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Abstract

Pulmonary nodules are common and frequent. The theory of Sanjiao Gasification is the general
principle of the transformation and distribution of qi, blood and body fluid in the human body.
The regulation of Sanjiao can be used as a central focus of the treatment of pulmonary nodules.
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The basic pathological characteristic of pulmonary nodules is “phlegm”. When the Sanjiao airway
is impassable, phlegm and blood stagnate in the lungs and nodules form. The treatment of lung
nodules should focus on three points: First, make peace of mind and regulate the qi of Shaoyang;
Second, reduce and expel phlegm to eliminate stagnation; Last, tonify and maintain the healthy qi
to prevent recurrence of nodules. While the channels of Sanjiao are unobstructed, the phlegm can
be dispelled normally. The healthy qi is sufficient and can flow smoothly, and then the nodules can
be eliminated. The theory of Sanjiao Gasification has rich implications that can guide the treat-
ment of many systemic diseases, and its clinical value needs to be further explored.
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