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Abstract

Chronic obstructive pulmonary disease (COPD) is one of the common clinical diseases, character-
ized by persistent airflow limitation that is preventable and treatable. The airflow limitation is
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progressive and associated with an enhanced chronic inflammatory response in the airways and
lungs to noxious particles or gases. Acute exacerbations and comorbidities affect the overall se-
verity of the disease, which can further develop into common chronic conditions such as pulmo-
nary heart disease and respiratory failure. The most common symptoms of COPD are dyspnea,
chronic cough (sometimes with sputum), difficulty sleeping, and feeling tired. It is prone to com-
plications such as respiratory failure, pulmonary heart disease, spontaneous pneumothorax, lung
infections, depression, and anxiety. The main pathogenic factors of COPD are divided into environ-
mental and host factors, including smoking, work habits, and constitutional weakness. Currently, the
treatment options for COPD include Western medicine therapy, traditional Chinese medicine (TCM)
therapy, and integrated traditional Chinese and Western medicine therapy. Western medicine treat-
ment includes medication, assisted ventilation, long-term oxygen therapy, etc. TCM treatment is di-
vided into internal and external therapies, while integrated traditional Chinese and Western medi-
cine therapy combines both approaches. This article summarizes the relevant overview of the
treatment of COPD with integrated traditional Chinese and Western medicine, providing a refer-
ence for the prevention and treatment of this disease.
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1. 518

e BH ZE M it (12 BRI - chronic obstructive pulmonary disease, COPD)J2& — i H. 45 < it B ZERF11E
(R0 1 S U 9 AN (BRI AU, PTdE — 25 R DA it AR P 3 v ) 5 L 14 5005 . COPD & — v DL FH)
DARF SRS 52 BR 9 RFAE B 0T AT AATT BB, SR 2 BT PR R, 5 = At o) A 23 kL B <
ATt 2 1 S 3G AT O, Bt I BN R 5 e B8 BEAR B Y PR AR . COPD B LI AR
FENFR N AE, M2V (A I PEA ), BRI MERUREE M . [RINE COPD 285 I H AL 5 1 XU o, B
i AP R v i CORE B RV S R e S TR R £ P& [1] o AR IRAT R 22 A R, COPD
Fe R BRE KPS, 2 RERE = RIE, 2R BOR AR S -BRR K [2]. FRIE 254 2500 /5 COPD
A, EYGXAE 20,245 4 40 5 UL ERAE NAT I, oA @ B R R EIA 8.2%,  HAFFEME X
Ml ERE R, SR T M RO RO AR v T o MR R AN RO R 2 1Y) COPD B R iy 8%.
FERSCONE K, R I s PR 8 1 BELZE PR o o s 19 20 70% LA F o FEARI NI FR S N 5K, TR B
(1400 1 BEL A it 7 994 91 48 1) 30%~40% [3]. FLA IR _E¥6YT COPD 4y NFaERIRIT AR ERIRYT . R H AT
IR 259 7] LLIG T COPD, MG B2 VAT COPD FE R Se48 - B RAS, FE LLMEALIATT
BFEZYNIRTT . BB ARTT . KIRUTSE. RGBT E R R IR ERSNAERIR T R, SRR
ks B E A E. TRES AR HETVATT COPD MK EEH, W& BB NITELS Gk,
DAHAAS 3] 50 4 PRI R AR

2. COPD R E & ®HLHI
COPD [HIRFE M KL M ZE, BB AN ZRE R HE. s HE & a i B g i
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TSR, ARSI DL AR TR RS, W2 COPD &l WA R [4]. 18 ER R ERERE L. ik,
PRSI B IRV IIRAS . BHE R F g COPD 1 — IS 2R [K, COPD A 50— & i FK e R AT
G, LRI 7 B R T s JE DR B 22 S A 5 [5] . £ COPD 57 i3k i v IR R T8 Je et 2 o R R 2 B )
HEREK, WRIERLE S RERE, TEAREIEBIEYESAE, 520 COPD 1% H[6]. COPD 1)
RAFALHN 5 E 1R AR R BEAR G, TEBIRM AR 2 W] R R R TG, #9 RBRERNNS S,
TESTE ANl R AE BINEE 2 i & COPD ML 7R SR I o A1 5 1) Ji Ak B Ath 8 33 N I 2 B0 R PR 4 D
IR EL G DA FCAth o 2 AH DG AR, 33 T 7 AR 2 PR A R DR R S /MR, AR SORE IR SE, IR it P 45 4
TERERT A R R N, INE SRR . A Ab-PUE AL I T 4 4T il 1 /2 COPD i KRB AR B BRI 3, 4
-FrE AL R G R, PRI TS AL eI AL 2 YIRS R S — R EEAR (L, SEUE R E
RIE, JNE COPD ik E[7]. RN, &L DTS DB A2 {2 COPD 5835 fii 5 45 1) =5 43 1) 31 AL
il COPD 535 fii [|) Jofi 5245 ¥ty 3 22 i (Rl & 2 (1 B R e 2 B 09 2R A7, o = 1) 2 1 B 5 | S M 2L 2300 i
BAERTEY 5K, WG IN,  AE 0 RE) R T BUE I 2 W R T, R [8].

3. COPD WITE 4T

H AR 41X COPD 74 BB 7 N 25 I H 2 R BRI - PR b ARYE AN RLE S RARAR], #EATE5
EVRA, RAEAT D RE S BRAOREE P ke 1A XUR: LA R i ) s MR FRIR T 7 %

3.1. BaTT

3.1.1. ZSEEFHFI

SCRE R IR 25i5)T COPD B FH IR RS, RadhsZ S I NL, §aks R, MR
SZBR o W bk 5 AR S A R IR T TS 2 ARSI PUBRBRAE 254 K AR 254 . KR YE COPD i
F1 5 3 P o) 5 S A B AR R 265 8 ST 204, $ 0804 R 75 SRaEAT IR B Ak KA 253,
O ] FE 24 IR R i R 2, TR FF B R R, $RTHE s . IR TR RS S N E ) COPD
BT LR RE R MR S, i S KSR R IR AR 7 T IRIT R L A . ZPHOIR
FASE A R Ak RITA T 18 Mk B ZE IR il ieoms /b, W AR TR T 5 IR Th RE RIS BRSO 40 o BF 70 485 B4R
Ry OB RTAT BU SCE I T RE A ML AT AR bR, AN RRBIEAD, ST EE AR, A
PRAES

3.1.2. BERERAE

COPD i PRI (R R, 11 R 2 DA PR P08 3 FH 26 0 e B 3 . R BRo (A F 7 v 48 HE X 2
PEANEE JYIfK) COPD I FH 4 B I I T, AT it IThAg, TG RIR, T HE
ghfm[6]. 1R TR BA B REER, A&ERH T e R COPD &3 . #7555 [10] 5 F BE
JR BRI T A B A S il g 2R, WS BB AT JE I Th B KT RTE TT T S A 9 SOE R 7 R ARk
BT 4G RAoR, W R T 5 B I s R AR R e 5 — D R AR AT W
sy BHEIRITE R R N R AR B IR TR AT I FRIA, RYIRE Y B BGE AT A 20A T COPD [t
o[RS, HE ) COPD F4 T 5 HAAS B RN 14 IR 57 IR i 2R T A8 S B 1 EL 2k o = 1 DRSS o

3.2. WENBSIATT

COPD 3 i @k hn #31R ORF UEEY,  Bof E WUE U B I OGP b e el
B3l a7 BEAT R ORI, Hrh ik i 75 O e A8 . TE BN MY RE B B AOMRAUIE,  [R]IIE
REPRIRIT R, =asth, fRmBH KA. EAE R A B E T T b eaid <o 2N, e
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FHHAF R[],
3.3. KHASIT

KT (LTOT) & COPD ZEff i 38 M BRI T 15 i, "I A B MEIR, SeEd s, "B EmE
3R, WM F1% . MBRFRFAE . IB3hEE . AR BRSSOl S # & 7=E A s fsem . K IAEIT iE
I B 1) 2 ORAE B 3 A P I A R BB 2 SRR o K R B ST YR A P AR LI & 3 R L
— M RAESFERNAS, WEAHN 1.0~2.0 Lmin, & HRAFLNE > 15 he LTOT 2 IE(RAMIE. 2
FEENEE . BB AR TR R R SRR ORIz AT [12].

4. COPD HyFh EfwE =B

FEAH [ B2 22 1) DO AREE A vh I B i 10 38 1k BELZE P o R0 44, (AR JLBm B BE AT 20 3l 2K EE Dy v
BEr “WAiE” o PR . K R ST SEBO . COPD B RRBLANEON K LR IR T R A
RO o i PR FR0 98 R LN A REAR S, B = B R, AR SN ARSI IR . IR N BN, %
IRV NINA, AR COPD HYSREEIRI R, MR A AE ML I R B o Bl 3 A% 2 A48,
WARALKE, TRIGRE . R, SRE, MRS, BB, PAMRE, TESMERETA, BUEA
. COPD (AL Ml A AT, B 51 1 e W A AN @ B (L) KSR 32 S AR Y A B
BREZ 1, ANISERZE, HRPASBUECLIEY,, B IE A DR AR AR T R, ZEREE, A DASI T B . 24
P BERFAEZ L AT )E, 45 COPD i EA A2 RAE, ATREAFAESEAN 5 (ARG, RIS HLAA
W FRSZAMIR, TERUMIK . K B R &N, HAIX . RIRMAEA 2R, $en@RifAE
WAL Gy KA

4.1. PEARRE

IR R IR AT T A W . T HRm . R B B
PALBEZ TN, J7e BRI T, BRSNS, —H e MEPR 2T T A
H. ORI TTACTR, P, I ENBAR I, BRI NS . 2R 5
RIU[13]. A7 O BR B 1A OB A RS, T DAEIT OB A e, (R AT A Dk T
B (A ROB A W R AT LA MDD, ELRESSHOBISE AR RO I e 0T, A7 BT IR S WL
R, R RO DD A B0 . 28R 131K PR ey MR ML S I SR 2, LRV R
SRRV 5 LU A PSR K T o BF 2 S, 36 MU PG I 67 O Sl B e W 4 7 9 5
RONPAEN, A SO RN, I R BLIO SRR [, = T953:3% th 2 1477 COPD IR I AlZ —,
B SR, UG B FRIR S, R 9T IO, AR, SR E Ak,
FEROIA, F TR T . BRI TR 14], =T 7o o LA OB AT, ST B
0, VAR ER P SO IR T AT 25 A BLP I L SIM S, AT B S R T 2800 I 0. ke
258 LAY CEI PR IR = 7553 077 b R IELING S8 4L 9. LB BT I R SR 9720,
D A Bk SR BLR RS T . PS04 RO, ML D 7 77 s SR _E I = T30, 77 A
FRRRIT A, WA RS, AR, L2 &b, IRERIE . BAb, Hhrhas i
N 5 2 BRI E 2 R B T ISR .

4.2. EINE?

R 1 BE WIRIEIRAIOIE R T 7R 86, B S ia i R] LLE 213697 COPD IfEH]. £k B BRIHA 2,
WAIEARA, $RIEAEARRITER, 82Tt COPD & HA I, =aEIEH/NILH[15]. ik E
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WIEMINaT. 2 =HL R M. Koo, R R SERALEATIRIT IR E, XA AR A
filiDige, BAUWGERIIER, DISRIEREAS, FrASRmIRE NG YT COPD i . BRIk vl A Mot ji e 35 1
I DR X - A0 S S REATL AR ) R A DA R S A ML R R IE 7K T [16] 0 TSR [ 1718 F 2k i 7 1 41k B 2 1 i
P, 0 BIRIT RS BRI R R AR DL S RCR, BERREEARGRY], #TRifT COPD Wl A ROt iR THA T H
M, FFREA DRI R AR, SRR B2 5380, SRELEE. XA TR 545
Hott b BRAMEVELE IR TR B 5 T, ROR MR, AEASHE

5. FAESSIATT

G PR 45 4 2 ¥R 9T COPD I ZE B, 1 LLFE4r A h G IS 4% [ 0t i, AT K R R - A R [18]
ST A KL P 2 T A I S TG 2 SR IREAR G & I TR ARG, 1 BEAT W (3R IR L5
WAL I AT 20 DM e, L8 SR W1 0 FH S 7 57 O FE AR I I R AR AN B — % i 45 4,
P 241 A P R AR B S AR B, AR NG ARHE T o SR [19] S8 ¥ 7 05 ek oL ek i s o
A8 0% S 32 A M S R A P I PR IR (K 80 . I T BE NI PROEAR 1 9 B4, 462
4 ATFRRIATT R G SRt A P AR ISR I B R IR PR AR . b FRR
WRAE, FITENG PRI .

6. B4k

i Epmg, fEImR EICRRATEEE . PERIEATIRST COPD &%, #AA —EMIRKITR, H& R
%o BFH COPD Fril e i D EJGR H R IR ARAEIR, FEL L PHER B ERIATT A, AR AT LA RO .
R4 0 S B Tl PR _E 32— T A1, o8 /e Hh BRI 2 7G B8 I BERIBUE 22 (VR /T SR . THER IR
J7 (£ COPD SMEHE MM BAT — & L%, ERMIRZYMRA SUERHAMAES 577, thREAMERTE
R, th EELEVRTT COPD I 22 MARACHEIA i, (H A NEFEIRER BB XE LA S —, /& H Bk . COPD
HIARAKAGTT SRS FTRE 2 AP TR R 25 e TR N BT 5, 858 8 Ba T Iis, RT3 I AEA7 5
BMBUEL R, DI KRR 2R ERGST COPD Ji%.

SE

[1] Agusti, A, Celli, B.R., Criner, G.J., Halpin, D., Anzueto, A., Barnes, P., et al. (2023) Global Initiative for Chronic Ob-
structive Lung Disease 2023 Report: Gold Executive Summary. Respirology, 28, 316-338.
https://doi.org/10.1111/resp.14486

[2] Halpin, D.M.G., Criner, G.J., Papi, A., Singh, D., Anzueto, A., Martinez, F.J., et al. (2021) Global Initiative for the
Diagnosis, Management, and Prevention of Chronic Obstructive Lung Disease. The 2020 GOLD Science Committee Re-
port on COVID-19 and Chronic Obstructive Pulmonary Disease. American Journal of Respiratory and Critical Care
Medicine, 203, 24-36. https://doi.org/10.1164/rccm.202009-3533s0

[3] Quan, Z., Yan, G., Wang, Z., Li, Y., Zhang, J., Yang, T., et al. (2021) Current Status and Preventive Strategies of
Chronic Obstructive Pulmonary Disease in China: A Literature Review. Journal of Thoracic Disease, 13, 3865-3877.
https://doi.org/10.21037/jtd-20-2051

[4] StEm, ZEVeaE, 288, B A RIS 1 H 28 14 i ) 52 e e LML BF 7t R [9]. 8 5 RNV S %, 2023
40(8): 965-971.

[5]1 2=, AR, U Hh X A8 BH 2 1 M i R SR IR 43 MT [9]. - Hh AMEERE S, 2014(15): 12-13.

[6] Fdt. A MBI WP R S I ZRvA T 2 P 5 IR Th e Rt (1 I PR W22 [D]: [l 24421 30]. dbat: A EEZ
K2, 2023

[7] Lakhdar, R., Denden, S., Kassab, A., Leban, N., Knani, J., Lefranc, G., et al. (2011) Update in Chronic Obstructive Pul-
monary Disease: Role of Antioxidant and Metabolizing Gene Polymorphisms. Experimental Lung Research, 37, 364-375.
https://doi.org/10.3109/01902148.2011.580416

[8] Yildirim, E., Kormi, 1., Basoglu, O.K., Giirgiin, A., Kaval, B., Sorsa, T., et al. (2012) Periodontal Health and Serum,

DOI: 10.12677/tcm.2024.138273 1832 HRE 2


https://doi.org/10.12677/tcm.2024.138273
https://doi.org/10.1111/resp.14486
https://doi.org/10.1164/rccm.202009-3533so
https://doi.org/10.21037/jtd-20-2051
https://doi.org/10.3109/01902148.2011.580416

W, TTAE

(9]
[10]
[11]
[12]

[13]
[14]

[15]

[16]
[17]

[18]

[19]

Saliva Matrix Metalloproteinases in Patients with Mild Chronic Obstructive Pulmonary Disease. Journal of Periodon-
tal Research, 48, 269-275. https://doi.org/10.1111/jre.12004

LPF. PUIEGRZ B & SR BT K R A8 12 BELAT A8 i T R AT TR 0], b E BRI RH, 2021, 15(23):
160-162.

¥iF5%, MR, W BT 612 BELIT G o il i g 18 2 il T 8 98 0 IR 7 /K PR sgma [J]. + B SEFH R 24, 2023,
18(22): 17-20.

HAEHE, WIRR, BEIL. JCIGH B IE O 2k B ZE VAT O B LD RE IR [0]. T ARER S, 2023, 44(6):
760-765.

L. A ST RUTY K £ A e 52 D R BB X i L il 5 Fif Lo ) 97 2P AR (3], BRI BARZG WD RL A, 2020, 14(19):
226-228.

FZ5E. e INREES H 257 M E0A 7 12 BEL A S i i EE 3 50 iI[J]. P 1 o 2 2581, 2023, 30(5): 977-979.

SRFFSE, MLIRk, EAH. BIvk = T IR I TT SRR AR I B S I AT AR 0], AR T, 2023,
42(17): 180-183, 187.

NI, SKETBRA 2576097 19 1 P 28 14 Al 0 e 5 U1 1 58 B JVAISRE IR B0 I PR T ROEAR [D]: [l = 22418 5] F
M IR EEZ KA, 2023

FNEIE, XIENN, BheEE, w25 T TG RIS BT ot R (9] IR R R 44 &, 2022, 38(3): 180-184.

TR, EF RS A =T IR IR A I 18 o P ZE M I S I S IR AR SR [J]. SEA TR B2k, 2022, 38(8):
1392-1394.

FER, ¥, XA, @505, SAME. B AREERCS B 7 5 N FRIRE VA YT 12 M BE ZE P e S i 2 A A 1
RBFFE[]. R G R 25 342 44 &, 2024, 40(3): 317-320.

XA, FER UG, B, A58 1L 02 T W 7 Bk A A b 25 v 97 18 P BE 2 P i o S n S8 30 I PR 9 [0]. B v v
[, 2024, 45(2): 204-207.

DOI: 10.12677/tcm.2024.138273 1833 HRE 2


https://doi.org/10.12677/tcm.2024.138273
https://doi.org/10.1111/jre.12004

	慢阻肺的中西医治疗进展
	摘  要
	关键词
	Progress in Traditional Chinese and Western Medicine Treatment of Chronic Obstructive Pulmonary Disease
	Abstract
	Keywords
	1. 引言
	2. COPD的西医发病机制
	3. COPD的西医治疗
	3.1. 药物治疗
	3.1.1. 支气管舒张剂
	3.1.2. 糖皮质激素

	3.2. 辅助通气治疗
	3.3. 长期氧疗

	4. COPD的中医病因病机
	4.1. 中药内服法
	4.2. 中医外治法

	5. 中西医结合治疗
	6. 总结
	参考文献

