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Abstract

Bronchial asthma falls under the category of “wheezing disorder” (Xiao Bing) in traditional Chinese
medicine (TCM). During the remission phase, the pathogenesis is predominantly characterized by
root deficiency and branch excess, with Yang deficiency of the Lung, Spleen, and Kidney as the root
cause, and cold fluid, phlegm, and dampness lurking in the Lung as the branch manifestation, lead-
ing to recurrent and protracted episodes. This paper takes a patient with phlegm-dampness inter-
nal accumulation during asthma remission as the research subject, and explores a progressive
treatment strategy—from the Lung, to the Spleen, and then to the Kidney—guided by the principle
of “treating the manifestation in acute cases and the root cause in chronic cases”. Through staged
medication, the latent phlegm was gradually eliminated and the viscera were supplemented in lay-
ers. The patient’s dampness-phlegm symptoms, such as wheezing, copious sputum, and heavy limbs,
progressively resolved, and the body’s healthy qi was restored. This confirms that differentiating
treatment between manifestation and root causes, along with sequential tonification of the Lung,
Spleen, and Kidney, is an effective therapeutic approach for improving phlegm-dampness type
asthma in remission. With orderly differentiation between root and branch, and combined attack
and supplementation, the clinical efficacy is definite, providing a reference for TCM syndrome dif-
ferentiation and treatment of phlegm-dampness pattern in asthma remission.
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