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Abstract: Chronic obstructive pulmonary disease is one of the common chronic respiratory diseases in middle—aged and eld-
erly patients. Traditional Chinese medicine has certain advantages in the treatment of COPD. Professor Li Su—yun is the first Qi
Huang scholar, according to her own rich clinical experience, formed a complete four—dimensional treatment model of diagnosis
and treatment of COPD. Professor Li Su—yun starts from the four dimensional perspectives of disease differentiation, syndrome
differentiation, constitution differentiation and cause differentiation, grasps the essence of the disease in multiple dimensions and
levels, and achieves better clinical efficacy. Her clinical experience is worth learning and promoting. This article combined typical

cases to introduce Professor Li’s experience in treating COPD in four dimensions, in order to provide differentiation and treatment

ideas for TCM related treatment.
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Professor Kang Zefeng’s Experience in the Diagnosis and Treatment of primary ocular retinitis pigmentosa Based on
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Abstract: Based on Professor Kang Zefeng’s theory of “Tongshen Collateral Disease” , this article discusses the treatment i-
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deas of primary retinal pigment degeneration in combination with clinical practice. We believe that the core pathogenesis of the
condition is the loss of nourishment in the eyes or stagnation of the eye meridians. Our proposed treatment approach focuses on
benefiting the essence and nourishing the blood, dredge meridians and collaterals, and brightening the eyes. We have developed

an empirical formula for staged treatment and constructed a standardized traditional Chinese medicine comprehensive therapy cy-

cle, which can provide clinical guidance in the treatment of the condition.

Keywords: KANG Zefeng; Primary ocular retinitis pigmentosa; Tongshen Collateral Disease; Academic thoughts
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