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Research Progress of Traditional Chinese Medicine Treatment of Acute
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Abstract; Pulmonary heart disease is a common respiratory disease in China. Its acute stage is mainly caused by respiratory
tract infection, which is clinically acute and critical. In recent years, there is an increasing number of research methods on the
treatment of acute exacerbations of chronic pulmonary heart disease (CPHD). Traditional Chinese medicine has been gradually

recognized by the public with its unique advantages of syndrome differentiation and treatment for the causes and secondary cau-

ses. Different pharmacological effects and mechanisms of TCM prescriptions and injections embody the originality of internal ther-

apy in the treatment of acute exacerbation of CPHD. Different auxiliary methods such as acupuncture , acupoint application and

Chinese medicine atomization reflect the diversity of external treatment. Therefore, this article summarized the research on the

treatment of acute exacerbation of CPHD with traditional Chinese medicine ,and discussed the research progress and deficiencies

of the current stage of the treatment of acute exacerbation of CPHD with traditional Chinese medicine,in order to provide new ide-

as for the treatment of acute exacerbation of CPHD.

Keywords :acute exacerbation of pulmonary heart disease; etiology and pathogenesis; traditional Chinese medicine; treat-

ment ;research progress
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