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Abstract

Chronic obstructive pulmonary disease (COPD), a common chronic disease in the respiratory de-
partment, is characterized by a prolonged course and easy recurrence, and has now become a global
health issue. Traditional Chinese medicine (TCM) has conducted specialized research on this disease
and has achieved breakthrough progress in controlling disease episodes and improving patients’
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quality of life. TCM intervention methods, whether in the acute exacerbation period (AECOPD) or
the remission period, are based on the simple, economical and effective diagnosis and treatment
concepts, providing innovative solutions for disease prevention and treatment. This article reviews
the theoretical basis of TCM treatment for COPD and the modification of classic prescriptions.
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FEVEERIBTT Y, 1R PERLFE VLR K8 BT R 2 R LG T, Wi hiw . PUOORE. SCREY
5K ST SRR T T B 1] SR, I PROLSEAIE SIS I P B J5 2K 18] I B JIC v 38 i M T e EAT 126 ik
iR, SCATRES A W R Lo P NE A AR R S 0T AOE, SR EG WA SR AS RS BLAE 8 kW IR TE O S8
IR . RFEEDTRITATT I L XS A ARV 25 VEAS . HUAEZIRIT R Wi A AL SR
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T E R LR A AR ROV R SRR PR SR i T IRHS T Bt A . HLAT G I R 1 T B il BAT 200
BT R SRR T R 3 . IRIERR AT LR, B E G TR A S RE R B R
FUCEIRAIER, PRSI E IR, (PR R ST REME R IG5 B R T RE 1, IR T B A7
JREE[2]. CEMNZ TR PR 25ETT COPD 195 U5k, DMIAHE 23, AR RIZ )T iR
HE K.
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FEAL G 27 B b EOR WA T 3R 12 MR RH ZE PRl 7 1K — B 44, (H I RER AT AN R i
UE” 5 AR FRIER R, (RAX « 2K ik “ RN, BhlmE, W2k, skaom, SEEm
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NEBHPREE G GERIEGIR) WIRRIRPLA AT, DO R 552 T, Sl LRI 2 2L
TR . R TR LE I R SE Bk R IZIE 2 J8 SAIETEWE . PIARE SR AL BUR R R S MBS 5716
WA KA ERMAE 2 T . A% R L KR 59 25 0 B R AMIRIR 2%, S BUR PR I ZE [T 2%
TNV AT R EDRAS . FOUERAS 22 SR SER IR AR, AL BE BN, (B 0
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BTG = ESR T EREA. CGRAX « 20K tha “shm ik, B2~ fid
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3. COPD WA ERTT
3.1. MR

3.1.1. %A PEAHE

ZRINGNGEZ, AR, A0S, Mo7RIE, RIEiEk, a8, &k, &EResh
J s Rk o Je 5 (3R F B R S L A =7 3755 170 6F 1 LT A o i 34709 ke LA A (1 28 2 St 40,
I PR 5% B 71297 VA R RO R, R THB S ThREIENS, R EFREAEA R0 4
JEFNER 77 5 78 By kB B T IR R ARG, TR SEiZ R T BRI T Re S8, SR AR B IR,
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3.1.5. SPEARIE
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HBZH(92.5% vs 55%), [RINF a7 4LAE It @E e br R BN IK IS 2 2055 2 R b 20 07 T 35 R I H B 35 3
T2 SEIOHARIE L, IR YT 7 SN st KA WP T R RN ) 2 i R B DD T AL

4. &

B 2 4ER )T 18 P P ZEVE I (COPDYH, RIE “HHIEIRIG” 5 “BMAIE” , eSS BE K.
ST ENM Jy A R A > SN E AT T R AR A . HLRIBT FU IR, HAR T RE S R
i AR AR T R T IR L R ARG R, U R LR e, IR A
FEAT N Bk ™AL, SBOERSEHA S Blin, B, 300 Koy 2 4y 7 BUR R 17 R,
HGhZ RFEA . 2. BEALXUE X IR BRIG 0 e B R IEYS SOfF . AR AR HES M L R R0 7E . R
PRAEALT TS BAT IR RO 28 iR bR, D5 Se T R0IEdR . ok, AR 2oy R AL
M RP RG], AR B 25 U 2 S BOR AT IR AT BE4h, R ERIER A FR AL
5 2 B B RS TR S BLHE T B R . SR L, B RHURIRR . TR R IR R 7T 58 35 %
SVEVEY, BR8N COPD MIFHAFRMENEIE. <4, R EE S g .

E&WmE

HPR T KN X R R AR B3 5 8 & F@ & 30 T H 2K JEANRR 3060 COPD SR ZE itk % CRP
KPR S2 0 e RBH FE(T0 H 452 2025yc-cxfz10010).
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