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Abstract

Based on the theory of “Yang transforms qi and Yin constitutes form”, this article systematically
expounds the pathogenesis and staged treatment ideas of bronchopneumonia in children, aiming
to provide new theoretical basis and practical directions for the clinical application of traditional
Chinese medicine in treating this disease. The three internal organs of the lungs, spleen and kidneys
in children are often weak, resulting in insufficient “Yang transforms Qi” internally. The body’s qi,
blood, and body fluids fail to be transformed and condensed into pathological products such as
dampness, phlegm, and blood stasis, leading to excessive “Yin constitues form”, which further af-
fects the function of “Yang transforms Qi”. The internal dynamic balance of “Yang transforms Qi”
and “Yin constitues form” is disrupted, and when combined with external pathogenic factors of the
six exogenous evils, the disease occurs. The basic principle of treatment is to harmonize Yin and
Yang. In the early stage of the disease, it is advisable to use pungent and warm herbs to disperse the
lungs and transform phlegm to relieve cough. In the acute stage, it is advisable to clear heat and
transform phlegm, suppress Yang and eliminate Yin. In the protracted stage, for those with defi-
ciency of lung and spleen Qij, it is advisable to tonify the lungs and strengthen the spleen, assist Yang
and reduce Yin. For those with deficiency of both Qi and Yin in the lungs and heart, it is advisable to
tonify the lungs and calm the heart, and nourish Qi and Yin.
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