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Abstract

The pathological nature of Chronic Obstructive Pulmonary Disease (COPD) extends beyond localized
pulmonary inflammation and is recognized as a systemic immune dysregulation disorder. Current
therapeutic strategies exhibit limitations in restoring systemic immune homeostasis. The traditional
Chinese medicine (TCM) theory of “lung and large intestine being interconnected” provides a unique
holistic perspective for intervening in lung diseases via the gut, while the modern medical discovery
of the “gut-lung axis” offers a biological bridge for this concept. This review proposes a core hypothesis:
Herbal formulae, through multi-target regulation, remodel the disrupted gut microbiota structure
and its metabolic profile (e.g., short-chain fatty acids) in COPD. This remodeling subsequently recali-
brates the diversity and clonal distribution of the systemic immune repertoire (TCR/BCR), ultimately
reversing pulmonary immunopathology via mechanisms such as lymphocyte homing, thereby achiev-
ing “simultaneous treatment of the lung and intestine”. We systematically integrate the evidence chain
along the axis of “herbal medicine-gut microbiota-immune repertoire-COPD immune homeostasis”.
This work aims to establish a research paradigm that deeply integrates the holistic view of TCM with
modern immunology and microbiomics, providing a theoretical basis for developing precise TCM-
based immunotherapeutic strategies for COPD.
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Table 1. Summary of key evidence supporting abnormal lymphocyte homing in COPD
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