB IRKSEIGHE TR, CTVA BFH P — 2B (FENO)KFTHE 3], #2
/N CTVA B3 A VERR IR AAMIAE o K5 REPEAR BT AT 330 FENO ZK-F T iy, SOUE B v 24 — 300y f
NRERLT[5]. Lim 55 AR SR 7R [ 6]1d B fe S B FENO /K- T s E R R . iz afiis 2 H
THEENZWNAR BRSO, PL i B SO B . I e SR g8 . A WS [T]. 1E CTVA %R
o o) L PE— IR, I PRARFAE SR Z R bk, MORHLE S e 2 BR12 v AE . DI . AR RGHIR
Wi, MIMIERZIE, B NE IR B2 2 3.8 4, A5 R R ER MRS fl S & 5F 5148 8]
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CTVA S5HERMIEAEL, (EHARZE) . “HROWE, RARE. 7 FPRAOEES. #T=
J1v ST FEANR, R, B, HEE, BKTTI8[19]. EREHEERIAN[30], AN IR
AT AR, BEABESE, 5 THEOME, SEWESIURE, 67 h N DERIEEAR N E, &

DOI: 10.12677/acm.2024.14102767 1064 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102767

XM, Ehndk

B, AEARSNE, P A B S AU IR BEAT s, AR B BOREIR, A DA T, T
CABRSTERICHRS . B9 WLRMIZ5Y), dnpRsaiRs B, 3RS, /NESE, 5 BH O BB A A AT I L AR
RE. B MBS ARG, IR RCEmE

5. g5

i ped A S N, ARON— R AR SR G SR, JLREIRAN IR, W 5y T RIS, W T2 WA .
IRRE B AT O RAR e, PR E R R E AR, RN SIS I R K OB Sy, S
FRIE . HIARAE O BRRERG . SR, — FAZWAS RIS W, R T RIFAR . PR BRI AR
MG EZGYINE 6T T B 1 b B S M AA SR B ff FE A, REIAS B 35 I I AR R R

B EEAR Iy, el 2 5 P e (14 A LB 2 YR P LT e o, it — 2D S BUU . KA LA
L it DA R EARAR[31]. Bk, HERAEIRRSEER S, @ MBUHERE, # 8 H 0 TR B
R B B ANF S . AR AS R BTR AR  E, rp s DLV B A ST BRI 3R A%, ST AL
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