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Discussion on TCM Prevention and Treatment of Asthma Comorbidity Pan Guangxia, Guo Zheng,
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Heilongjiang , Harbin 150040, China.

[Abstract] Asthma comorbidity involves asthma with allergic rhinitis, asthma with chronic obstructive pulmonary
disease, asthma with gastroesophageal reflux disease, asthma with obesity, asthma with anxiety and depression. The
location of common diseases of asthma involves five internal organs. The characteristics of pathogenesis can be
summarized as phlegm turbidity, blood stasis and qi depression. The nature of the disease is the mixture of defi-
ciency and excess. The traditional Chinese medicine treatment mainly focuses on resolving phlegm and discharg-
ing turbidity, promoting blood circulation and removing blood stasis, promoting qi and relieving depression, taking
into account strengthening the spleen and soothing the liver. The five elements music therapy combined with tradi-
tional Chinese medicine can be used to adjust the emotion and will of patients with asthma; dietary conditioning
should follow the principles of high protein, high vitamins and easy digestion, and guide diet in combination with
the viewpoint of “three factors and conditions” and “flat period”. Its prevention can be based on the theory of
“prevention of disease” and the constitution theory of traditional Chinese medicine, and corresponding treatment
measures can be taken as soon as possible to achieve the purpose of “prevention before disease”. At the same
time, the whole process of TCM prevention and treatment of asthma comorbidity needs to strengthen the spleen
and soothe the liver.
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