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[Abstract] This article systematically analyzes the pathogenesis, syndrome characteristics, and treatment
progress of chronic obstructive pulmonary disease (COPD) in traditional Chinese medicine (TCM). The pathogenesis
evolves from lung qi deficiency gradually involving the spleen and kidney, forming complex syndromes such as
phlegm—stasis interaction and yang deficiency with water overflow. In terms of syndrome distribution, the stable
phase is dominated by lung—spleen qi deficiency and lung-kidney qi deficiency syndromes, while the acute
exacerbation phase is characterized by phlegm-heat obstructing the lung, phlegm turbidity obstructing the lung,
and phlegm-stasis interaction. TCM treatment emphasizes staged treatment: clearing heat and resolving phlegm,
and promoting blood circulation and removing stasis in the acute phase; and tonifying the lung and spleen,
and warming the kidney and receiving qi in the stable phase. TCM compound formulas, acupuncture, and acupoint
application have shown significant efficacy in improving symptoms and reducing acute exacerbations, and
com prehensive therapies further enhance the efficacy. Modern research reveals the correlations between TCM
pathogenesis and inflammation, oxidative stress, and gut microbiota dysbiosis, providing a basis for integrated
traditional Chinese and Western medicine treatment.
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