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Abstract: The lung is an important portal to maintain respiratory health. Various causes, such as infection with bacteria or
viruses, contact with allergens, smoking, genetic factors, can cause lung diseases and trigger inflammatory reactions to varying
degrees. Respiratory tract infection can be accompanied by intestinal symptoms of different degrees, that is, "lung disease and
intestine" . Therefore, the traditional Chinese medicine theory of " lung and large intestine are exterior and interior" is widely
used in clinical treatment of such symptoms and diseases, and the effect is significant. Based on the research of relevant litera-
ture in recent years, this paper tries to review the mechanism and efficacy of traditional Chinese medicine in treating lung disea-

ses from the perspective of inflammatory factors and bacterial flora changes in lung and intestinal tissues, with a view to develo-

ping a new direction for future research.
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