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Abstract

Chronic Obstructive Pulmonary Disease (COPD, referred to as chronic bronchitis) is a chronic het-
erogeneous lung condition characterized by persistent airflow obstruction caused by the destruc-
tion of airway/pulmonary tissue. It is marked by chronic respiratory symptoms (shortness of breath,
cough, sputum production) due to abnormalities in the airways and/or alveoli, leading to progres-
sively worsening airflow obstruction. It is the most common chronic respiratory disease and one of
the key diseases targeted for prevention and treatment in the “Healthy China 2030 Action Plan”. Due
to its high incidence, high disability rate, and high mortality rate, it is considered one of the main
causes of morbidity and mortality worldwide, imposing a heavy economic burden and health threat
to global populations. In recent years, TCM has demonstrated good clinical efficacy in the preven-
tion and treatment of COPD, achieving some significant results. This article aims to study the thera-
peutic or improvement effects of traditional Chinese medicine in treating chronic obstructive pul-
monary disease under the dialectical premise of TCM, exploring the clinical application value of TCM
in the treatment of COPD.
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