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Abstract

Bronchiectasis, as a common chronic respiratory disease, presents significant therapeutic chal-
lenges due to its complex pathogenetic mechanisms and diverse clinical manifestations. The Tradi-
tional Chinese Medicine (TCM) theory of “Yang transforming into Qi and Yin forming shape” offers
a unique perspective for understanding the occurrence and progression of this condition. “Yang
transforming into Qi” emphasizes the pivotal role of Qi movement and regulation in maintaining
bodily functions, particularly with respect to inflammatory responses and airway patency; “Yin
forming shape”, conversely, focuses on the formation of pathological tissue structures and their sub-
sequent impact on pulmonary function. By integrating modern medical understanding of the path-
ophysiology of bronchiectasis, this article systematically elucidates the scientific connotations of
the “Yang transforming into Qi and Yin forming shape” theory in explaining disease pathogenesis.
Furthermore, it explores TCM treatment principles based on syndrome differentiation and pro-
poses comprehensive prevention and treatment strategies that integrate modern therapeutic mo-
dalities. Through this theoretical framework, relevant insights are provided for clinicians in the
management of bronchiectasis.
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