Traditional Chinese Medicine ¥ [&%, 2025, 14(3), 1037-1041 Hans X
Published Online March 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.143157

1R REMMRFI P ERTT

HATE!, R K

TP BR 2GR R R R B A BE, T T
2P PR 2 A B R g RS B PR S fE EE R AL, )T T

5
A

Woks H . 20254F1H8H: FHEM: 20254F3H6H; KA AHM: 202543 H25H

R

HH: SE8 kR MEOR (COPD) A ERT Ut R . Trik: JEEE. BEILSRCOPDHIFHERIC
FRIEATIEGN . BEURST. GR: BEEMIGTCOPDEERAXSEY KA. BEREER, BREKK
AEMR . X COPDH) H EEZ YT MK SRR BIR AL, RIS RPHERTE, L RAAMG IS B . LR
RS0, BERANERS . &1 PREESSHITCOPD, BERESENY, BEBFER, RE
AFERE, [ERH—PH AN . RREIBF I 7PN E + FE B 45 51677 COPDEIMLAIERY, LR
ENREAE. ALY 7 SR E

XK ia

B EEEOR, THESS, RHRE, XRER

Progress in Traditional Chinese and
Western Medicine Treatment of Chronic
Obstructive Pulmonary Disease

Kerong Chenl, Wei Liang?

1Ruikang Clinical Medical College, Guangxi University of Chinese Medicine, Nanning Guangxi
2Department of Respiratory and Critical Care Medicine, Ruikang Hospital Affiliated to Guangxi University of
Chinese Medicine, Nanning Guangxi

Received: Jan. 8%, 2025; accepted: Mar. 6™, 2025; published: Mar. 25, 2025

Abstract

Objective: To summarize the research progress of traditional Chinese and Western medicine in
chronic obstructive pulmonary disease (COPD). Method: Summarize and analyze relevant literature
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on COPD in recent years by collecting and organizing them. Result: Conventional Western medicine
treatment for COPD mainly uses bronchodilators and glucocorticoids to alleviate clinical symptoms.
The traditional Chinese medicine treatment of COPD should be based on its etiology and pathogen-
esis, emphasizing a holistic approach and syndrome differentiation. Treatment methods such as
tonifying the lungs, benefiting the kidneys, strengthening the spleen, resolving phlegm, and remov-
ing blood stasis are often used, which have the advantage of minimal side effects. Conclusion: The
combination of traditional Chinese and Western medicine in the treatment of COPD can leverage
their respective advantages, alleviate patients’ symptoms, and improve their quality of life, which
is worthy of further research and promotion. Future research directions should focus more on ex-
ploring the mechanisms of integrated traditional Chinese and Western medicine in treating COPD,
as well as developing more precise and personalized treatment plans.
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1. 5|8

5V BH 2E M Jili %7 (chronic obstructive pulmonary disease, COPD){&i A7 12 BT, & — R el By A il s I
P, FAFE N RREEAEAE S IR . RRZ IR AT R &, ARG STE AN iR A 5 R0k B i 801
PRI S SIIG AN, A B R 5 0 A P P B AR L . A REL S B R, (R e AL
A G (BN I RN . AT F IR R[], 2010~2019 =084 FH ZE Mt 72 FR 1 40 2 DL_E ANBERY
MR RN 9.4%, H A E COPD B#HHE AR AEMI Sy —, 4HE Ak T UUEFBEREN il
[2]. FFHBEEFRKIEK, COPD HERE LM . Eak, FHESHEELE COPD MEEFIA
7RG EIHS T AR . ASCB SRR TUEE A R RN COPD i B 2 AR AL B 3R, R4 4
AT PR S5 AR 9T COPD [T K&, N COPD IR IRIGITIRIEMEN S% .

2. COPD A EMZRIHRE
2.1. COPD YR E 5 & &4l

COPD 52— IR T B HARFIE R RS P ICE AR RS2 B . EAE 2016 SR 51N 2R =
RIEHH, Horfr 90% HISET A AEAEARANAN AN [ 5K . COPD AH % FY i i AL PP B T AR 0 475 i R e
W W%HRAF[3]. GIK% COPD I EZ R WARHE M % . BOLR BRI b i e, BifE BRI, 4F
k¢%F . COPD ) 3 B BRLRF AL AL 478 it P S AN St 5 JOE S B, I 2 S U A8 A A ) 24028, S I
FLAEBEE B A R 4]. AN, EALNEON E FEE-PU R AR T 2 5 COPD WA JE(S]. L4
K, BALAM T TAEW AW EONIRR B R AIR L] 2WRG TR 7RIS 6]

2.2. FaEHA COPD MWAESTTHER

COPD V&7 H An B HE UM (B 2% 1 FAR B2 52 « SR G (L0 Ak R R e P PR I ) DAL B ARG A ek o
ABET- A . — EAf12 7y COPD, B 25 )M AR 25 W3R 7 A 8L 2 . 7E A% 1k BH 28 8 i s 42 BR 15 1L (GOLD)
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o, HATER 28T EE B AR T LK I GORE Y TR B ) R O K PR . 2 R A )i i
B|AW, MMFEHPR . ARSI E RO K . SCREY 5K RS Rz 57 R A5 ] 2 2 PRI
HHREEE E COPD INE R4S, SesMiThiae, WARAEIR[7]. HIRKIF A EESE P14 2 AT BLFRMIK COPD %
A DARSE s SRTAT S FH T A7 5 40 BT i 225 4 R0 Wy 27X Rt () IRURS: , A Sl FH OB P B R 2 W T A7 A 48
PUEAZW) . 15 IE0Z 259 DL R G e BT 250 fE RS € 1 COPD HIVRTT I e 2 X EE M. JEZ4
YR TT OFE I, IR . BRI DL R KIAIT SR . TR R, COPD B3 RS UM & 1) ST %R
EE Ak SRR AR 42% [9], PRI V)T W i BTG D IR . Il e R 4RI DhRe I k. A= & it 77l
iy HERIGYT e A IRAE BRAE, v CE Il D) RE R R ARREAR[10]. HhAh, B HERN T COPD HIBh G AR R
HE, GOLD @il COPD & Hfhif iy i, H U 20 BRI A e P 28 BRERT %2 1 s WP IRTE
it COPD SMEME I8 WS K 32—, 8k 3 Fh o v ml DARRAR B e 0, dE 22/ COPD & 1)
SR PRSP E I E AR . B fa, AT T DASR R AU A P AR A7 28 L R I AR i A I 2
[11].

2.3. AECOPD A ERITIHR

COPD H BUIPIGERENEAL AN, W RLZGYR T Iz il H IS A R, s ie ek
it SN HI(AECOPD), WP IE /&Y 2 it i COPD A ME = 1 EEF R 2 —[12], HET# B A ik
P PRI R R m N, BRE A LMUE S AECOPD g S T4 I e bt A 3R y7, Bl S FRAR I 2441
B R ARG 2 45 R 4h T AR AE TR YT - T AECOPD SR W5 45 T S AU TR RN B2 TR e &
9T o ImPRH WL SCUE Y KNI B ARSI PUBBRREZGY) . ZRIBSR4G5E. H AT rHERE I ek
FSEY A, ZWIR T RORANEE I W) 5 PRI A B S . WE R R R PURE, RS
BRI, JRAR B FE AR, AR EIRITROR[13]. ARWIGRIT T LT SOV IR RESE . & A MR
7552 M7 3o AR TERI[14], Xof 188 BELA S o 25 6 SR P 21 SR I e e ¥ T mI A 0 e R 1 ¢
RE SN, S LR Dh e, I AT H S OB RN E . HFTGRSE[ 1SR IR MR B, 20 miiE
ST A B TR R UL A, SRR, S AECOPD SR YT H A KA 2% . bk, SRAIEA
AECOPD &3 bt (I #FIE AR E T it AT I B 5, REs A Uit RE AR, IR A OGA
IR AE[16].

3. COPD P EMZRIHE
3.1. COPD WA EINIR RIRHE S

ME PR, BOAMOE COPD W4 HLHE:, #atLim AR AL, PR AT ik " Yawk. ki
PAHIRBAE (TN Z) » (RIK < IKg) « “WiKE, B . (RIK « 0K - “Rshm
iR WA TN, ShEEHE, PP TIE, HOVE K. 7 R UMK A 2RI i A A
M+ g AR ™ SIS AT RE R I A 0T A8 AR S A Sk 2o SR 17 i £ Hh B B8 v (ks R R BLS - COPD
FIRBAAL.  CERRIEREIE ) 1C MK A AR L2 T “ Bl e B, IR, i U = T il ] »
SO, e R ), AR, SO R BN, ESEAREE Y, MU RE. 7 R 7K S
B A B AL o K S B S, RIS R L O SERER . i AE RE S B
i MR ARARER, Fiois H A, SAREDT, WS BONIRAR R st IR ST, T2tk . Fiis H A, 20
RV, UM R, RS ORS TR R OB, TERBRIR(17]. IR AE, REEE
BUME [F9E, RS ORES, AUWINEE. S ], RSN E, SBCOEAY, 51U EAT18]. MK A
REARSEZAE, JREDLARRE A NAERI R, KR Rk RIS 9 BRI 3R [ 19].
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3.2. COPD WyFhEiRTTiHE

FEIRRIA YT by rP BRI HRIERGE I BRI, AR B B BARER AR BT, T2 i e, R A
B BAARESFERMAAFRGIT Ik KA AR DU T FRsk, P T AR . Frsedéih . it
i, RO T, RO E, JFRIH A KR ON E EIRR R, IERURSE, AR SR
S 2 B [208 5 SCERZ IR TP EE 26T COPD IRIEYA FUEE, B LI rh B2 R AL % A iE |
PRSP iR RS 877 COPD IR 25 2 A= WRBE. R BRECSSE; x4l aa 40
-FEL ER - LRT - HEAE CTRIER” R HEIRST IR, LRI R MR AR AL, b
JEL B (Y B2 ¥RTEIR YT COPD, g HITPEEZ53R97 COPD #4t 7S BB . TKE[21)5i2 1 HML
“CHORBZ” RO AR I, b S . AME IR 2y mUTEEL W DURE. EE T BREE.
HERITAR, WONHE. R =3 BT e v 2 I gom A R AR, IR DAl . ALK
NE, MRS A AR SR A R DB s JPRAT R I BT 546K, IR BT AR . M1
JB[22] NS R V6 ST COPD, H ) =2 557 MG AR MRz B, &1, 251 )15,
PR AR R HED B RHE. BAR)BRIBK . EIACH, ARG E %
SR . TRIGERTSE[23 3 I R SEHIE Y, 2 VU B i6 7 Al n P M I 2 W D5 Sl Biey, 5 PR aliph e
T LE AT RO SR AR RE IR, LA TT, S wiB )T BOR » J8H X [24136 77 Ik 167 J5 N 8 AR 4%
W IR, SWEINE I LUEE A PN T, S AR P B O E . MR 2 55 (25 17 PH R R 7T Bkl L n Bl
EHRITF DU SRER A KR, IR COPD B#F IR, (it BF MR, BAMCREEMRT
FALPYERIRTT » BOCHESE[26]18 I NFLR S ARIE T 38 IS H0 B K S PRI IBS e 22 mT DA SO S8 3 LA Tt
g3k RmEMEIREE, 16J7 COPD JTRUR % . H/NESE[27] A b 2588 W B0 T I236 97 18 PR FHL & P o
IS, TR . TERER 28 AN IR BT T O R KM Bl AT RREE 4 DRI E HOR
ERCREVEG ST PN N ST PN &SP Y7 S et VNS I o107 ) 4 = R o RS A VS IWANE &
COPD Fe i 7 2 S, B I 80l 5 R RO I IR A B A7 R S5 7 T, AP R B4R A 1ot

4. IMESERE

BB T AR, TR RLETG LRI P ERIRYT COPD Jri, #HUS / RE MR, THERrseit
FAR G Hh B R R S FIFHIE IR A S5 &, O COPD [YRYT IFRE T 58 W& 42 . WG R 45 4R 97 MY
RERSBE X B B R AR IR BT RS HEVR T, ICRERe WBAR BT BB I S ANLRE, $emninyT 3Ok . AidH
HIVGYT COPD KL Bk LA J VAT BARRE T I SRR, (E K 3Tl P 0 A 2 T e 3 S50 Al T i 24 P P 88
GIEEEATT IR, FERIAST COPD tHAFLE — L8Pkl ik 25 B AR A= ], BRI iT 20T
T AIBR AL — AN AR AR LK) 1R . Aok, COPD B U R 45 SR 7 B FO R 4k SR N, R N2 4.
BRRIT k. W, HPPaERgSE9RY7 COPD BT 78 A5 3 38 2 () G R SO, AR ER B INA 24001
BT TS, REEE KA R

SE
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