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Abstract

As a crucial therapeutic approach for respiratory diseases, the phlegm-resolving method has been
widely applied in clinical practice for comprehensive management of various airway disorders in-
cluding cough, asthma, COPD, and bronchitis. Rooted in traditional Chinese medicine (TCM), this
technique addresses phlegm-dampness—the predominant pathogenic factor in many respiratory
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conditions—with its development closely linked to the functions of the lungs, spleen, and kidneys.
The therapy employs diversified approaches such as drying dampness, clearing heat, warming cold
phlegm, and moistening dryness, tailored to different patterns of phlegm-dampness characterized
by cold-heat imbalance or deficiency-excess. This method effectively alleviates symptoms like cough-
ing, wheezing, and hemoptysis while curbing disease progression and reducing recurrence risks.
Modern pharmacological studies demonstrate that phlegm-resolving agents exhibit multiple bi-
ological effects including promoting mucus expulsion, anti-inflammatory action, antioxidant prop-
erties, and immune regulation. This paper comprehensively summarizes the theoretical founda-
tions, clinical applications, and latest research advancements of the phlegm-resolving method, aim-
ing to provide scientific references and practical guidance for TCM-based treatment strategies in
respiratory diseases.
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