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Pathogenesis and Treatment Strategies of COPD from the Perspective of '' Qi-Fire Imbalance"
LIU Shunzhi'?, CUI Hongsheng', GONG Xuefeng’
1. Beijing University of Chinese Medicine Third Affiliated Hospital, Beijing, 100029; 2. Beijing University of Chinese Medicine
3. Beijing Chao-Yang Hospital, Capital Medical University
ABSTRACT This paper explored the pathogenesis of chronic obstructive pulmonary disease (COPD) through the
qi-fire theory in traditional Chinese medicine (TCM), proposing a staged therapeutic framework. It is considered that
gi-fire imbalance is the core pathogenic mechanism underlying COPD. In the early stage, pathogen obstructing lung
qi, constraint fire damaging collaterals is the main pathogenesis. In the stable stage, the depletion of original ¢i and
internal generation of yin fire are predominant, while in the acute exacerbation stage, it is progressed to pathogenic
fire accumulation and high fever consuming gi. Corresponding to these pathogenic patterns, a staged prevention and
treatment strategy has been proposed, that is, in the early stage, it is recommended to regulate ¢i and disperse con-
straint fire; in the stable stage, the method of tonifying gi to generate metal while suppressing latent yin fire can be
used; and in the acute exacerbation stage, it is suggested to eliminate pathogenic fire through purgation while preserv-
ing original ¢i and consolidating the root.
Keywords chronic obstructive pulmonary disease ; gi-fire imbalance; yin fire

(ki H Y. 2025 -04 —15; &R H ] 2025 -05 -15)

(%4 7 4edm]

A Ak
PFEAZARLLHPAZRKBZIFRNIERFEH

H B 242 AR SC PP IE A v 24 24 B SR TS TR i SR B R S 2 e AR ARE N A R
HARZ N ER AR (PEZF4TE) AR SRR 2R . T2 2R DURHT IR (hAe AR ILRIE 258) o 3=
TR . BARNATE S (AR NRIEAIE 25 80) R BT 225 PHRSRE ZGZYXH/T 1-2015 (P22 AR 1)
(P2 Rfedi) LhROER A = A PR Be A i s (rh2hise). My B SOR R 25y nl S R 7 HHOGARME B2 R ~T B

Hh 24 22 B ) Gl P AR 8 A S e AL i 24 B o P2 M R 25 A B, AL B WIE T2 40 5 e PR AR J5
IR 2 PR, 7 HTCEE SRR, R I25F 24 8k AR ERN BT 771X, DLRCRRE A9 A7 I B AR 7 )3 H
LI TR A, AT A 2544 24 B Mo 48 FRAE SRR KR 24 Bk, G “URH097 “JIJEAN 28 AbJ7 ikl
i, AIEEAPRRELE SRR, R E AR HTREERN, A, BAEHAM A FRATinE 4" 5, KRR
A, AR TCHEE AR &, ATTE L2 AR Z AT S A R AR TEAD L L B, S, EhL R AR IR
FAARR, R, EEMS ., JCE R BRRIEE S AZGEE, NIRRT B S, W . R 25 T
REAZIRR, WICEEE R T 20k, FARI Al AE 250 4 FRAlsla in s R AL 24 8K, 5T o A FRIR B 2R i
2y, NAEYOr SRR E IS SRR, sy 5 ). AaH GEpD . =tk (i) 5. PSR E%
e oy (PRSI ARR) i, B R A AR S I [ S8 i 24 it B ISR L E B9 v 2 T 44 L Bl
SR EBR G A 7).

@Sk S



