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To Explore the Relationship Between Intestinal Barrier Damage and Chronic Obstructive Pulmonary
Disease Based on the Theory of " Lung And Large Intestine Are External And Internal"

LIANG Pengtao, QIU Zhenming,SONG Liyun,SUN Yi, YANG Zhongshan
( Yunnan University of Traditional Chinese Medicine, Kunming 650000, Yunnan, China)

Abstract ; In different theories of Chinese and western medicine, there is a close connection between the lungs and the large
intestine. In the theory of western medicine, the lungs and the large intestine have a structure, function, and microbial communi-
ty foundation as the supporting basis for differentiation and development, physiological and pathological changes, functional coop-
eration, and material connections. This connection coincides with the traditional Chinese medicine classic " Huangdi Neijing"
which states that " the lungs and the large intestine are external and internal" , In the theory of " lung and large intestine are ex-
ternal and internal" in traditional Chinese medicine, the lung and large intestine are connected through meridians and coordinated
with physiology to achieve mutual connection. In the numerous medical records of previous dynasties, there are also treatment
strategies for lung diseases from the intestine and intestinal diseases from the lungs. Modern medical research has shown that the
damage to the intestinal barrier and chronic obstructive pulmonary disease can mutually affect each others pathological develop-
ment process, Among them, microbial barriers ( mainly gut microbiota) may be an important active basis for dynamically con-
necting the lungs and large intestine, and their regulation is mainly achieved through gut microbiota metabolites such as vitamins
and short chain fatty acids. Therefore, maintaining the dynamic balance of gut microbiota and repairing damaged gut barriers may
become a potential treatment strategy for chronic obstructive pulmonary disease in the future, this article systematically summari-
zes and sorts out the potential connections and latest research progress between the lung and large intestine in intestinal barrier in-
jury and chronic obstructive pulmonary disease by domestic and foreign scholars. It reviews the interrelationships between the dif-
ferentiation and development, physiological pathology, functional cooperation, and material connections between the lung and
large intestine, and explains the interrelationships between intestinal barrier injury and chronic obstructive pulmonary disease, In
order to have a further understanding of this theory and provide new ideas for the clinical treatment of pulmonary and intestinal
diseases.

Keywords :lung and large intestine inside and outside ;intestinal barrier; Chronic obstructive pulmonary disease; intestinal
flora; tight junctio
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Discussion on Amenorrhea Pathogenesis Caused by Polycystic Ovary Syndrome

ZHANG Guodong' ,SUN Xin',ZHANG Lan’
(1. Liaoning University of Traditional Chinese Medcine ,Shenyang 110847 , Liaoning, China;
2. The Affilicated Hospital of Liaoning University of Traditional Chinese Medcine ,Shenyang 110032, Liaoning, China)

Abstract; Based on the three organs of Liver, Spleen and Kidney, this paper analyzes the pathogenesis of amenorrhea
caused by polycystic ovary syndrome( PCOS) from the aspects of liver — Qi stagnation, Spleen deficiency and phlegm dampness,
Kidney deficiency and essence deficiency and Chong an Ren two meridians. In addition, this paper briefly describes the patho-
genesis of modern medicine from the factors of heredity, environmental pollution, mental pressure and insulin resistance, and an-
alyzes the development process of Spleen and Kidney deficiency and blood stasis. In addition, the dominant position of Kidney in

the disease was clarified from the aspect of restraint of five elements, and the pathogenesis and pathological characteristics of
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