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Abstract

Chronic obstructive pulmonary disease (COPD) is a progressive, incomplete and reversible airflow
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limitation disease, which mostly develops from chronic bronchitis and bronchial asthma. COPD is
divided into acute exacerbation and stable period. The main symptoms are persistent dyspnea
and pulmonary dysfunction, which may lead to chronic cor pulmonary heart disease or respirato-
ry failure. TCM treatment of COPD has obvious advantages, including a variety of characteristic
therapies such as acupuncture, massage, cupping, TCM atomization inhalation, etc. These methods
can comprehensively adjust the Yin and Yang of the human body and restore the vital qi, which is
crucial for the treatment of the stable phase of COPD.
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