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Traditional Chinese Medicine Treatment Strategies for Idiopathic Pulmonary Fibrosis-related Cough
FAN Yiling', YUAN Shasha', ZONG Huiqi’, ZHANG Jinxi’, MIAO Qing'
1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Graduate School, Beijing University of
Chinese Medicine
ABSTRACT Cough is one of the main symptoms of idiopathic pulmonary fibrosis (IPF). Violent and refractory
coughing seriously affects the patients’ quality of life and is related to the progression of IPF. It is believed that lung-
spleen-kidney deficiency, especially gi deficiency of lung-kidney is the basic pathogenesis of IPF-related cough. Si-
multaneously, patients with deficiency of zang-fu (Jilff ) organs are prone to generating phlegm and stasis, or easily
affected by pathogenic wind and cold, which leads to lung failing to diffuse and govern descent and cough aggravated.
In clinical practice, it is suggested to treat the IPF-related cough from the perspective of “deficiency cough”. The re-
commended methods include supplementing kidney and boosting essence , which can use Shudihuang ( Radix Rehman-
niae Praeparata) and Shanzhuyu (Fructus Corni) to supplement and boost kidney essence, receive gi reception, con-
solidate the root and relieve cough; the method of regulating and supplementing lung-spleen, and harmonizing ¢i
movement of middle jiao (114 ) is also advised, which can use Huangqi (Astragalus memebranaceus) to supplement
chest gi, and Banxia Xiexin Decoction (*f:E Y5.0>1% ) to harmonize ¢i movement of middle jiao ; the last recommend-
ed method is diffusing and governing descent of lung ¢, astringing the lung and relieving cough, which uses Jinfeicao
Powder (4 # # ) and Zhisou Powder (1 #) to diffuse and govern descent of lung ¢i, and Wuweizi (Fructus
Schisandrae Chinensis) and Baishao (Radix Paeoniae Alba) to astringe the lung and relieve the cough. The combined
use of all these methods can effectively control the IPF-related cough and improve the patients” quality of life.
Keywords idiopathic pulmonary fibrosis; cough; lung-kidney ¢i deficiency; depletion of zang-fu (JEJif) organs
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