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Abstract

With the continuous improvement of modern technology, the detection rate of pulmonary nodules
is getting higher and higher. However, its etiology is complex and modern medical treatment is sin-
gle. This paper provides ideas for clinical treatment of pulmonary nodules from the aspect of tradi-
tional Chinese medicine. The theory of “attacking it according to its combination” comes from syn-
opsis of the golden chamber. Through the analysis and exploration of the theory of “attacking it ac-
cording to its combination”, this paper puts forward that pulmonary nodules are diseases caused
by intangible evils (six exogenous evils and seven internal injuries) and tangible evils (blood stasis,
phlegm, food retention and water drinking). Therefore, it is suggested that the above pathogenic
factors can be treated by purgation, catharsis, seizure, elimination, warming, cold and peace.
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