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Review on Registered Clinical Trials of the Treatment of Pulmonary Diseases with Traditional Chinese Medi-

cine in the Past Ten Years

MIAO Qing', WANG Bing', ZHANG Hongchun’

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences,

Beijing, 100091; 2. China-Japan Friendship Hospital

ABSTRACT In clinical practice of pulmonary diseases, traditional Chinese medicine (TCM) pulmonology not only

maintains the characteristics of syndrome differentiation and individualized treatment, but has accumulated a large

number of researches on the diagnosis and treatment of related pulmonary diseases, which has good achievements. By
reviewing the relevant clinical registered trials and basic researches since 2010, this paper explored the effectiveness,
safety and mechanism of TCM when diagnosing and treating chronic cough, bronchial asthma, chronic obstructive pul-
monary disease, pneumonia, bronchiectasis, interstitial lung disease and lung cancer, so as to provide references for
future clinical practice and scientific researches on TCM for pulmonary diseases.
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