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Collateral Obstruction by Stagnant Toxin and Disease Mechanism of COPD
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Abstract

According to traditional understanding of toxin, chronic obstructive lung disease ( COPD ) is caused by toxin pathogen, or

transformation of stasis and toxin. The awareness of the involvement and inter-transformation of stasis and toxin during the onset of COPD

helps to investigate TCM mechanism of the disease and discover more effective Chinese medications.
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