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Discussion on the Hypercoagulable State of Acute Exacerbation of Chronic Obstructive Pulmonary Disease
based on the Theories of Phlegm and Stasis
HUANG Lina, WANG Wei, GAO Feng
Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102
ABSTRACT According to the theories of phlegm and stasis, the hypercoagulable state is considered to be a patho-
logical manifestation in the acute exacerbation of chronic obstructive pulmonary disease (AECOPD). The pathogene-
sis of AECOPD is, in essence, the blinding of phlegm and stasis, with phlegm taken as the pivot. At the early stage of
the disease, it is predominated by the internal obstruction of phlegm-turbidity; as the disease progresses, the blood
circulation is gradually affected resulting in poor blood flow, and the stasis can then be developed when the blood flow
is obstructed; the phlegm and the stasis interact with each other, and jointly promote the progress of the disease.
Therefore, in the clinical practice, it is important to clear and dissolve the phlegm-turbidity, which is the root of the
hypercoagulable state. Meanwhile, blood-invigorating and stasis-dissolving medicinals are flexibly combined and
used, so as to promote the arrival of medicinals at the location of disease. In this way, the phlegm and stasis are treat-
ed simultaneously, and thus the effect is increased, mainly manifested as the improved clinical symptoms and the re-
duced incidence of thrombotic diseases.
Keywords chronic obstructive pulmonary disease ; acute exacerbation; binding of phlegm and stasis; hypercoagula-
ble state
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