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Application of Sonophoresis of Chinese Herbal Medicine in Pulmonary Diseases

Bl Weibo, CUI Hongsheng, CHEN Qiuyi, LYU Mingsheng, ZHANG Shiyu, ZHANG Zhijie

Beijing University of Chinese Medicine Third Affiliated Hospital, Beijing, 100029

ABSTRACT As external treatment of traditional Chinese medicine is an important therapy for managing pulmonary
diseases, sonophoresis is introduced in combination with Chinese herbal medicine and acupuncture, developing the
sonophoresis therapy of Chinese herbal medicine (CHM). This therapy has the advantages of treating both the inter-
nal and the external when the CHM is introduced by sonophoresis into the target of the disease from the external to the
internal and from the exterior to the interior. It is believed that the treatment of pulmonary diseases should be adminis-
tered along the the hand taiyin (kF) alonglung channel, on the back-shu (1) point, and along the Ren Vessel ({£
fik ). Therefore, in this paper, the basic principle combining the externally and internally used CHM is put forward,
and the sonophoresis protocol differentiating the phlegm-heat obstructing the lung pattern, the internal accumulation
of damp-heat pattern, and binding of water and stasis pattern was developed, so as to provide references for using so-
nophoresis of CHM in treatment of pulmonary diseases.

Keywords iontophoresis of Chinese herbal medicine; ultrasonic iontophoresis of Chinese herbal medicine; pulmo-

nary diseases; external treatment of traditional Chinese medicine ; acupoints therapy
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