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Abstract

Bronchial asthma is a common respiratory disorder. In recent years, with the influence of air pol-
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lution and other factors, its incidence rate is increasing in the world. Drug therapy has a high clin-
ical usage rate due to its good efficacy, but due to the high price of symptomatic drugs and long-
term use, it can cause potential adverse reactions to the patient’s body. The treatment of bronchial
asthma with external treatment of traditional Chinese medicine has gone through thousands of
years, with the advantages of rich clinical experience and diversified treatment methods. In recent
years, it has been widely praised and applied due to its significant efficacy, convenient operation,
high safety, and good patient dependency. This article aims to conduct research on the treatment
of bronchial asthma with external treatment of traditional Chinese medicine, with a view to pro-
viding characteristic methods and directional ideas for the clinical treatment of asthma, and bet-
ter guiding and serving the clinic.
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T A BRI 96 16 LSL(GINA) B EH A (1097257 H AT ST A 1 et BEEERA SRR O 42 S B2
MR PARE[2]. IR L, IS T6TT e T R4 B IRTIRE AR MR, (O SRS HURL B2 20k
WL, BARZE IR (— S RERE U AR SR (R, (K JBLIR 7 25 20k 5 0 B A PP
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PR ICPE ST 3/ WA T 0 I R 1 PR (01944 52 6] [7] (8]
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BRI, SRR BRI B ALRE A ERAFHRITIR G <R
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JE R BAR B RAEAT, DAk B RS ) 7%, R BUEL S MR PR, P A1
H, HATRRRCHR J7 (81 5 & T IRE AL SKRITSF[11RE 608 SR M M 58 3 AL 7 BT AL PG 24
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PUZGALN T6 T7+ TO RS N M BB RTAT T A Pt s 697 e #HRIZL T6~T8 kR N i B (E 3w T
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JEE, JT T B S M A T 2
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