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Abstract

Chronic respiratory diseases (CRDs) are a group of chronic conditions primarily characterized by
chronic airway inflammation and ventilation dysfunction. Due to their high prevalence, disability
rate, and mortality rate, they significantly impact patients’ quality of life. Current Western medical
treatments primarily focus on controlling airway inflammation, managing symptoms, and improv-
ing ventilation function, commonly utilizing medications such as corticosteroids, bronchodilators,
and antibiotics. However, long-term use can lead to adverse effects such as drug resistance, gastro-
intestinal discomfort, and decreased immune function, and these conditions are difficult to cure
with a high recurrence rate. Traditional Chinese medicine (TCM) external treatment methods have
a long history and include various non-pharmacological interventions such as acupuncture, moxi-
bustion, cupping, and acupoint application. They are characterized by their simplicity, minimal side
effects, and long-term intervention capabilities. This study aims to systematically review and sum-
marize the current clinical application of common TCM external treatment techniques in CRDs such
as chronic obstructive pulmonary disease (COPD), bronchial asthma, and chronic bronchitis, and to
explore the deficiencies and future development trends in current research, providing a reference
for the prevention and treatment of these diseases.
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TEVEIF IR R G050 2 ARG IS PE L FE PR (COPD) SO BE R « 1B ME S R %, it 5t T
PRGTE, PSP OO EERY = REGEIR A, SR T o I 5 R AR« B 18 1R il 2R ¢
Tw B R FFER T, R DA RS B, H AT E S PR P ZE oo L 112, 40 ZBLEA
HERE 8 N 1 2, 60 5 DL E BRI R 27%, BB FINERAL 1% [1]. BERBRHIE
IR, KNP ZE R LA 42 W% A FUEREEARE, W 5] A R 5 |
it o 5 P O ROME, AR B IR, Ean XE SRR BT 7U4H[2]. 48T, 290
TTAPAEAR RN BERMNEZEF R3] EIEFRT, FRZE. AUES TEZGIT IR
PR A G A R B R e R BRI PRI R GE i AR P A, R LR T g L “BeiE” . i
k™ “BRIE” SENEWE. PERINGIEE NP BRI IR R I EEAL ARy, EEAREE SR IR S
S, REE N AR AR ESE, JUHIER T A B RERE 2 DR GIRIT B . A
X H LA BRAMA BORTE CRDs AU B ATRESL . 7 RGEEAT RS, NIRRT iRkt 5% .

2. SR RS EHRE P EESEMSINEEIRTE
2.1. CRDs P ERFR B SHHIAR
MHERAEY, CRDs 8T “MZEW” . “WiE” « “BER” o “ffk” &yewE. =i N, CRDs
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ZHR, BN, PECEAER . RSN A BN E R BRI, 2 NSO WA
P KR L S B A 2 i i 4]

2.2. REINAERIERRE

FERINGREA R IEHE RN | “HAME, BUBLOST” « “RENL, #a2 ik
W7 BieE, L PRERK LB, BT AIMEE. Rk HERE R BT MR
ARo ERITTFTT ARG, LGNS I (805 [5]. A28 RasAT Ui BREZ LM, v A Ah, B
ERRIE . BT R R L2 U TR B R R AL o S IR A I A B 2 M, T B
PGB L PRIEAAAR . VEBEBIRHROPE T, TS WA SR (0 A BEDD B, X BRI TR H

3. BRABEIMNEFARBIIGERKEA
3.1. PGB

SXALMEBREAG F 2 e U JE R B W SRR, BT AR e 42 AL, I 25 B
W5 S R B P R, SEBUIRTT BRI H . 27k “R AR #ig e S, CIHEH T8
PES IR, AR T B =R = U, B AR =R K =IURMGEL, IS T84k,
IRFHECE . AR P  SRIEREA, 5B BARF B AR RE, R NI, R PRI R o R
Ko M2z DriREE L IRFHACE . AR IEZ . SRIERBIAZ WOy, iR S TN s B, 3¢
S IR s FHRETEREIE R I E B 7 AR &, 3 5 FH AR D2k B I BRLAIE mT 3 m -
IREFRILIR IR . BT TURY, MR E LS 5 (COPD) AL S AL W By 732 S FH g )i ) ek i 2%
Gigchiz—, NIHEHTREREIREHIEF . COPD fag M2 RUUNMSE . PHERIHIE, S
JRZW - WK T Z 0 RIEA AR, BT IR B R AR SRIERA, g R
Hlm AR S Th e, FARSVEME . ImRZIERihar. . BH. Mar. War. 2 =25,
WG il B B = MRV ER A TR . BT FUR ML, ORI 2 AR . KB HURE TEW A RN, B
BRI AL SR RO R GR35 5 B B RN, B TE F R IR B R T B AT R . NS
(61NN, AL MBI 15 ek A P 3R T S0 1 i i 5 5T P 7 e i, AT B R G BGB TT
RS0, NIV OGS T8 T8 BEL A 2 242 J o 22 s i R A A RECIR Bl AR B B AR R i<
JE B AR i 42 B AIC INF-o EAEFT 225 .

3.2. XRFrik

NRITVER VLGN BB, A2 KGR, SRR, @I AN A I IR AR 5 25 S
RN AL SR A, L BNR A HE . WS MEE% . PRIEREA . b P DR HEEIN N, SR AIR
R RBEN, Iagts, WA AUMIETT, SCERMIIRE, JCHE M T B A PRI R4
PRI, ATOCE AARBE R RN G SRIET, SRR R TR S R R
M 2T ALK R R ET R BBER. Wik BBHRE, HhRER. Btk ARSI
W R GEI T N AL, Rk T SRR PHSOE . AR IERZ I RCR & AT B R BHAIE s RRss R BATE
AR AR T DR 8 TR A S TR RO B . BEE Th EEAMGIRIIAWT A R, Bk
ACEEBLR B N T IR, P 2L MRS R G L M R R IR, sh AR BN, R R
THTROEE M SCUE RN S 2 LU R R BB SR 2L, B W e 2 Bfe) . o, 2
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FEMAVS  BURRR A AE IR, SR AT I IR AN BB L BN SRR, PR A AR o 7EA8 Ik %
PERT P A E S, SER FTAT S BB AR B RRR PHIE, I @ as < IRBHALHE, SO EUE . 2.
W R AR, SESRNLRIRT ) SIB BN . AR IR SOUVE R BE S RDUVRIEMA . BWIE L . K
WG IBIEINE, ZONMEFEIE, LRAERAMEOE . AR IEZ, SRR . B Z S8,
W “ifigr” “RAX” JRAT ReddEd 1 M2 R SRR AR AL, R R TR AR R SRR R S R, 2T
A 2 i A2 7R K B A T T 4R AL R L

3.3. #HEETE

TEWGIR T, HESESTVEE R T/ U8 PR RGe5m a7, UL IR, Susrios, B,
AR, 0, S#EJLEAFKESZNHEETIEZ CER. WT/NUEBHRER, InKE KT
Gy M MAT, HEEOC. BR\EN FESTE, @R, EbErx, SeE S LRI, RE
AR, GRS ThRe, WO G RN R AR S DI RE, BRI IROE RS R AR . AR N AR TR
W R G IR, EEZAENBEIRIT I, AR WS B R SRR B ). 6 T8 1 BE ZE
fifipm e e W, RAEMar. . EEE =8, BRETIE, THEL%. HEMMEThEE, &%
HBAR S 201 R, IREEE ARTE R SIS S, deAl, SR T SRS M NI R G
F R Wi 2SRRI R K . R, OB R KRR IE R, RIHBIT IR ME. ERLFISE
[9TIAAY s /DN ) L1 P P R A 2 it S92 DA R s 3 e /N J LA BV b AT VR 9T, A R =18 95.12% 2k i 1 H iR
PUZ51 75.61%.

3.4. HEETTE

P TIEAFI RN K S T7 AR A ™ A T, TR T N AR AR TR Ry S AL 2R B ke, 3
AUER RAIER, ABEIEAL . WA HIRAR . BRI TR T e E R fUE R
B, (2t REARMAIER, LR, S UERLZE, SR EREDIRE. R, H RS X
TERHGE . GERE. INGE. LSy, o G A 1S MR, SRR . SRIEMARIRCR A
WEE T A g, R RO S A, BRI DI RE s A RERISE RS, & T AR
59 JLERZF B RBRBELLRIEITRR SRR 2N E N AL, wTIE L s 535,
SRAEALHR « IE RGP BIRCR, G TR R o] W R R o 2101 SR SRk SR
RABLF NIRRT, T T HIaIT .

3.5. BITE

HyOTiERs T “HNREKZ I E” frh R, @ R e B SENE. Ze2800 R X3, 175
JIEM DO RE S BB 228 <L, SEBGIT ORI H . BRI, He5 MRS 245 IR, =K
My “gse” . Hopi, VR, SOUE . WM. ERL SRS L ESEE I SR R GO S VI oG, T
LA AT AORIBCE S, AT TR BT RE, SR WS RS SRR, R IR LA S
g, BRmIERER . WHNEHEOEE ML, BAaE, B UK 2 R EABEATH
WEBRAEAE MG A RE, W TR H 7R, DURFERERAK « BRANEE, MR RIS R . RIHERAERIE . e,
BIERIAN T EATIE S, R R N BN 2 o 8IS UE 28, BRI IS i, U8 MR i
MRTTEEIRAL, PR (M e, MR RIUIZ I, AR, JCHIE M T B S ORI
VEZI B . FFBRAE[LIIESE, RO s T A AR i 18 S U8 R BRI I I AT R, Sk,
A EREH -
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TEVERPIR R GRRAEIEIE . B R, PHEHEIGIT BEE PR EMER, ERIEH %51 kAR
SN, TR ERANAEAR TG (EHE . BITERNIES . SOV R tia Ty i 5. i bR, L
IALMEB BT T SREESE AR P ERINGEAR, 1EABTT B YER IR R G M 27k, SIS HM
PR EE R, o R A IE 3 o R PP RSN R IZ U I B S TS B 2t fg, (B A7 AE
T2 AR R Rl AL BE T BT R EAN A2 BRZ 2 v O KREAS A RE AL R ks, 3 EOF T 4 R 1 vl 5
Ve S ERVEZ IR JTRPPI AR R GE—, AR T EE R s AROR IR B v A S R A L 2
AR BEN LA IR R0G,  RATE 2 i RS IR A B iR, A RIBia it 2% . B IR R GEK
TANBIEI FAFAETE LRI BRAEARAELLAE, IMAZFR R, BRIETIEZH, R AEER], SMa
FEARFIR, BRSO A s SR sRZ A WIRE U7 A, MEPP AL IZ T . RO b, ATDE G BRI,
BN IARHARG B S %, @ESLAIIRE VLA, AT HES] 2 U T A% -
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