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[Abstract] The theoretical origin of the combined therapy of lung and intestine can be traced back to the
Inner Canon of Huangdi ({ & 75 N £:) ), which explains the physiological and pathological interaction between
the lung and the large intestine. In recent years, researchers have investigated the scientific essence of the "lung-
intestine axis" theory from many aspects, which enriches the relevant theoretical basis, and applied it to the
treatment of COVID-19, acute lung injury, and other lung diseases. The close relation between lung and
intestine in many aspects embodies the holistic conception of traditional Chinese medicine and explains the
holistic theory of interrelation between organs, which correlate to each other physiologically and pathologically.
Intestinal microecological disorders can affect lung immune function and cause respiratory diseases, and
respiratory diseases are usually accompanied by gastrointestinal symptoms. Lung diseases can be prevented and
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treated by regulating intestinal flora. According to histoembryology, the epithelial tissue of the lung and intestine
comes from primitive foregut. In immunology, both lung and intestine contain mucosa-associated lymphoid
tissue, and the pathological changes of the respiratory tract are also closely related to intestinal microorganisms.
The tissue origin of lung and large intestine, the correlation of mucosal immunity, and the synchronization of
ecological changes provide a scientific basis for the combined therapy of lung and intestine. Therefore, this paper
summarizes the theoretical origin, modern research mechanism, and clinical application of combined therapy of

lung and intestine, in order to provide a new direction for its application in clinical and scientific research.
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Table 1 Way and mechanism of lung-intestine combination in treatment of lung diseases
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