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Traditional Chinese Medicine Theory and Treatment in Haze-Related Respiratory Diseases
Shen Yi,Su Xin, Yao Binbin, Tian Tian
( Betjing University of Chinese Medicine , Beijing 100029 , China )
Abstract In recent years,haze has become a domestic prominent problem of environment pollution, which increases the morbidity

of relevant respiratory system diseases. It damages human health and should be given enough attention. Through referring to reports
and research results from domestic and foreign medical journals in recent five years,the author explains the haze-related respiratory
diseases in Traditional Chinese Medicine theory on several aspects,such as pathogenesis , therapeutics , syndrome differentiation and

treatment , prevention and health care. The purpose of this paper is to summarize the Traditional Chinese Medicine theory and thera-

py for haze-related respiratory diseases, providing a reference for future research and clinical treatment.
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