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Abstract

Chronic bronchitis (CB) is classified under the category of “cough” and “asthma” in traditional Chinese
medicine. This article, based on the theory of Sanjiao Gasification, systematically explores the evolu-
tion of its pathogenesis in traditional Chinese medicine and the corresponding staged treatment prin-
ciples. The sanjiao, as the overall controller of qi transformation and water metabolism in the human
body, has abnormal functions as the core pathogenesis of CB. The pathological evolution follows the
transmission of the sanjiao: in the early stage, the pathogen invades the upper jiao, causing the lung
to lose its function of ventilation and regulation, with the failure to distribute body fluids, leading to
the formation of phlegm and turbidity, presenting symptoms such as cough and expectoration; with
prolonged illness, the child steals the mother’s qi, the pathogen transmits to the middle jiao, the
spleen loses its function of transportation and transformation, internal dampness and phlegm are
generated, and they accumulate in the lung, resulting in the co-disease of the lung and spleen, with
aggravated cough and asthma; eventually, it affects the lower jiao, the kidney fails to receive qi, wa-
ter overflows and turns into phlegm, presenting symptoms such as shortness of breath upon exer-
tion and other signs of deficiency and excess. Based on this, this article proposes staged treatment
principles centered on the sanjiao differentiation: in the early stage, the lung in the upper jiao is the
focus, and the treatment should be to ventilate the lung and transform phlegm; in the middle stage,
the co-regulation of the lung and spleen is crucial, and the method of “cultivating earth to generate
metal” is adopted, strengthening the spleen to prevent the generation of phlegm; in the later stage,
the three organs of the lung, spleen, and kidney are treated simultaneously, with emphasis on “ton-
ifying the lung and kidney” to consolidate the root and receive qi. Throughout the treatment process,
it should shift from the staged treatment of the sanjiao in the early stage to the combined regulation
of the lung, spleen, and kidney, aiming to restore the overall qi transformation function of the san-
jiao, providing a coherent theoretical basis of principles, methods, formulas, and drugs for the diag-
nosis and treatment of chronic bronchitis in traditional Chinese medicine.
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