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Abstract
Objective: Systematically review the theoretical framework, diagnostic methods, and clinical appli-
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cation progress of traditional Chinese medicine in treating pulmonary epidemic diseases, clarify its
core principles and practical value, and provide references for clinical improvement of diagnosis
and treatment plans and expansion of academic research directions in traditional Chinese medicine.
Methods: Based on the relevant research results from Chinese core journals, conduct a systematic
review from three dimensions: the understanding of pulmonary epidemic diseases in traditional
Chinese medicine, the diagnostic and treatment methods, and future prospects. Results: The under-
standing of pulmonary diseases in traditional Chinese medicine originates from thousands of years
of practice, forming an etiological and pathogenic mechanism theory centered on “invasion of path-
ogenic toxins and deficiency of vital energy”, constructing a multi-dimensional differential diagno-
sis system such as triple burner, defensive qi, blood camp, and blood vessels, establishing the treat-
ment principles of “eliminating pathogenic factors and reinforcing vital energy, differential diagno-
sis and treatment, and combining prevention and treatment”, and accumulating treatment methods
such as clearing heat and dispelling exterior symptoms, resolving phlegm and relieving cough, elim-
inating pathogenic factors and reinforcing vital energy. Conclusion: Traditional Chinese medicine
has unique advantages and significant efficacy in treating pulmonary epidemic diseases. Its theo-
retical framework and diagnostic methods have been further enriched and verified in clinical pre-
vention and treatment. In the future, it is necessary to strengthen high-quality clinical research, pro-
mote standardized construction and talent cultivation, and fully exert the important role of tradi-
tional Chinese medicine in the prevention and treatment of pulmonary epidemic diseases, provid-
ing effective and feasible prevention and control ideas for global disease control.
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