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Abstract

Chronic obstructive pulmonary disease (COPD), a chronic respiratory disorder characterized by
persistent airflow limitation, remains a significant challenge in contemporary medical practice. This
study explores the etiology, pathogenesis, and therapeutic approaches of COPD from the perspective
of Traditional Chinese Medicine (TCM) “Yang-nourishing” theory. The core pathogenesis involves de-
ficiency of Yang energy in the lungs, spleen, and triple-jiao (spleen, stomach, and kidney), leading to
impaired qi transformation and fluid metabolism disorders. This ultimately results in pathological
products such as phlegm-turbidity and blood stasis accumulating in lung collaterals, forming a “defi-
ciency root with excess manifestation” syndrome. Building on the TCM principles from the *Huangdi
Neijing* (“Yang energy is like the sky and the sun”) and Zheng Qinan’s “Yang governs, Yin follows,” this
study establishes a diagnostic and therapeutic framework based on “Yang-nourishing and cold-dis-
pelling, warming and fluid-resolving” principles. It proposes a syndrome differentiation and treat-
ment protocol using warming Yang formulas with Aconite root and dried ginger as primary herbs,
while systematically integrating specialized therapies including acupuncture, acupoint moxibustion,
and “winter disease summer treatment.” This multidimensional comprehensive strategy provides di-
agnostic and therapeutic insights for advancing Yang-nourishing theory in COPD management, offer-
ing significant theoretical value for improving TCM’s diagnostic and therapeutic systems for COPD.
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Table 1. Key points of differential diagnosis of main TCM syndromes in COPD
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