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Discussion on the Role of “Spirit” in the Occurrence and Progression of Pulmonary Nodules based on the

“Body, Qi and Spirit” Thought

CAO Kangdi'?, WANG Jiawei', WANG Jinkun’, HOU Wei'
1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese

Medicine

ABSTRACT The thought of “body, gi and spirit” is one of the theoretical systems of traditional Chinese medicine
(TCM) in understanding the human body. This article analyzed the pulmonary nodules from the perspective of “spir-
it”, discussed the role of spirit in the occurrence and progression of pulmonary nodules, and explored the prevention
and treatment of the disease based on spirit treatment. In terms of “body, ¢i and spirit”, “spirit not playing its role” is
considered as an important factor in the occurrence of pulmonary nodules as well as the pathological basis for the pro-
gression of the disease, and moreover is a dominant reason. Therefore, treatment of spirit is emphasized in treating
pulmonary nodules, and the general principle is proposed to be keeping the spirit in the interior, which provide new
ideas for the treatment of pulmonary nodules with TCM.
Keywords pulmonary nodules; spirit not playing its role; treat spirit; body-gi-spirit thought
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