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Understanding the Traditional Chinese Medicinal Theory of “Liver Diseases Can Lead to Cough” from
al-Antitrypsin Deficiency Syndrome
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Abstract: For over 2500 years, the traditional Chinese medical (TCM) theory of* liver diseases can lead to cough” has
been applied to TCM clinical practice. By the analysis of the production, physiological functions, metabolism and diseases
caused by deficiency of al—-antitrypsin, this paper attempts to verify the truth of the theory.
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