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Abstract

Pulmonary fibrosis is a major type of end-stage lung disease characterized by inflammation and
tissue structure damage caused by various reasons. As a “difficult to treat disease in the respiratory
system”, it is more common in middle-aged and elderly people, with a long disease course and poor
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prognosis. In terms of treatment, Western medicine has few treatment methods and drugs, and the
price is expensive. The effect is not ideal and even the side effects are obvious. Traditional Chinese
medicine has a history of hundreds of years in treating “pulmonary obstruction” and “pulmonary
dysfunction”, and has a certain foundation in the treatment of pulmonary fibrosis. “Traditional Chi-
nese Medicine constitution theory” is a new concept proposed by academician Wang Qi, a master of
Chinese medicine, in recent years. Combining traditional Chinese medicine constitution theory to
treat pulmonary fibrosis, it responds to the call of the “Healthy China” strategy and promotes the
development of traditional Chinese medicine.
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