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Research Progress on Traditional Chinese Medicine in the Treatment of Idiopathic Pulmonary Fibrosis
ZHANG Xiaolei' GUO Sijia’
(1. Emergency Department The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine
Tianjin 300250 China; 2. Department of Respiratory Medicine The Second Affiliated Hospital of Tianjin University of
Traditional Chinese Medicine Tianjin 300250 China)
Abstract: Idiopathic pulmonary fibrosis is a chronic and progressive fibrotic interstitial pneumonia of unknown cause mainly in middle-aged
and elderly men limited to the lung clinically progressive dyspnea and pulmonary deterioration histopathology and chest HRCT findings are
characteristic of interstitial pneumonia of common type. Idiopathic pulmonary fibrosis belongs to the category of traditional Chinese medicine
“the consumptive lung disease” and “lung bi”. Traditional Chinese medicine has a long history of understanding this disease and has obvious
advantages. In recent years it has received more and more attention. Mainly from the pathogenesis of the discussion( “lung deficiency

collateral stasis” theory “heat poison stagnation collateral” theory —“lung cold collaterals coagulation”

theory etc.) clinical research
(ancient formula self-designed formula Chinese medicine six character formula breathing exercise heat sensitive moxibustion) clinical
experience of three aspects were summarized in order to provide useful reference for the treatment of this disease.
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