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Abstract

Idiopathic pulmonary fibrosis (IPF) is a chronic yet progressive pulmonary interstitial disease with
an unclear pathogenesis, limited treatment options, and poor prognosis. In traditional Chinese
medicine, the term “Ke Nang”, which refers to saccular pathological pockets, is often used to de-
scribe the pathological state of certain refractory and complicated diseases, with the coagulation of
phlegm and stasis being its main pathogenic factor. The symptoms of IPF—characterized by pro-
gressively worsening dyspnea, cough, and grid-like shadows on imaging—are highly consistent
with the pathogenic characteristics of “Ke Nang”, where phlegm-stasis coalesces into tangible sac-
cular lesions, blocks the circulation of qi and blood, induces the adverse upward flow of lung qi, and
ultimately leads to pathological changes in lung tissue. The overall pathogenesis of IPF can be sum-
marized as follows: qi dysfunction involving the lungs, spleen, and kidneys as the core organs, fol-
lowed by the transformation of Jin into phlegm and blood stagnation into stasis, and finally the ce-
mentation of phlegm and stasis to form a structural pathological product known as “Ke Nang”. Based
on the intrinsic correlation between phlegm-stasis and Ke Nang, the treatment of IPF should adhere
to the principle of “treating both the symptoms and the root causes, and combining purgation with
tonification”, and adopt specific therapeutic methods of “resolving phlegm”, “removing blood stasis”
and “regulating qi”.
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