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Abstract

Meiheqi, as a common clinical disease, seriously affects the quality of life of patients. This paper com-
prehensively reviews the understanding of Meiheqi in traditional Chinese medicine, covering etiology
and pathogenesis, syndrome classification and treatment methods. The syndrome types of Meiheqi are
diverse, and phlegm-qi stagnation is the most common. In addition, wind-phlegm, phlegm-stasis and
phlegm-heat have their own characteristics in the treatment of Meiheqi, explaining the mechanism of
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disease occurrence and development from different angles, and providing diversified ideas for clinical
treatment. The purpose of this paper is to systematically summarize the research progress of tradi-
tional Chinese medicine in the treatment of Meiheqi from phlegm, and to provide reference for clinical
practice.
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