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Abstract

Chronic bronchitis is a chronic respiratory disease characterized by persistent cough, sputum pro-
duction, and high secretion of airway mucus. It has clinical features of prolonged course and easy
recurrence, seriously affecting the quality of life of patients. Traditional Chinese medicine has formed
a systematic diagnosis and treatment theoretical system in the prevention and treatment of chronic
bronchitis, and with the development of modern pharmacology and evidence-based medicine, signi-
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ficant achievements have been made in the exploration of etiology and pathogenesis, syndrome dif-
ferentiation and treatment, research and development of compound preparations, and mechanism
research. This article systematically reviews the theoretical basis, clinical practice, and modern re-
search of traditional Chinese medicine in the treatment of chronic bronchitis, in order to provide
reference for further research in this field.
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