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Abstract

Idiopathic pulmonary fibrosis (IPF) is a chronic progressive fibrosing interstitial lung disease of un-
known etiology, characterized by a protracted course and poor prognosis. In traditional Chinese med-
icine, IPF is generally classified into the categories of “Feibi” and “Feiwei”, and its pathogenesis is con-
sidered to be fundamentally characterized by root deficiency and branch excess, as well as the co-
existence of deficiency and excess. Based on the theories of mutual generation between metal and
water and prolonged disease entering the collaterals, this article reviews the traditional Chinese
medicine understanding of the pathogenesis and therapeutic approach of IPF. It is proposed that
the theory of mutual generation between metal and water is centered on the lung-kidney relation-
ship, whereas the theory of prolonged disease entering the collaterals focuses on disease progres-
sion. Taken together, these two theories contribute to an overall understanding of the pathogenesis
of IPF from the perspectives of lung-kidney deficiency and phlegm-blood stasis obstructing the collat-
erals, and also provide a theoretical basis for therapeutic methods such as supplementing the lung
and kidney, resolving phlegm, removing blood stasis, and unblocking the collaterals. Current studies
have shown that traditional Chinese medicine has certain clinical value in improving symptoms, en-
hancing quality of life, and delaying disease progression. However, there are still some limitations,
including inconsistent syndrome differentiation standards, insufficient quality of clinical studies,
and inadequate integration between traditional Chinese medicine theory and modern biomedical
mechanisms. Further efforts are needed to standardize syndrome differentiation and strengthen
high-quality clinical and basic research, so as to provide more reliable evidence for the prevention
and treatment of IPF with traditional Chinese medicine.
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1. BY

R R MMl 41 44k (idiopathic pulmonary fibrosis, TPF)& — 5 [ A< BH (1902 P4 38 4714 21 2 44 4 [a) Jofd 4 i
P, ZWTHZBEN, R FERIAAT PN AME . FRaE VLo S it AR BT RE 2, I AF AT IR
ST Sl RO FE AN S A P FARA AR B, BAEZAE NP ORI [ 1] [2]. HHATIAN, IPF
PIRAREIFAER—F T R e, MSME LR EH . REBE . A4 g b 2 40 sh 5L o
o FEUTRR SR 2 AL IAROC[3].  H AT IR S T 4 23 ot Je B Jeik Je A B fE— e A2
FREGIRE T AL, E AN DL O I A 4R A, B3 SR TS5 22, B2 5 AR A HIBH 2078 3~5
4], DRIl IRAIEDT IPF BORALIER R L E T IRsAe, A2 Uaiiz s i) s e 7 .

BTG R R 2 4, (HARMEHZ . = 7). WP A SR I R R L, AP R T
CHEIET R JAWE(S]. AR LAV RO, B bR, R R 8 A AR S R R B
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FESLA, 28 S BELJU) 2 993 B4 S AN £ A I o F) B PRI [6] [7]. X —INIRE “@AKMRA” J “ A
ANEE” FLRAHS G . BT, AT “@/KMA” 5 “ ARG BE A, 4 IPF B B ML AL
iR BB LT U R AT R, DA B EE 2 PG RS %

2. “GKEE” 5§ “ABAE” ERHAIRSRE
2.1, “SKEE” SHEHEX

“CEAKMA FARTR A P E AT S IS (K - BN R KISRE) = v, g
&, SRR, EAN, WAERE, REBAE AU ETE, SEAK, KAERL BAEE " BB HATS
R TUNEARRL, i I Sk RIAA R R, MESE. BEK, ek, PWIEREFAR. T8 oot
[9][10]. fili'E Z IEAMARIA FAT AL JE LA B A4, B RIAELLAMIE SThREM FSE . (RIX <&
kY Bl TR Z K W R, FEREN . 7 [11] “E 2D ke HEE, WE BB
R, A 30, Mfith. 7 [1T1]RT DL PR 28 A, BRRBEE[12]. (] - AKEUUGR)
= “BE, ZWE; 2E, BKE, M, KB MOUARTEE, HORAEN. 7 [8]IMERITE Z
[ H AL I8, MRAERA LR EFTHRMNERR. CRUERE - WERE) . “Mez
F, BHRNRH, WA, BN, BIBEAAS, IR 7 (13RI R B RN Ok R B,
AT AE DG ERAR B VR IC J 2 — 2D VE SL BN IR D Be 2 T . W PRNE AR B AR AR A ELAAE, R b
FHE MR [14] [15]0 XF IPF 175, HOw AL BAEN, HRFRTE, PRk, Bk, X2 HiikE,
WO “KAHAE " BRARI [R5, 8 R 325 A 0 ik PR AR PR RF R [ 16

22. “ABAE” SHRFRE

CHOIRNG” RGBT B, RSN R GERAL) o (R « BKE)
o “GRCN L, SCTIREE NG, B NN 11 “AT LU ik 2 5 2% bk S e oo R B AN AT oo
fikz WA Bkt . 7 [T NS IS AT I8, WA, SRR, THERE L R[17]. 7R
fili b, SR STE (LIFEAIRIL) HLL @& N7 IR, QISZAFOESS . (B 2k, AR ERR
SRR Z FFuti[18]. BIHAR, MR -LWAEIRIE Do e e H A, SRS NS, HE
IR LK, TR EsE e . (RIEREER) = “YIREREL, ANFEHRAL” “KNEE
B, BEM” “WIPRSREESL, AMIMAANL” [19]. Fridas i E 2 B NE B IhEe g i A4 ik
PG AR [20] . IXWARES “ARAL” BRI RIIZH R, NEFIRITSE T HEIRFEA[21],
REGEE GRIBEFE TR “HASAE, WBIHIME” [22]. #F—BHE “AWANL” Big[23]. T
£ (B = “TURBERE, UARR T, mELSUERRK. ” 24 hESmErEeS
MR BRI RENLHIFES &, X “ARNLS” UL T LAk 5 R IE[25].

(HEREREE) = “AK, WRZE, DO R%, BIVROZ T, AL, 7 (2614 kT4
WU, ATz, RIS 288, — B2, WK G G, WY 5 IR Ak, B
W%, WONTRABAEZ FT[27].  “MiZ9REH” N IPF SCmALe —, AR BTk ER, HEREHRGS
SEBRLREY, RETRIUOK . . Y, RE TS, M4 S 28] [29]. [
U, “ORANGE” AR AR AR, MR R B A — E M BUSR AL IR ik EE, AE
TRAA BRAFAE, X5 IPF 18VEREE . 3T e X @ I RS BN A

2.3. IPF iE& Y Wb & 5 4R Bk [E18
Bt IPF 10 5, Al A AE S A B VIN , DAF 5o ELm ML 22 F AR TR [30] . F R R R T IE S5 /i
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TART i, LR R A 9L oG 8, A A0 ARV AS B A — i, 170 =24 SHE AR AR 2 1 5 4% ik 32 453
AR SRR LN . BAEEREAR 2 h, BB o an 2%, MR U R, S I 22 B
B, ATRWER31]. BRI, KA BEIRATE AR, “AWAL” BIRNIEHEE, —#F6%, W
N JE B2 IR 5 46 K W AA R TPF BE5E B SR

3. BF “SKkiBE” 5 “ARWAL” BiLH IPF fRHLIAIR
3.1. fikiER, &K%

IPF S JBIREE = 4, (E A EERNLEAR G, H AW W12 DAt 388 itk 78 e, IiRAE,
WS AR, FEERARAT R, W%, S ERIE32]. IR, S, BEmiim, SR,
URE R SERITE, S B AR IR RE, W “ &RTEFR T 233, (K« BIFHM S KIS
= CREMENTT (8] (IMUEFEREERZE) A RN EE, EASIIE . 7 (1913 AR A S B A
FEEE, IS IR, WENAT, BRI R KA D RE[34]. BUAREFFTIA N, TPF FLIH SCHE
AR AL HE T b R A S SR . R AEE R 3 SRR R AT [35]. X R R BT S W ARTE N . A
SN E B — X Btk . AR RRSE,  RT L CAT 2 2 PR A A A P A o ORI T T
H[36]. Mlidimae BEFER TN — 0 SEURRE N A, FORs B85 Xt R s it i 4545, T8 oL ZE M
FIRERIEIR[37]o FHULRT L, IPF WA ML AR A AR s 2 i, 17 A2 DA R 2 TR N Uh B 015 .

3.2. BARE, €K&KB

@4, BEAK, MEES, BEWNR, ZHEFRA RS ERAE A BB A, SR EA, &%
Ht A, TR EKRRZA . IEW GERHESRY = “HRll/bSimg, & ARITNEEAE, itk
B, WIS REE. 7 381D Re 2 e AU B U IF), Al 5, MGRFETERG B R T3R8 B8
W, MALATE 7, MECL LWEAAE, Wi BFFA R A, KRBUBH . SH 39, ImK L, IPF e
g, E R BINRAE . B2 R Z IR 401, WRHLEE, SRR . &K KA
WiE . BARHEFINEH, IPF & — KRl R, AF4Eb I8 — B, (ERE Mt DhREA BT T B A<,
RAZHSZ [ 41 XA A S BT a7 (P SR e it T IS S I8, iz SRR H A, BEART T4
A, KGR BATEZAR, AWE 2B, SRMARR], BAANME RS ETE,
1E5 IPF #EATPE N EE L 20 4 3 0 R m i P 325 42]

33. RN EY, KEE

X B FT R AS HR IR I B BT . AR, AL SR, MR 2. 2 M2kt £
IPF [RA g, 5 EIMAEH AL WS E S PR 5 R eTR[43]. (RS
FHR) & “ARBURZE, ik, HIYRIMZ, AWM. ” [26] IPF ITIEAE, FRAREHEL,
LKA, EAE O, MRS, O EAE N B 2 ATiZE[44]. (MIERD) z=: “IARH A, IR 8K 7
[45]lZs B H A, AT — DA IRk, RS AR RECSLZEM TE L, ST B 46] .
AR RTAT W T R A58 i J5E (8 TP, AN LM A AR i B 288 S BEL T L R 2 5 m # ik e,
s Sk TR TR T @A P47 ] WBURHURIE, SRR SR AR AT YA B R A, T2
TR 420N 7 AN AR AN L BT AR[48]. X S HPEE “HRBOILAS . LRBHAERR " O BRs m Bofy — bk

3.4. KEEFRSE, RESERZH
LRETE, IPF I AR — REUESSEIE, T2 LU 5 oA, LUK, B8 8. IR, JRARERR K.
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RESEARZHi[49]. HTHLIRAL 2 th i i R SRS, KD A KW, AR .45 MhiZBifH, B d i
Wi RE B2 kit BINRE R T BT BUMOARIATE L RE(50]. (i « RVERD) = “IESAEN, AR
T PR, AR, T[S IR PR KA S IEE R N AE LA, TR EE. . AR 2 AEIE
AT AESERE EETOE . Bt IPF T E, HORALIF AR i R BT, TR 2 DR A S PR, AR DU A
PIIE, K. S BESEIN B IIRARINZS B SEEE . IR Z 34 ([51] [52]. Bk, M “@Kmd”
IRIA, N AN SR, TADT 2B IPF I F . 28 s BE A B AR L.

4. BT “SKBE" 5 “ARAL” HiLH IPF g

IPF FE4RIE, WHLE %, e . HEE IEE AR —m, XHAEE 2%, Tk
MG FERIE SR B 5l (AR, BAIE . PMEHEERINN, IPF OB SR R
RAHAIFAE, HEUFWRRINE: AR @RSk, UUMIRE 7 oA, RIS B4 8bR(53]. #Etk, M
“CEAMET 5 AN BB, WIS EIRTIRAGE . s gk, JFDANIEE . Bk S
WIRFETS S IR A AFEATRTE, IR 8203 WA B LAt

4.1. ¥ pRER, ek

“EUKAHAE” BURHT IPF vh, HEET MRS RITEAT, (kBN 2, (EifsprsE. &
37, PABGE AR BBUIRES . AR AL s, S SUEIEAE IPF BRE ThBONE W, St i Bk
A BRI E[54]-[57]0 427KGRETT7 4= i AR BARAE 2 F I RS2 R ALl 400, X IPF BB
ST BTTUNSRE, KATR, FBAMNWE; 2, g, ZNE, WANER, FFEmE, L)
GKAAE; R W UURE. AEPF R VG AR . B, DRI 2 s AR, Ak, EUlA
Mo, SR IER% . fREEVEIR: BRECOAME, BARG, g Sil. wAEH, LZhafis . b P 2 2
[58]. BARZBEZARFE R, S /KLRET Iy v 2 Ml 20 B4 B BR i AR , il 42 Nrf2/NOX4 A
REMPIFOE IS LM et g thah, DLEKGE 7 Atk O RS T T8 nl il s B - )%
1k (epithelial-mesenchymal transition, EMT) & TGF-B1/Smad2/3 i i e i - 4E4L[59] [60]. FT W, A7t
e aliwhe, TR WA, bR R A R A YA RS 2 AT R IET I ER, il Bk
S I T R O SRS SR 7 IR AR . BR BIEITT AN, I IRTRE NG M7 3N T DUAR AR
fitias B« B @UK 2. SKNEREE (GEa) , BEEEFM. WK IEZ 22, Trdedhin, 4
VA FERE M CLEE AN I B, PR B IRE AR i, RHBRANEZ, 207 MEFFAT, et
Jit ' 5 e SRR N B . BB RTEE (61 I I R SR IR, 1277 AT ek IPF S I RIEIR, # l2F 4EA0 AR
KARFR B RVEA MR 71 i Rk . AR, HALE I AN G 5 It VE 807 v a e v 5 P o I 2
CHOP FHICIH T8 % S EMT AH G R 13RIk JE G- Il 41 4EA b i3k g [62] [63]. $R7nAMifi ot 'BE T M Z AN T
TUUIT 27 2 AL o5 B A

4.2. WHRER, BHREE

IPF L8 2 J5 I AR UG B 5 kg o SRR N IPF 3R ™4, IR ezl 1 1T A of e OCHE N 3, HLBY
FIIREAIRLE[40] o AR LB IR ZE i 3, O DL % i 2SR & UK » o A U L4
FILJE R A KPR, TR IKARTE64]. BORRSS T, mIEgELn . REMER, Hokih b E L
IR S A HREE[65] 0 a B 28 5 2 U L ALHIZHS, LLAE KOsk A i i, b7 if A HL A,
WIRAET LA HAR[66]. ATTBANZ A& TR TN, AR ORI AhaffiE s i DBk, S35 E 5.
KN RS, BOLACHEEM . P gz Dy RS FH5. R, MBS L, b Skl %2
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BeAAR &, BN IPF “RE. R R HEEZWHL67]. WEFERET, 2 2% 5 vl i ) RAE S B el
[ JRPURR S 4% EMT SR aE R M 4f- e fb it g, AR AP S NLRP3 28 3E/MA. 1L-17 J TGF-B1/Smad
SR SRAS T IEES, PN 1Z 0 T S RESE S A8 R AT Ak IR A5 22 N IR T IPF R EEYE AR [68]-[70]
B 25 BB LR 7 AN, IRPRIR A WS RE IR . R ELAE S . £EXT IPF AR PRI AL B 36 A KA R
(LR b, FMNEHEBERES G 2 IR L AN H EEARBUA R . %07 LB RO, whad iRz s AR
g MR SUEFMIGE L, LR R, SRS 0%, W7 DUBEE AR . Bttt =, 3 5 Tt
W O HEAMERG A AN, TR R SRS TR R IR IR RN,
BEEARPULT R AT 43 IPF SR Il D B M AR TR B[ 71 S seib iR 0, A7 AT FRAR 2 R 40 i R 7 R £F
PUAME TR, T o-SMA FRIE, MITTRER I L 9ERE I N 2 44 A2 72] -
5. IPF ST EA#Ea Bk

TERTIRVAVEREA b, IPF IGPRHHA 1 7 45 ML Z B B E N LR IE o AR FRITAE, SRR
FIE RN E SRR 5 IZ PR, S I H el il ol 17 Jil 5 A R . A R LA B bk s . DRI, IR ATV
“IRE - WS PR - BRSPS R AR 20 DL AR, S S AR UE A S R S O R R TG o 0
ZUE N, A SEZ . D, s SREEREL, R i BAAS il JE i, 8
SRR, VA ESAIE S A, ATRSE 1 1&A[73] DB L A4 TSI [75)% . TR,
FIINEHB K%, WASRECEE TN EAT KAk . BT S5, M S G, b st fili pe i e il s
RE, TR B PRI MR ). ERRRRAR, BRI RS Z S, B BORHLE SE T 0K
KA BANVRE, I MUAMIT A RSO R, TEEKEL T SUKONE R B R T
A iF. FSER, wPHEE TR E IR TRERE, (R R TR DR . ERARE, RIIRES
TIligs, W — DA B LS 2 A%, IRR 2 W . R pei i, 5] S WS FR ORI, T SR I B i
TPt ULRTARIEZ REE, 16IT HAGKAERS . IBAHEs, HMEE DRIEZ . T2k a7 i
RPUABRSE . FRAMRRE, ATINEEEs, MRS, FRCONECE, vIIBME. 7545 F0R, H ol r i BH 23
AIINEES F 951 AR5E. BRI, YRS RGBT AN A S S . A %
BIEENSERE, HE “SKMA” 5 “AMANL” BSHE— DA AT R R S 25 1 0 B8 .
6. &G

IPF BLR 2%, JRREIEE, FEHZE. M “@/KMA” 5 “AMAL” B ESE AN, WEdit
MV A 9% 5 238 I8 A P i FE 40 L A R R WA o T o R A 9% B A K, SRR A B A AE i
(HATRL T s R IR A A . RS, o Fe e Dh RE QA 1) £ JIOBRFHL . TR S 4 A AR ) 35 28
Ko PIRHES, AT MIE TR BRI AREARSE. MRS R MRS IPF LI AN
W, R R R A EIS SC

SAORE, FPERAFELEIEN . GG B R R R T e AR, (H H RTAH ST
FAAFAEA R - DB BL, IPF MRESRI B E , (HUEMRARAE . 7> IS SIBIE0S REOC R AR 7E 42 48—
Hx, TPF Bl RO FEREA R /N, BFFEBETH S 45 R A R . oo, HIERET L B K 2 5%
RAE AR A A I, (25 h BRI 2 MR fa it — 2R . 4 5 NAE RS HHIE 14 R
(BERL b, o e R R 7T S LRI T b [t 3t D W] “ @oKMIZE” 5 “ AL BIgTR =
IPF Bie (RHE PR, DU AR A R 25 25 6 T TR (4 B O e SIE R 4R

EE&WH
T AP U6 3 2 B R I H (JF P B 25 N #0pR[2022] 256 *5); REEES 25K 5 58 B = e i AR AR 4 22
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