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Abstract

Pulmonary interstitial fibrosis (PIF) is a chronic, progressive, fibrotic disease characterized by
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short median survival and poor prognosis. Western medical treatments primarily involve glucocor-
ticoids, immunosuppressants, and antifibrotic agents, which exhibit suboptimal therapeutic effi-
cacy, significant adverse effects, and high costs. With the advancement of traditional Chinese medi-
cine (TCM), numerous studies have demonstrated that TCM possesses unique advantages in treat-
ing PIF, achieving notable improvements in patients’ quality of life and slowing disease progression.
This article summarizes Professor Xiao Hong’s understanding and clinical experience in managing
pulmonary interstitial fibrosis.
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