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Abstract

Pulmonary interstitial fibrosis, as an inflammatory disease, mainly involves pulmonary interstitial,
alveolar epithelial cells and pulmonary vessels. Pulmonary interstitial fibrosis often progresses to
pulmonary hypertension in later stages and can even lead to right ventricular failure. However,
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the Western drugs used in clinical practice have great side effects and limited therapeutic effects.
However, traditional Chinese medicine in the treatment of pulmonary interstitial fibrosis has
fewer side effects and reliable efficacy, and has a large clinical development space at present. This
paper will make the following review by searching the recent 15 years of Chinese and Western
studies on pulmonary interstitial fibrosis.
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