6 lmes Atk

DOI:10.12174/j. issn.2096-9600.2021. 05. 12

b es BRI D EE S (B ER

& HELRATEE BELEEE BmRE BS.H5EE
1 AAd s EFRA R AR, 4L & FE 0502005 2 FEARMKE 66389 # A

Western Journal of Traditional Chinese Medicine,2021 Vol.34 No.5

[ E] »EBFIIAAWE R A GhACRREATE R E R EZAE AR RIRF AL T8
FRBELE RENEEREANFBHELS>M(EHE . FEH)E  AALEA RS ARERR 2 HRA
BIE I AN B R AT AR LS RR Ak BB IR E R, ST B R & 5 =R A B LR 2
22 A 50 B A AU R) R A e Ak 6d B A BEATIE T

(KR ] AR R A et b B E LA 5

[FESFES] R563 [ XERFRIZAEG] A

I e R 2 A
[XEHS] 2096-9600(2021)05-0046-04

Professor Su Kuiguo’s Experience in Treating Pulmonary Interstitial Fibrosis
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1 Graduate School, Hebei University of Chinese Medicine, Shijiazhuang 050200, China;
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Abstraot Professor Su Kuiguo thinks that pulmonary interstitial fibrosis is of deficiency in origin and
excess in superficiality, deficiency mingled with excess pattern; basic pathogenesis is lung Qi impairment,
depletion of lung and kidney, phlegm mixed with stasis, internal accumulation of heat and toxin; it should be
treated with integrated traditional Chinese and Western medicine by stages (acute phase, delayed phase) in clinic,
mainly invigorating Qi and consolidating the foundation, different methods of dispelling wind and dispersing lung,
tonifying lung and kidney, resolving phlegm, eliminating stasis and the knots, clearing away heat and toxin and
other could be used according to different phases, meanwhile, protecting spleen and stomach, regulating liver,
modified Sangsu Erchen decoction and the drugs showing clear anti-pulmonary interstitial fibrosis in modern
pharmacological research could be applied to treat the disease.
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