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Development Situation of Syndrome Differentiation and Treatment on Pulmonary Asthenia
Ma Jindi"™?, Xie Yang“
(1. Geriatric Institute of Henan University of TCM, Zhengzhou 450046, China;
2. Collaborative Innovation Center for Respiratory Disease Diagnosis and Treatment & Chinese Medicine
Development of Henan Province, Zhengzhou 450046, China;
3. First Affiliated Hospital of Henan University of TCM, Zhengzhou 450000, China)

Abstract: Pulmonary asthenia is one of the chronic consumptive lung diseases because of the weakness of pulmonary
lobe. It would be the outcome of many chronic lung diseases with poor prognosis. In recent years, preventing and
treating pulmonary asthenia by traditional Chinese medicine (TCM) has been one of the research focuses and some
fruits have been received. This paper summarized pulmonary asthenia from the aspects of etiology and pathogenesis,
syndrome differentiation, TCM treatment so as to provide theoretical basis and proofs for treatment of pulmonary
asthenia by TCM.

Keywords: Pulmonary asthenia, etiology and pathogenesis, syndrome differentiation, traditional Chinese medicine

treatment, review
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