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Summary of Professor Li Suyun’s Experiences on Treatment of Pulmonary Sarcoidosis Based on Syndrome Differentiation
Zhang Pan', Li Suyun’
(1 Henan University of Traditional Chinese Medicine, Zhengzhou 450046, China; 2 Department of Respiratory Medicine
the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China)

Abstract Pulmonary sarcoidosis belongs to the category of “accumulation” in traditional Chinese medicine, and its basic patho-
genesis is stagnation of lung collaterals due to phlegm and blood stasis. The disease often shows deficient root with excessive super-
ficial and mixture of deficiency and excess. Superficial excess is caused by stagnation of phlegm and blood and should be treated by

reducing phlegm and blood stasis and eliminating stagnation. Root deficiency is due to qi deficiency of lung, spleen and kidney, in

order to improve the condition, a symptomatic treatment is required.
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