TS R 2

2014 4E 12 H45 9 545 12 1

- 1689 -

IEEREEMERFREERNRERRTER

EAp FLE
(1 AHE P EE 2 R 2B MM 350122 5 2 A o S 2 K2 A T 20l o E B 1 1,361001 )

FE AR MRRE T F L SR BREEFHAEGRE TR RARER, AT EHB RGO TARANRLE
JRE TR E KWL RG R4, A SRR M FL IR b M R R AR 09 R B R AULBE 9T 7 ik AE— 4R ik,

KR ARTEFHIENENG P/ COPD s & £3A

Progress on TCM Treatment of Chronic Obstructive Pulmonary Disease in Stable Period

Li Xiangliang' , Wan Wenrong’
(1 Fujian University of Chinese medicine, Fuzhou 350122, China; 2 Xiamen Hospital of Chinese medicine, Xiamen 361001, China)

Abstract

Chronic obstructive pulmonary disease is a common and multiple chronic respiratory disease with high morbidity and high

mortality rates. It not only seriously affects the ability to work and quality of life of patients, but also causes a large number of medical

wastes. The author reviews the pathogenesis and treatment of chronic obstructive pulmonary disease in stable period.
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