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Abstract

Due to the continuous development of imaging technology and the continuous improvement of
people’s cognition of their own health degree, the wide use of low-dose CT makes the clinical detec-
tion rate of pulmonary nodules gradually increase. With the increasing detection rate of pulmonary
nodules and its close correlation with the early screening, early diagnosis and early treatment of
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lung cancer, it has increasingly attracted the attention of the medical community. Pulmonary no-
dules are a systemic, unexplained disease characterized by non-causable necrotic granulomatous
lesions, with the highest probability of malignancy being partial solid nodules, followed by ground
glass nodules and solid nodules. Modern medicine lacks early intervention means for this disease,
mainly to follow-up visits and risk assessment. In recent years, the understanding and treatment
of pulmonary nodules in traditional Chinese medicine have made great progress, which may pro-
vide new ideas for the diagnosis and treatment of this disease, especially in the early stage. This
paper summarizes the research progress in the category of TCM name, the etiology and pathoge-
nesis of pulmonary nodules, the treatment of TCM syndrome differentiation, physical dialectics
and external treatment of pulmonary nodules, in order to provide some basis for the clinical di-
agnosis and treatment of pulmonary nodules, and give better play to the advantages of traditional
Chinese medicine to relieve the pain and economic pressure of patients.
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