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Abstract

Bronchial asthma is a common chronic respiratory disease characterized by chronic airway
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inflammation and airway hyperresponsiveness, with clinical manifestations including recurrent
episodes of wheezing, chest tightness, dyspnea, or coughing. Modern medicine primarily relies on
symptomatic treatments focusing on anti-inflammation and spasmolysis to manage the condition;
however, long-term use of related medications is associated with adverse effects and suboptimal dis-
ease control. Therefore, the integration of additional therapeutic approaches is warranted, wherein
appropriate techniques of traditional Chinese medicine demonstrate obvious advantages. This
study mainly presents two cases of bronchial asthma treated by Professor Mei Cheng using Fu's sub-
cutaneous needling, and analyzes the therapeutic efficacy of this approach, aiming to provide in-
sights for the treatment of bronchial asthma with traditional Chinese medicine.
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