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Treatment of Pulmonary Alveolar Proteinosis Based on the Theory of Latent Pathogen in the Lung Collaterals
from the Perspectives of Deficiency, Phlegm and Stasis
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ABSTRACT Based on the theory of "latent pathogen in the lung collaterals", this paper explores the traditional Chinese
medicine (TCM) pathogenesis and treatment of pulmonary alveolar proteinosis (PAP) from the perspectives of defi-
ciency, phlegm, and blood stasis. It is proposed that the main pathogenesis of PAP lies in insufficiency of the visceral
yang qi, which leads from deficiency to excess, resulting in internal retention of phlegm turbidity and obstruction of
blood stasis in the lung. These two pathological factors intertwine and remain latent within the lung collaterals, thereby
inducing disease. The insufficiency of visceral yang ¢i is regarded as the root cause, while the accumulation of
phlegm and blood stasis in the collaterals constitutes the key pathological mechanism in disease onset and progres-
sion. The therapeutic principles emphasize on tonifying gi and elevating yang , resolving phlegm , removing blood
stasis, and dredging the collaterals. In the initial stage, treatment should focus on "reinforcing earth (spleen and
stomach ) for generating metal (lungs and large intestine ) " and supporting the healthy ¢i to eliminate pathogens.
During the progressive stage, reinforcing ¢i, elevating yang, and resolving phlegm and blood stasis are prioritized. In
the late stage, the approach should shift to warming the kidney and replenishing essence, supplemented by resolving
phlegm and removing stasis. Clinically, treatment should be flexibly adjusted according to the degree of deficiency
and excess, the urgency of symptoms, and the location of the disease, so as to restore yang qi, eliminate phlegm and
stasis, unblock the lung collaterals, and promote recovery.

Keywords pulmonary alveolar proteinosis; latent pathogen in the lung collaterals; tonifying ¢i and elevating yang;

resolving phlegm and removing blood stasis
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