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Abstract

Chronic obstructive pulmonary disease (COPD) is a prevalent respiratory disorder worldwide, and
the management of its acute exacerbations plays a crucial role in improving patients’ quality of life
and prognosis. In recent years, with in-depth research into its pathological mechanisms, integrated
traditional Chinese and Western medicine (TCM-WM) therapy has garnered increasing attention
from clinicians and researchers. This approach combines advanced modern medical techniques
with the holistic and individualized treatment principles of traditional Chinese medicine. However,
challenges remain, particularly in standardizing and scientifically validating the integrated TCM-
WM diagnostic and therapeutic framework. Further efforts are needed to establish evidence-based
guidelines for COPD exacerbation management. This article comprehensively reviews the current
status, challenges, and future research directions of integrated TCM-WM therapy for acute COPD
exacerbations, aiming to provide valuable insights for clinical practice.
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