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Abstract

Acute Exacerbation of Chronic Obstructive Pulmonary Disease (AECOPD), a common acute disease
of the respiratory system, is characterized by prolonged course, high recurrence rate and high mor-
tality, and has become an important global public health problem. In 2020, the global number of
deaths from COPD reached 3.17 million, of which about 30% were directly related to AECOPD. Rou-
tine Western medicine treatment mainly includes bronchodilators, glucocorticoids and antibiotics,
but long-term application is prone to cause adverse reactions such as drug resistance, osteoporosis
and elevated blood glucose, and some patients have poor curative effect. As a classic ancient formula
recorded in Jin Kui Yao Lue (Synopsis of the Golden Chamber), Houpo Mahuang Decoction has the
effects of “dispersing lung qi to descend qi, dispelling cold to resolve fluid retention, clearing heat
to relieve asthma”, and has shown unique advantages in the treatment of AECOPD. This article sys-
tematically combs the TCM theoretical basis, current status of clinical research, and improvement
of outcome indicators of Houpo Mahuang Decoction in the treatment of AECOPD, analyzes the exist-
ing problems and development trends of current research, and provides references for clinical ap-
plication and follow-up research.
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WHFEAR T OVA F S/ RATHLF f2AR HIRIEKT, BEESEWSE, RS IER 1 (Penh). b
Ak, ZJ7 A B ANE ML NO ALK ET-1 /KF, WERSIE S MM, S0k iEFamiER[17].

DOI: 10.12677/jcpm.2026.52156 558 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.52156

RIE F

(2) PRI b b

SOE B BRI 2 AECOPD i JE I E 234, OVA. 7 MM 5 (CS) 55 Ml iy vl 18 i s
TRPAI/TRPVI JBifi, FHREZEREEM Z0-1. Occludin. Claudin-3 Fik, WA LY. BFFIESKE,
JE AN R 77 1] B AECOPD A SRR i 41 20 rf TRPAL/TRPVI F£ik/KF, IS SEREARE, Wi
Al E R, AR BT, 4E2E R Be MRBAERAE, mHE R WY, BREAUEREDGE
[18].

6. ARFANEESRE

FEAREAR/DN: 25 RCT FEARETE 30~100 2 18], H= KFEAR300 6l). 2o KIHBE I 1) 5 R
AL, RS BEAR BT AT SR AR BB Bk, AR
M 45 RTabrsh ZArdeds, B0 TR B EE RS WbRiE, 7 R0P PR RE:  BE VTR
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BERSAERINLHISCHE . T RIRIEA G —: AR RN KRS, AESROAMNIHEERRK, =
ETARAL, RIS F AR E T R I B Z RS IR IR T RIFNIM 5, RIE G — 1
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