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Abstract The pathogenesis of idopathic pulmonary fibrosis (IPF) is not well recognized in recent days. Based on what has al-
ready been known, the physiopathology of IPF could be interpreted under the perspective of TCM, which is that “the hidden patho-
gen in lung collaterals triggers the disease and then the dysfunction of cardinal system results in the blood stasis, which blocks the
generation of new blood. Qi deficiency of lung, spleen and kidney is the result. Unbalance of qi and blood as well as provoking of
the hidden pathogen will aggravate the disease. ” The lung is inherently weak, and “the weakness and stasis result in each other”.

Stasis consists qi depression and blood stasis. Therefore, once stasis is solved, the weakness will recover. It is not advised to treat

stasis aggressively, it is significant to promote qi movement, nourish and activate blood and dredge lung collateral channels.
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