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Abstract

Inhaled exogenous lipid pneumonia is a rare clinical disease, there are no clear clinical guidelines
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or expert consensus; starting from the pathogenesis, professor Yang Yi believes that the disease
belongs to the category of “lung atrophy” in traditional Chinese medicine. The treatment is to in-
vigorate the lungs, promote blood circulation and relieve pain, and guide patients to self-manage
the disease. The clinical effect is remarkable. The test case, clinical thinking and medication anal-
ysis are attached.
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