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Abstract

Guided by the Latent Pathogen Theory, this paper explores the etiological relationship between la-
tent pathogens and asthma based on insights from ancient medical classics and modern research
literature, and further summarizes the treatment strategies and medication standards for asthma
at different developmental stages. The etiology of asthma is complex, among which latent phlegm
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obstructing the lung is a primary cause; this latent phlegm is often associated with wind, dampness,
fluid retention, blood stasis, and deficiency. The core principle followed in treatment is “treating
the symptom in acute conditions and the root in chronic conditions”. During the acute attack stage,
treatment should focus on resolving phlegm to relieve asthma and eliminating latent pathogens; in
the persistent and remission stages, treatment should aim to strengthen healthy Qi and consolidate
the fundamental to eradicate the underlying pathogenesis. This exploration of the diagnostic and
therapeutic ideas for asthma from the perspective of latent pathogens in Traditional Chinese Med-
icine (TCM) is intended to provide more detailed theoretical support and practical guidance for the
diagnosis and treatment of asthma.
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