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Exploring the Integrated Traditional Chinese and Western Medicine Treatment for Acute Respiratory Distress
Syndrome from the Perspective of State Differentiation and Treatment
GUO Yikun'?, CHENG Miao', YAN Jun', XUE Bei'?, CHEN Linwen'’, LI Shujiao"?, JIANG Shangshang',
JIANG Liangduo', BAN Chengjun
1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Beijing University of Chinese Medicine
ABSTRACT From the perspective of state differentiation and treatment, it is believed that the pathogenesis of
acute respiratory distress syndrome (ARDS) is that evil poisons injured the lungs, and the lung ¢i suddenly col-
lapsed, then blocked and exhausted, and the gi failure to control blood and liquid, then the fluids overflow outside the
vessels, and damp phlegm, stasis, and toxins became knotted up in the body, which ultimately leads to ¢i dysfunc-
tion, and a series of symptom arise, so gi impairment is the principal mechanism of ARDS. A combination of Chinese
and Western medicine was proposed to treat ARDS by combining tangible ¢i and intangible ¢z, using Chinese herbal
medicine to boost ¢i and relieve collapse, percolate and drain dampness with bland medicinals, resolve toxins and dis-
solve stasis, and regulate qi, and combining with Western medicine to assist gi circulation to improve gi's consolida-
tion, propulsion, and transformation, so as to make the evil gi go away, the positive ¢i restored, the viscera gi circu-
lated, ¢i, blood, yin, and yang connected, and the activities of life maintained, and thus to achieve the goal of treat-
ing ARDS by integrated Chinese medicine and Western medicine.
Keywords acute respiratory distress syndrome; state differentiation and treatment; boosting ¢t to relieve collapse;
mechanical ventilation; tangible gi; intangible gi
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