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Discussion on correlation between the Chinese medical mechanism of bronchiectasis and gut microbiota
SHI Xia', ZHANG Hai-yan', YUAN Sha—sha®>, WANG Bingz, MIAO (‘)ing2

(1. Graduate School of Beijing University of Chinese medicine, Beijing 100029, China; 2. Department of Pulmonary Diseases,
Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091)

ABSTRACT 1t is showed in the research that gut microbiota is involved in the generation and regulation of body's immunity, and is
related to a variety of chronic respiratory diseases in physiology and pathology. "Fire is incompatible with primary qi" is closely related
to the repeated attacks and aggravations of bronchiectasis. Deficiency of primary qi with the lung and spleen as the core is its
pathogenesis, and hyperactivity of yin fire is its pathological change. Stable intestinal flora is the biological basis of healthy movement
of spleen and stomach and full lung qi, and the disorder of intestinal flora is an important pathological factor leading to insufficient
primary qi and endogenous yin fire.

Keywords Bronchiectasis; primary qi; yin fire; intestinal flora; immunity
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