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Abstract

Idiopathic pulmonary fibrosis (IPF), an interstitial pneumonia with slow onset, has been on the rise
in recent years. The etiology and pathogenesis of IPF are still unclear, and nidanib, pirfenidone, and
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other antifibrotic drugs, as the main treatment methods, face a series of drawbacks, including obvious
adverse reactions and high prices, resulting in difficult clinical application and small scope of imple-
mentation. With the development and promotion of TCM industry, in clinical practice, Chinese med-
icine has its unique advantages in IPF diagnosis and treatment through four diagnoses and dialec-
tical treatment, including but not limited to multi-component, multi-target, low drug cost, few side
effects, and so on, so it is favored by patients. Combining the experience of contemporary TCM cli-
nicians in IPF diagnosis and treatment, this paper analyzes and summarizes the advantages of TCM
treatment of IPF in order to be beneficial to clinical work.
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