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Abstract

This paper mainly focuses on the research of the theory of Xuanfu in traditional Chinese medicine
and its unique role in the diagnosis and treatment of idiopathic pulmonary fibrosis. Based on the
analysis and research of Xuanfu theory by medical practitioners throughout history, the pathologi-
cal and physiological characteristics of Xuanfu are summarized, and the intrinsic connection be-
tween Xuanfu theory and idiopathic pulmonary fibrosis is further understood. The pathogenesis of
Xuanfu is mainly characterized by Xuanfu obstruction and obstruction of qi and blood. According to
the main pathogenesis and physiological characteristics, the main treatment points of idiopathic
pulmonary fibrosis are summarized into five methods: opening Xuanfu, which mainly includes clear-
ing heat and opening xuan, resolving phlegm and opening xuan, regulating qi and opening xuan, open-
ing xuan to absorb qi, and opening xuan to support the body. In addition to the five methods, based
on the relationship between qi, blood, body fluids, and the symptoms are treated simultaneously. The
combination of promoting blood circulation and removing blood stasis in traditional Chinese med-
icine enriches the treatment strategies for idiopathic pulmonary fibrosis and promotes the devel-
opment of the Xuanfu theory.
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