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Exploring the Etiology and Pathogenesis of Chronic Obstructive Pulmonary Disease
Developing Into Chronic Pulmonary Heart Disease Based on The Theory of " Zong Qi"
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Abstract; Chronic obstructive pulmonary disease is a common respiratory disease ,which can be combined with other chronic
diseases. Among them , chronic pulmonary heart disease is further developed from chronic obstructive pulmonary disease,which is
a systemic disease involving respiration , circulation and other systems,which can have a significant negative impact on the quality
of life of patients. Traditional Chinese medicine (TCM) theory holds that chronic obstructive pulmonary disease in the process of
developing into chronic pulmonary heart disease can lead to the deficiency and damage of multiple viscera such as lung, spleen,
kidney and heart. Zongqi,as an important part of human qi in TCM theory, is closely related to the formation and physiological
function of organs such as lung,spleen,kidney and heart. At the same time, it can also regulate multiple physiological and patho-
logical processes of the body, and then affect the occurrence and development of many kinds of diseases. In view of this, by
searching relevant literature at home and abroad , and taking the theory of " Zong Qi" in traditional Chinese medicine as the start-
ing point, the author combined the different understandings of " Zong Qi" of doctors in the past dynasties and modern medical re-
search. The etiology and pathogenesis of the development of chronic obstructive pulmonary disease into chronic pulmonary heart
disease are explored by discussing the research progress of traditional Chinese and Western medicine, the source of " Zongqi" ,
physiological function and location of chronic obstructive pulmonary disease. In order to provide theoretical basis for further impro-
ving the diagnosis and treatment of chronic obstructive pulmonary disease and chronic pulmonary heart disease under the guidance
of "Zongqgi" theory.
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