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Abstract

Chronic obstructive pulmonary disease (COPD) is one of the common respiratory diseases, which
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has the characteristics of high morbidity, high mortality, and serious complications. At present,
with the rising trend of population aging and serious environmental pollution, the incidence of
COPD has also increased sharply, and has gradually become an important public health problem
plaguing many doctors and patients. The author reviewed the relevant literature in recent years
and found that traditional Chinese medicine and Miao medicine have made remarkable achieve-
ments in the prevention and treatment of clinical symptoms of COPD, and now this review is made
to review the etiology, etiology, differentiation and treatment, clinical application of COPD, and the
research progress made by traditional Chinese medicine and Miao medicine in the treatment of
COPD, in order to provide reference for clinical treatment.
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152 1 BHL ZE 1 it 203 (COPD) & i R 5 IL WP AR 2 —,  HRFIE R SR IRA e vl i, 2 HEAT
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2. COPD B R EZHIEPE Al
2.1. FEX COPD fwEFHLAIIAIR

A2 BH A s s 1 3 B R AR I 18 PR i, s U PR R s i SO B PR SR, SR R
S CRbAR” HAREWE, IR AR TR AR e8], Rk ZARFILT (REX - &
BKY Fe CITERBH K- RS N A A I T Wi 2 7 o K (R0 A R SE AN T T, K LA
W) SR RIER AL il G e, DU g o RO o D, DA o AR U AR, i A A
R, SRR, NPT, BEIEARREY, SRR SW” o MSGERARHLENR “BiES, s
A, R 1S, 3 SO TN, BIPORT, ik, Rifgm <zt o COROPEE) W “R
AL, ARGRET, W R, AR - BB, W SRR, BRI, NS
BB o SRR R MK A E EBURR R . PHE O « IZH78) B Tk, slZesify,
AR, BEHRP AT MR 7, @R T AR R LR BRI, PRASHLE.  GIEVRICAN) X ik
PERHLVRE Y4, 15w “ORPFMAT ", CRIEMM T, G, R, A
BRI, B REKAL, FEABUTEEmAR” AR, RIEMAR” 5, HLWIERTE O K
MEyT “ BB EERMMG " « 251, AR SRR EEREARL, IEERBOEEZNHIL, 50
CAM Ry, AT SRR B 3 S5 BE  — R RE 52 4] o

AR RIERT NME IR b, 254 B CRIIGRZ 5000 i 0 B AL A 32— B AR BRKJE[5]
IR e A2 B I AE R SR AR R AME R BRI, AR B BT A AR 2% o B DUR[6] A 9 B A
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Figure 1. Pathogenesis, symptom type and treatment rules of traditional Chinese medicine
B 1. hELBUSIRIER. &

2.3. hELZLHMEZFE COPD FRINA

XERI[11]5558 F AN RAN R BRI T T UE AL COPD B, BEHL AR T AR IR 4L . &2 FnG
ST THFRTT, IRIT AR H MG IT I EEAE B8 TSN URBE O IR, S5 5RRI, JRITHETR IR
W v 5 4 AR G B AR T X IEZE, B AT 75 SRV R FERE S R AR IR, $R ARV 2. S [12]
£%¢@%ﬁﬁﬁ%“ﬁ@i%nﬁ@%%%ﬁﬁﬁ% 16 FH Hh 2 [ BRI e R IT 29, SR A BEAL
BUE BUSAUIIIG R B T 0715, 2 N mim i ARG A 2R 3 2H . 25 SRR LI B e it v 72 5
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COPD Fa & Wl i Y B3 N i Xt B, BEAL A AT 4RI HRAL, 29 0l ARSI 11 5 A2 JEd 5]
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3. COPD Myt EZ5IE L E Al
3.1. “XKEE" 2EEX COPD RIIEILIAIR

B BE B A KA SR SCAC I T R Z —, BB 25 BE R BRSO I B B A oy, TR A2
WHELRERANEZARI Dy, REAG “THEEE, AEEG7 28 BRAREKWIN A M5 RN
SRS, R T EERBTAEIRAR, BERR T PN, e, = NEE. B TR, BN,
20 BRI R R B [ 15] . COPD 2 /™ H e F AATME REAI 3 W AN 22 500, Hoaomi 2134 LTS .
FEWRA I AP0 “HEE " (REE).  “ R (WBER) A “ LSRR (RIFE) & FYA
JRAA R = RIEAE R . YEH 2 HY ARG R, R REYN R BN HEY e
SRR, AR YR I RIEUR s BRI 55 OSSR B R A A . AR TR 1 R U R
PR A IR N 3 NRFSIR S5 RN 528, RBIRERRITRE R 2 AARYEE FR0R . Frbs i H
TURT, P A RIIARE . FESINN, COPD J& i 2R Mulg, & T 5 B DhRE P s U PE A
B T BUR MR E YGRS I, A A3 7 55 AR BIROA Sl A 7 2 R 2
FEZRE, I — RAVE Al RPE. MRHE COPD MlGREIL, THEKILHA “RFERE” , HIwL
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A, I ARG YT N2 ATEU RS M 42460 2 B2 % O (AR LR i) 9 E[16]

3.2. COPD WEHEHBITHR
3.2.1. FHEHATT

Table 1. Modern pharmacological study of Miao drug compound anti-COPD
1. 58753 COPD MR AR

WL i iNnY ik Il R E R EEPEN
EHIFZ . T4,

TS . IR R k. k. SOERUE BRATIR.

ORI AT B e N 10
LS
SRR BE T, B R % HREMIE. k. P
B . mm. b CEEECTE. IR WL BRI [18]
B St AR, B R
T %ﬁiﬁ\ FEAEAR Rl AL REZWAE eI, (R gn [19]

s B R, HAOT  RIBE, HBEREE dE,
EZIPOIA TR 0] AR A RO T

N A TG MAES . (b, b a2 Th, HEMS 10 9. INF4 15 9. 72546 10 g iz
12 9. M 13 9o TRFTBEE[L7]H HUNEUR & P 2457577 COPD 2 4 i # H(AECOPD) 3, FFMia iR
J7 AT M35 Nk R (TXB2). I eF4E 8 A5 (FIB). E-k &K (SEs). D- - FE kK F-(D-dimer) it 251k,
S5 R R IE VB PE 25007 BB E R . R W SRR & R s TXB2. FIB. s-Es. D-dimer
T T SR 2R T I R .

THRRASIAA L R PG PLRZ T, HRAETIE 129, A 159, AR 109 SR
10g. 5 & 203 SR/ BRZ W AR BT DD Wi R BV E

TEI AL A EM . (bR Dhak, 2 Rkmesth 15 g, RN 159, T8k 129, HEHEM 109, —
sz 109, B 109, AN 209, &% 12955, KEINMR, H 157, 3 %/d, DK, &K 100 mL,

DOI: 10.12677/pi.2023.123029 236 2R


https://doi.org/10.12677/pi.2023.123029

28 d AN LANTRE, JE3ANTRE; FSEH H2iE MR A PE YR YT 30 5l AECOPD %, HiR T B e
HREAN 93.3%, TENGEZ. B M SEaEtk X S $8 05 7 AR T H TG 257697 3. Wi J7Pt COPD

AR . W 1.

322 HZFRA. AR RBYEALET

Table 2. Modern pharmacological study of unilateral anti-COPD of seedling drugs
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K HENTIRE i
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