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Abstract

This paper introduces Professor Huang Qingsong’s academic thoughts and experience in treating
pulmonary interstitial fibrosis. In the pathogenesis of this disease, Professor Huang Qingsong
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emphasizes that the lung itself is mainly dysfunctional, and the lung and kidney are deficient in
the later stage, moreover, the lung qi loses its function of upward and outward and downward and
inward, and the obstruction of pulmonary collateralis runs through the whole process. Therefore,
it is advocated to restore the physiological characteristics of lung ventilation and fall in treatment.
According to the syndrome differentiation in different stages, this paper puts forward the treat-
ment idea of xuanqi and lowering lung qi, collecting and clearing lung collaterums in the early
stage, in the middle and late stage, the treatment idea of tonifying lung and kidney, absorbing qi to
prevent asthma, simultaneously reducing lung qi, removing blood stasis and clearing collaterality
runs through the whole process, and the clinical effect is significant. By sorting out the best cases,
this article reflects Professor Huang Qingsong’s dialectical thinking in the treatment of pulmonary
interstitial fibrosis.
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BRI 15 g, B 15 g, KHE 10 g, RN 1 4%, 2GS g, B 15 g, Wli15 g, HAT 15 g AWK
20g, WHSg, %%30g, WiK30g AZ10g, KB, & 1.5~2 KA 17, HK2 K, FK 100 ml.
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