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Treatment of Acute Respiratory Distress Syndrome from the Perspective of Qi Deficiency and Blood Stasis

Ql Xiaorong, WEI Naxin, LI Min

Department of Traditional Chinese Medicine, Sixth Medical Center, General Hospital of the Chinese People’s Liberation Army,
Beijing, 100048

ABSTRACT Based on the analysis of the core pathological changes of acute respiratory distress syndrome (ARDS)
in modern medicine, and combining traditional Chinese medicine (TCM) understanding of the pathogenesis and clini-
cal practice for ARDS, it is believed that ¢gi deficiency and blood stasis is the main pathogenesis in the middle and late
stages of ARDS. It is proposed to employ the therapeutic principle of "boosting ¢i and invigorating blood" as its primary
treatment approach. The method of boosting ¢gi can reinforce healthy ¢z and consolidate the root, regulate the inflam-
matory response and improve the impaired tissue repair ability, while the method of invigorating blood is used to dis-
solve stasis, unblock collaterals, and correct thrombus formation and hemodynamic disturbances such as microcircula-
tion disorders. These two approaches complement each other, providing an innovative perspective for the treatment of
ARDS.
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