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Abstract

Spontaneous pneumothorax (SP) is a common respiratory emergency characterized by sudden
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onset, rapid progression, and recurrent episodes. Based on the integrated theory of the liver, lung,
and Kkidney as a triad, these organs are interconnected primarily through “qji, fluids, and collaterals”,
collectively influencing the development of pneumothorax. Treatment should address the specific
characteristics of different disease stages, employing methods such as soothing the liver and regu-
lating qi, promoting lung function and unblocking collaterals, opening the lungs to descend qi,
broadening the chest to promote fluid metabolism, and harmonizing metal and water to nourish the
collaterals. Treatments are modified according to individual symptoms, addressing both the root
and branch of the condition to improve patients’ quality of life and offer new clinical perspectives.
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