Traditional Chinese Medicine H1EE2%, 2026, 15(3), 41-46 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.153130

ELECOPDAIA D ENFEEA AT
#R

xEEL, K BT

AR R B 25 KA IR R R B, DY) AR
2R AR R PR 25 RS B SR R B (DU )18 v BR B ) & - B, D)1 Rl

it

ks H . 20264F1H19H: FHHEM: 20265E2H12H; KA HM: 20264F3H2H

HE

Hi: ZEEESRILFARLE, BIEEERRMIOR SIMEE T RNZEI0R, BEALUKIEER
ISR BRI, TERFRENEFERESHRIUE. A3 BERAMBIZILRTURKITT I
R, ARFHERST K TRESE . T7ik: ZXRGEER TIEFERE WS T COPDE FHUE IR E A
HHLE SWHPAS TR R T BRI MR T, BRI T H i EENR S EZIUR T IR E R 5K
Bt R SR 1R EMEEOR 5N ERE JOEME . SALRIB. RER ARG S5 77 T A 7E S FIE B
HEMNETREE. BRI EAWRT, TPENM “FEEE. SRS " SRililg, XA®ES.
R, B, EMERE. PHEESSTRERSBEZIIW /. PARE KA R E T HERN HEE
Ne. & ZEBERUEHERHIR SN ENSHERESENGEEEE. RRFFANBATR
IAEHRFORSHIRE, FRARRFEEL SN — L. MALGITERE, UMLRETHTE.
XK ia

RN, DE, FHESS, ZFEN, 16ITHRE

Research Progress on the Integrated
Traditional Chinese and Western Medicine
Diagnosis and Treatment of Chronic
Obstructive Pulmonary Disease Combined
with Sarcopenia in the Elderly

Haiwen Wul, Yi Zhang?*

EIREE

MEF|I M RIEE, kih. 4 CoPD GIFNUMER hIEEESS G2 TR FUHERED]. ThERSE, 2026, 15(3): 41-46.
DOI: 10.12677/tcm.2026.153130


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.153130
https://doi.org/10.12677/tcm.2026.153130
https://www.hanspub.org/

1School of Clinical Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan
ZDepartment of Geriatrics, The Affiliated Hospital of Chengdu University of Traditional Chinese Medicine
(Traditional Chinese Medicine Hospital of Sichuan Province), Chengdu Sichuan

Received: January 19, 2026; accepted: February 12, 2026; published: March 2, 2026

Abstract

Objective: Multimorbidity is prevalent among elderly patients. Chronic obstructive pulmonary dis-
ease (COPD) and sarcopenia, as common geriatric comorbidities, interact through shared patholog-
ical mechanisms such as chronic inflammation, severely compromising patients’ quality of life and
clinical prognosis. This review aims to systematically summarize the current research landscape in
this field to provide a reference for enhancing clinical diagnosis and treatment. Methods: This arti-
cle systematically reviews recent domestic and international studies concerning the pathophysio-
logical mechanisms, diagnostic assessment tools, and intervention strategies for COPD combined
with sarcopenia. It focuses on analyzing the theoretical and practical advancements in both tradi-
tional Chinese medicine (TCM) and Western medicine regarding the understanding and manage-
ment of this comorbidity. Results: The analysis indicates that COPD and sarcopenia share common
pathways involving inflammatory activation, oxidative stress, and energy metabolism dysfunction.
Western medicine primarily focuses on pulmonary rehabilitation, nutritional support, and phar-
macological treatment. In contrast, TCM approaches the condition based on pathogenesis theories
such as “deficiency of the lung, spleen, and kidney” and “phlegm-blood stasis interaction”, employ-
ing therapeutic methods like replenishing qi, strengthening the spleen, resolving phlegm, and acti-
vating blood circulation. Integrated interventions combining TCM and Western medicine have demon-
strated potential advantages in improving patients’ exercise tolerance, muscle mass, and quality of
life. Conclusion: The diagnosis and treatment of COPD combined with sarcopenia require multidis-
ciplinary comprehensive management. Future research should focus on establishing standardized
diagnostic procedures for this comorbidity and further exploring integrated, personalized treat-
ment strategies that combine TCM and Western medicine to optimize long-term patient outcomes.
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1. 5|8

5 P BH 2E M Jili %% (Chronic Obstructive Pulmonary Disease, COPD) & —Ff LLRF 82 It 52 PR A RFE ) 5
WASYERPIR R, HEmARME . mBIREEN AR AL A ™ B[ 1] JUDRER DL T, T
A BT E kD AT RS T BEORRIE SR EAE, fE24F COPD & HIUAE N, &I “ i
- U7 DRI, WE RS IS S S N E . SN E RS, SETo R A, R E R ARV R
[2]. HAT, PEEEXS COPD & FHWIDE B AmALHIBE 7T H 28RN, TIFBLLBSERE . B IR 3R LAY
WRAE: PEMNBEEWFFHERE H R, ESEERER S e e I s . SR, BR—y7 i
PLASTH N X IX — 2 KRG, A LB RGME COPD &NV ER A PE BT 7Rk g, 0T L4 Gt 3
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SARKITI, RIS B SRR 5%
2. RITRESERER

COPD FR 3 v UL/ 1 JE G 26 2 35 v T R R R N, I AP0k 22 T U — 2D 1 00 i ) B A
FER IR 2, S b e XURS T AR 2 D4R Bh SR ), (RILA TR A2 B T AR RS Wikn i, XRS5
TR B S AT LU A — @ MM [3]. FESERSR RO b, 30053 K Rl s o R AL, R 5
S HTIHAEE COPD A I JULAE 1 U TR AR . s A5 Fr R 32 5 2 R BRI, 468 >80
%, BMI < 25 kg/m?. fE2MEINEREL > 2 k. CAT VP45 COPD i R K f2 L/ E AR (R T /&
K:F %, 1M FEVI/FVC%E i WA RIT R 2R [4]. SR, mld. B RIK BMID). B3 5 s (A
FOMEINEE . R ) DR KSR S B S BUNL R R I GBI PRARFAE o« ek, RO E S 2 R 2
S HTHfN BUN/Cr LU{E /& COPD & 3% kA WD E ST fE [ IR 2K 5], ROC B2 4 HT i 7~, BUN/Cr Tl
WUDHE BB 64.7%, FERPE 73.8%. WAL, BEFRARAREARA. FER D HZ). REMRIERE
Yt IL-6. TNF-a)TF 254002 COPD 3 & A WL/ E B3t R & [6].

3. KimtLE
3.1. MREZHHI

COPD E3 BTl gt 2 5E v SE A S “JOE X" , (2 R4 MK+ (W1 TNF-a, IL-6, IL-18)%74E
FhiEe X FAMY BRI IR AR A R, 8 nDE S NF-«B 55 S8, HRAR Sz &R
HEREBR(UN Atrogin-1/MuRF1), JNIg LA (A B[ 7). MR M E A S 0/ R R COPD B %
LI P T A B AR = JE B i TR SCFAs 8/D) TSR I B I i b, SR BE RN, s 4= &
PE; [FI, SCFAs (U0 TR/, HIgS T HAMH] HIF-10 @8 SCELBARTIRE. 5 5 2 Uik
A wEH, AT R LA 2468 ]

3.2. FEm

TR MR A, X 156 B R WL R ) o BRAIEAG 70 A AR T A B, L AE S8 T AL AR IR
NE, RALEELER. . W WAEROAMRE T EIE. SRR AORRFIE[9]. P I [R5 0
T RE S AR 55 2 AR WU RE A% O TR AIL[10]. COPD JRALTENT, AR% AN, fliSHENT, 1 % BN
TEM RIS, M DIARTE BHRE TG, BRSO R, BEREE. BERCHEAN (N
2e) WMPEERAE TR ENUA, B EEARE, DRI BRI RIRM A 11]. ERHEN R
AL, WONRABT R, SLOBKIMATIER[12]. COPD B#EHMA T M, FAAEMARL, T “47IF
Wes SLLK. Figzh”, SERFIRZ F. RIS A, DB A S8 70 ) UIER I S i 7R, dm 2z
IR ERBEEAL T RRATPERE R B LA4E” BIRIRYT COPD tENIRE LR, WA
BRI IR R 13]. B AR AN H A ), AN, — D7 I RERAZE T, R IR Tl R
T B KEAE G FEFRALA, SR BIBTR UM ER H . Bl A @R TR S . S
RRZY, SR AR, AP BTN E T, YR RE R s AW S R, JHH] TNF-a. NF-«B
AT I JORE S AN R S, AT 4 B JORE . SSGE LA I[14]-[16] -

4. JBT7
4.1. REFFIMREIEST
FEEZ53R77 COPD S IFNUMERA Z# A 2L E IS, EET PB4 757 £ k.
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HESE AL GEIE[17] . R EIREE N 2507 IR L, T B2 I8 47 1 BR 2576 77 E AR WL ) F 245 3
FR18]. SRR, 6T DM@V, JEEARMNAN R, HfeCUE M. sz ek,
HHEL R Wi 2%, ALHR. T, AWUDH. ¥o8E, R B BovE. okds
NERFB(AAR, HE RE, KK, %5 B, ZARAEAp PN, 024 iE
LS R DT AR B R A5 S A R e B ER AU B A O WUA A 5 SOREIRAS, e rh GBS O (4 A=
A D3, K&K, BEAHM)S IL-6. TNF. mTOR L pl AT mai iflE. ERZEXRTZRHERITH
P T MR R AE I BE LSS X BG4 R B, TR T Ja TR & B e B 1 A UL 4R H(SMD)., 12
73, HERTLUGERARIS ], R PR LTS TNF-a IL-18 S8 RAER T /K, AR 2EL, S E IRk F
A, B2tk RIF[19]. 722577 RISl A HE S bk, B BT & T Bt SR LR A A
R 2577 7RG T ROR EAL . EBEFRE IR B AREIE 2 SR L AE =B DU B 5 IR B & 35 1 25
SRR AR T ALRI4E /1. ASMIL SPPB W KNI F 8 A 55 8 TR AR An 25 0 35 D0 T i g oy )il R 2
[20]o ZRIGAEA UM SRIE S E I RIS DIRIRGE RS NS HBESH)Bea \BARgR > 12 )G, B
W BRIEAR T2« LA 775 BMI 4R FRIE 28 2 0008, B A RT3 aifob 4211, AIMEATT TR
BUB B AENEARGE FEG B AR =B B s G, fef e LA BRI Ee22]. Bk L, &
5 HAE AL 5 BRAR RO PR 77K B8 3 AR A SR A 5523

4.2. RREMERINE

FRETTN, PUBRIS S (HEFE TR > 2 YRRV 8 5 & i ST AR %0 F B, MAEN COPD
BIFNVIE B F BT E 2 H[24]. B WA PH GRS B0 ZR, BXF 84 il 4F COPD 2
E WG IR RE 2 73 S (A Az 3l + PR RE I Z5) e BEAL (OXRFIRN Z5), T 7 12 4
[25]. 45RAEIL, WEMHLE FEV,. FEV/FVC. 6MWT. ASMI. H %4568 J1(ADL) 4y B3 8 240 1 %t
ML, CAT PWor PRI . XKW, EH PR IR EIABTRR IS, #8542 e i D e
RENA T E. IG5 425 BB ). ORI, Kz, B, SHESTEERIES)
SR TR R M7 IR, SERTE, HERACES, EEET IR MR, nE RN R B R
HFE, B irae )1, ARSI R [26]. IR FEE RETFNTRH, TGS IEAE R ’~12
JA) T T LA 57 B (ASMID) 3R THRCRAN ] &, S A% SR i S UL T 25 7T e 75 22 SE I U8 KR (27

4.3. EFBTT

COPD & FE WL/ £ FRR L SO A AR K 1 L S AR T8 37 SCRRIBYT , A BRIE 77 SRR e K FE 2
BEFEIN . DhReRAEE R E28]. HA EE NOREFA R MG NG S & AT ZWF29]-[31]. A
RGHETL T RSB FHBIT(MNT)TE COPD & FHWIANAE &35 p (AT 15 00 S X il Th RE I RE A [32] 0 45 R 3R
B, CUIRE F2 40 7 (ONS)FI i iR R B A 7 RPUTIB L R IF, BB U TH B E MR B AR AR N IR &
T 8 )&, H#FHISMI. BMI. #2/. FVC. FEV, Z:fabrif3 2| B 0%, Himhaess SN R =
TR IEAHIR, FAMIESEE 73R LA ) S 52 ) B 20

MU COPD A IFNIVMEZEE, IRRIGIT N LD RINE F&. A<, S8 AR
MARPLE T NE, KRR, B S5HEEMEFENERIIE, BERSTEREY
BENRIT, 4GS NIE TR

5. REERE

ZAFE COPD G I WUMRE A — Py WL AR ELEZ i B3 ERRIR S, FLRIR MU N B, 20 e B 2 R 4
LB BUREEEDI TN T SR8 B ACTREAT TIRAIREZ, 10 b B2 PR U AR A AN
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FHIETR TR A LR AL VR NLIE RS, P A ELAS & LB,  XHZBO A A m L i S 4 B8 4 THI R
B SiABURE R SIBE RS, PIuEFET I Bon  SeE S VAR . Sihae S22 R
1. SR, HHTHT TS ImiE 2 Bk PHERAEIR 29 ATR, MR AR MR, TP ERIE RS Wibr LA
Ay R FEEIEUESR A S = s R P R A5 A U R A B2 )T AR 5T RO iR & . BRIk, ROk
XfF2E4FE COPD & I UME I I8 ol AR H 2 1 2 BORE— PR AAR G A bR 64, W4 8077 2
FERAE IO JT R Z by KEEAIIRENU IR S, SE bR e PE R4S S Im R AR 5 B R IR
SN KRG PPl T IaESS & TR U — b iA R, ROEER . MR E AT R
PRS2 RN, RAARTH 2 R E A TR .
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