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Abstract

The persistent decline in physiological function associated with Chronic Obstructive Pulmonary Dis-
ease (COPD) not only imposes substantial physical and psychological distress on patients but also in-
curs a significant socioeconomic burden. The stable phase represents a “golden window” for COPD
management. Comprehensive interventions combining pharmacologic and non-pharmacologic mo-
dalities can effectively delay the decline in pulmonary function, reduce acute exacerbations, improve
quality of life, and ultimately lower mortality rates. The holistic concept of Physique-qi-spirit, origi-
nating from “Huainanzi”, is a fundamental life perspective in traditional Chinese medicine (TCM) that
understands human physiology and pathology across three interrelated dimensions: material form
(physique), energetic function (qi), and mental consciousness (spirit). This study introduces the Phy-
sique-qi-spirit trinitarian perspective into the pathogenesis analysis of stable COPD. It recognizes that
the pathogenesis of stable COPD constitutes a complex, dynamic imbalance system rooted in “defi-
ciency of physique” involving the lung, spleen, and kidney, pivoting on functional disturbances char-
acterized by “qi deficiency and qi stagnation”, manifesting tangible pathological products such as “hid-
den phlegm and static blood”, and profoundly influenced by “spirit-mind disharmony”. Grounded in
the holistic TCM principle of the Physique-qi-spirit trinity, this paper proposes an integrated manage-
ment model incorporating pharmacotherapy, rehabilitation exercises, and emotional regulation. This
model embodies the concept of “simultaneous regulation of physique, qi, and spirit, and concurrent
treatment of mind and body”, thereby leveraging the synergistic advantages of integrated traditional
Chinese and Western medicine.
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1. 5|8

554 [H % 14: Jili 52 993 (Chronic Obstructive Pulmonary Disease, COPD), &i#xMZFHA, &—FhH WA LLER
S I T DR RS 2 PR N AE AN AT 308 P [ 1], LA ERATIR A4S IR B 2%, A DAE 4 Z1(WHO)
A5 B, COPD HAjEAERIET R RIS 3 A7[2]. H: TR 5 (1) 4 3R 9%0% 1140 (Global Burden of Dis-
ease, GBD) 2020 ¥ #5 f7x, COPD AT NEUEIE 300 /3, SAET- AECRIEIE N, 42k DA RS
ok T B A7, i B A 3 T AR r) 3] 2018 4 d5 7 R 2 1w ] e A i 358 £ JRE 4F 90 25040 [ 4R 3R 1] 40
% LL ERCN I COPD B2 CLiiA 13.7%, 60 % DL NHF R 3 Ol 27%, 14 ELE B9 A0 9990
i, B2 1N, 510 FFRTHEIE K 67%. MUK REEAT, HE COPD Rk #ith % kK Z1ts
B B Gy R I SRR SRR A R 42 G AR5 ]

COPD FajE @ T8 B . REIR . U SN IROERE R AL T AR A B R AS, BRI TR KR
[P CRE>4 A BLAMEINERIGRI B ZB BEERP R, (EASEE M 200 5 i Th e T B AT 7E R
SR . RRERNRFSITE S 2 G IRRRES AT TR, % SECEE B MEr . RS M Ak
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fhgh[6], BEMEM “O5 B KRR, - DHSRRRR R, Bk, JvseBlses B i
B EEPIRE R A R, IR E WM SR &8 BLR A B O E BN IR R .

AN =L AR R P R RN A i A R A O B, BRI AT IR A (R
2) (R T) SFRMZMEE, IR ER RS R 5 IR R S B IRAL, AR — B
W EP 2T EE VB HELE . ASCRAE RGUREL COPD FUE I ESML, JFA “TE. <. #i”
=R, WA REAEIAESES P ERAS R EMIZR G a5

2. “RSH=H—EFR” BIAR

PPEE T A E A S e, W T AR UM B AR R, %
HUC IR RGN E R A A SRR LU B 7 5 17 B T I (7],
IR B A ) FE L

2.1. KHFRSEILAER

2.1.1. (EFHNEZ) HIEPLEE

(EI « EmEBie) [S1HMTFEH: “ACALRHZ S 4, VU Z3Em” , f8H A R B 2R R
VI RE R, FHEZHIR AR . SIS R SCR R WHERRZ AR . (RIX « RE) #—Hiwik: “m
AOM, BEECE, BECHK, ML, SRR, TIsoNAN. 7 lbkk “ iR CRR” BRI TERE,
CETT L WA L ST B S, P U AT RS EmTESE AR A MIILE
A&,

21.2. CERT) WEFEE

GERFT « FUEID [O]FEXTE. R MR RITHIE, /I “RIBH, A&l F, £
Feth M, AZHE. 7 XA EUR RS 2k, BOVBIEIE . R MRS “IR”
N, FRRNRAT WA TSR a5k, R e 2248 Bie . BE SRS L . HREE
PIRIERA[10]; “ 37 vAddr s, BRERHMRARRRE A, IRABUNERRZhEE . s TS 3h S he s
R[] w7 Nz X, BRERET XHMAEMESIMEML SR, SCRHER IR B S Em A ma
WEe =FHLL R By, BT AR ENLRE R TR BB BURA”
WISLARMI 2%, FIEE TP - Rei - (5 R =00 — R A ar i A

22. ¥ |\ MHAER X R

R NE . 2e2%. DB EHBSEATREN, (R - AMERR) 5. “&%, Afezs”, @ik
RAngsm, RAEs AT, VRSN aiEaiE, RAEGTE KA a8k, RIS
“TELEZEDR

AR RNR R B, RS VI ERIIRER &, R aicshita, Mo
EAIIIA R, R AR SREUE S R RV e, FOEN SUE RS ORI AR S
W SHEPES AL

MR AR ROR. YRS, (RIX - AW fR: “HUEZORIBZNS, PURSAIIEZ
A7 BHIRRIR TR R R, ORI e R TRNR . #E N Ear LR I BEAARAL, ARBL 1 JUEM D fg
WEEAUME 5 B, E5 R IE IS & B is T 5N DRE .

TSI A, ARSI R B Ih e 5 0 1 B DS B3 1 S8, # S TR
W5 DIREIRAS , A A & S B0 R [12]0 =& A EAKSE RS —, RMBARR = REAER.
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3.COPD REMIF “f2. |\ #” KIFRHRENHI SR
3.0. “HAR7 2EM, SR SRESIER

HEMSTE 5 5 R 5 S EL 4G5 7 COPD HORFIIEAEAIHEA, (L) &F: “MZprdk, HABE” . “A
AN o MRS TERL, EA S SR, Banih <. ~OEER.  “THRET BURE, AWK
B BB, O YRR o RRRITIE, BRE R, FRBAME, JERROKR: AUETC SN IAT, (5
NP, RIE LS, KRBT lis%, BEAS SN, SOy E MR RAS, SN B, oy “hR
S o R IR B BAMEAN,, B “IRIK” o T AR NE T iz 5108, ORI
(K “TaEmR” o URRD IS, BN, GilSEr S ERA AT, TR BT .

32. “S” Aal, SHEKESSNER

SO EERANTHERE S EATHE. (W) = “ERUEAE, BRTI” o POk, Jarsy
A7, AT IR TR K H R COPD DIRESR A% Lo o IR P B R BN 1% Mgl . COPD
BB SR AUERA R SRR, SEOPRER. S Ot BTN RR, H A RN
i, TR, S . O R R o PURISATE L MBEZE, B E AR B, AL
R THHSHAR, RN, EAEAN, WO RN o BB R S BUEL(IRERF);
A IR AR R A A S S HERR . WONTE 5 Z A B PE B30 .

3.3. “HEE” AR, BERKES ‘IR BTIRERIR

MFERTE SR SRR . MRGE B GRI) « “RWAE” . it “aod, Tk
ANIFZ KM, FEMZprEd” o IO, KYPmTeE, SERBERE. B0, RO, Bl «H
AR " WA IEI o R ORI R S A A R, AR FE G S, Piah o, AHLERL. OMRTR, RAT
REANRE “ BLOBK ", I Bl G Bk D RERE S, SBCOMATR, WTHBURIR, OF. EE I AEREAST
HLR .

(CRL) Xz “BR N, ReshfelE, MfFEmcmaith. B SAREKE. IMKEsh. MR
HHZNIREA . COPD BE MR T ). ARATE SIS IR, I el i T RE Rl A R B A A R P £
JEEHLBERAR) RSO A% 2 25 0080) . AR O 2 BRI BRI St VA 2 i o Sz <t i
BE SO, OO, AR, TR AL TR BRI . TR R S K I R
fiti, GRS MIIREE SN KIZN SRS MRS RIS EATEIIRE, R AT IS . AT T IR,
IR AR, A FERM[13]. M. TS EERI, SENLEI, SRS ARE RIS
BEK gL, e MR E RS IESS.

COPD Fa e A “ BRI, B AOREM, F P SOME T 40 ” BRI B . Foe e BLIN By
FAR, RATH ERBEEI, )T A= i WM i<, s BAETE, s LS KRG
T RTHEE B G, WD SRR, BN .

4. BTk ME “AE. BmR. BW NESRTRR

1M EL 2 P it A s 0T 98 B 5T AR LS A D) 2 R D ReRER S AN AT . “TR A = —
7 FARHR AL T — R R — R T T RGBS . AT H U SR IR IR, B —
hggthan AR IR MAFLET IR, AR SRS E A R R B 2Rk B RSN B Rl
L o

B A=A 51N COPD Fa e WHRAL A #T, AT EEME, PRI 76 RS Fee R R -
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4.1. REE: BARUERE, #HE%, Bk

4.1.1. YT

IR LRBERERCGEEE . AR, B R0 e A2, IR 24 BRUE S K B RS DABE T SIgA . SC
N7 3RIE, ZMESIERIEIROL, TVE B TSGR IIRE, Jk> S mE A E[14].

It PP R R s AV 151 A s A ik T DU AU COPD £ A I D B L D8 77 AN RAEAR,
WD 2MEINE R AR k. SEARBORAI “5 AL BERREET A, A RAEM. B
RIETE DR, AR FE R B, FLRe NS 35 PG 18 M H S8 P it < 9 (COPD) A5 3 R WP JUL9RE 57 P S0
W )R AEER, AT R MERER I B Sk i 8 5 &= .

J P RE AL BIEFLUNIRYT COPD N LLE R %« #MIfE 3. IR B2 SNy, [ Al 7 h
ZMh it G HRA BRI R . . FRRRSCR, Res SCEUATURIEREYIRE ), G 0R 8 E fuk
15 WRERPE S NN EARUSN, AR R T Re R, BRI St E XU [16] [17].

4.1.2. EZMTrE: PEMRE

ERHRE T RE N, 57T E AT UL, o B AT SR A VeI B R VAT AR O . R
liREA L DL “ R AMG " TN, RS ERIERE A, AR, R RS . R iRiE. &
R MESEL RAIMEL BTG AL S5 A R AR 25T 4 IZ BT COPD I RIRTT -

165 TR R R AR IS B, 0 B AT O B A R LR TP T (R, K R S g
HURVEAN S R B, B B R N EKCE, R T S EI Ih R R IRYT, re R i A
SR AR R LGS BN T, B KA B B A AR R I R R R e Il 18]

4.2. EIHSHL: WEEREBIBIRESEN

AR, AR, WA ANL, AN, FEACPRG, g0t FHRBGREAl (R
SO YKL TT, KAMIF RS, fhaisE . BAEREETUE T, tMHEM; NSz, SiaH
PSIATC. [FET GRS B INSR, R IEIR B RIVL T B 3~5 cm) B 468 PR (FF /ML 2:1),
A] PRI S (RV) 15%~20% 0 X AnEE R y7%, R B éir AT B A5 Ao 12E4T FLEF )2 Hz/100Hz)
A] G SR IUSAE 71 20%~30% . RERE A FIS 3 (U AT 30 408/ H, O FRIEHITE OO R 1 60%~70%) 1k
AP IIZREE I NSk, 2 4/H, 10 /4, ARSI 15%~25%.

COPD Fa s LLS R A, AR 5500 . IR NG YT B AT Jo 3B hA sth 8 I WL 19], (X4 5
P RIRES KRR EEAS AT A IR . AWM AR IR, 5. ARESRS MR,
MBS 2 mh, R MR5e. e . BRI R R, Sl Seg Zbi ik AR & S AL
IR A e, G SmIF VLY /(201 SERISAT IR A iz, Sl CRERE Hl I A2 AL 1k .

4.3. HEBIP: RMUNHER, FHEES, FHFC

4.3.1. BEITEECETF®)

WHEFF S, BEAEDUBIRIE S A B H R COPD HIBRE £l JRIT AR AP TS , W ST A 529 1)
50, WA TCAR M RARFIE AR .

HEEMME, SHPELATERER, S, P “BR” Be)WmEE, sl SRR 2R
(K &)MTEL, WMERIS 5. I ER%; T “BR” JEJRT)E, s Rk kb
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43.2. B 5EETE

G INE MR ZE . B NERANE “IN” RN . Xz zh B ML, iRk, &
SEIERE, BeA BT PR R BRI

PRI ThRE ISR, Qg aRFI . FESMFR. EIZP 51 S EE B A S, BA IESRAENME,
REVR IR A PG, B2 X PP fr i IR 21

433. £EFSREER

ARIEEH, BTHEER, LTSRN . IRBE R Er . SAUE, B, R, HERE
EEESEAL, BRAE. SWARTKE, A0 E KW E FEGRER SCRE RS N i, KM,
FACE PR, SRR, RIMIES SR EW[22].

AR ZI6YT . RE ISR, QBT & RS, M2 i BB NN R ZZ 1 “ R
GuEYE” o HABFBERNUEIARIAE LN AN E T H—, BN REERIRER . 7 WA, S AR,
FHEL U TEAR o BERT T AR AT ME DL WS R ER, TR ) 1 SRS Gl 22 B L 2 18 B 1 JFAT T 100,
SEMUSHR AL 2 E R . L, BE B RN . 29 m IR LR e, R VIR 2 A AR P
BE2 Tt TENGE G, SIERURMERR, MERBME TR LRk s, PR ShEscEmE
AR, MERD “1+1>27 PAEGtEibas. K=, MFRAS S IEN. RogiiRHE “B” DIEA, |
WHEE <7 LR, JEIAEE “wh” DL fr. JE0mh [E] U8 S g n] AR o LI A0 2 24 TR B T 0L E e, 3B S i
LEI PGS i
5. INGE

“TEs AL M BRI AZRUBMERT A AR, ZERRMN T e, B
WRIHESE, KB E AR, QBRI Ry — 1k, TR SR E R, CRE” SREEME 5
“E BHECGEIIhAE. MRS G Ay “ e SOBETIL i@syTik. AR e B S
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P RER R AL, MR- ADNEATIRYT . REB. BWEREBRT RN EGE R, RRIET
CRaf i s . Bl “RMseR. BEmBiAL” WA X081, A8 NEEE COPD B I TUa 4L 5 421 (14
ERR@ANE N
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