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Abstract

Bronchial asthma is a complex chronic inflammatory airway disease, which has the characteristics
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of long course, frequent relapses and difficult cure. These features have a profound impact on the
physical and mental health and quality of life of patients. In recent years, the role of emotional fac-
tors in the onset and treatment of asthma has received increasing attention. Studies have shown
that adverse emotional states (such as anxiety and depression) can exacerbate airway inflamma-
tion through the neuro-endocrine-immune network mechanism, induce or aggravate asthma symp-
toms, and reduce patients’ treatment compliance, thereby affecting prognosis. This article system-
atically reviews the definition of emotional factors and their multiple roles in the pathogenesis, de-
velopment and treatment strategies of asthma. Combined with traditional Chinese medicine and
modern medical theories, it explores the clinical application value of comprehensive treatment meth-
ods such as regulating liver and regulating lung, acupuncture, and psychological intervention, aim-
ing to provide new perspectives and methods for the prevention and treatment of asthma.
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