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Strategies and Practice of Traditional Chinese Medicine for Prevention and Treatment of Community-Acquired
Pneumonia Based on Stages and Severity
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ABSTRACT Community-acquired pneumonia (CAP) is a common respiratory infectious disease in the elderly,
and traditional Chinese medicine (TCM) and integrated TCM and western medicine showed effectiveness. According
to the clinical characteristics of CAP, the staging concepts of CAP infection and recovery are proposed, and the pre-
vention and treatment goals and strategies of staging and grading are put forward in combination with the disease seve-
rity of mild, moderate and severe infections. The main objectives are to increase the cure rate of mild and moderate
pneumonia, to reduce the case fatality rate of severe pneumonia, and to reduce the incidence of new upper and lower
respiratory tract infections during the recovery period, respectively. TCM prevention and treatment strategies: for
mild pneumonia, treatments should scatter and dissipate external pathogens, diffuse and descend lung ¢i, dispel
dampness and dissolve phlegm, or clear lung and dissolve phlegm; for moderate pneumonia, treatments should clear
lungs and resolve toxins, dry dampness and dissolve phlegm, and supplementing with tonifying lungs and strengthen
spleen, or benefit gi and nourish yin; for severe pneumonia, the treatment of dispelling pathogen and supporting
healthy gi should be emphasised according to the primary and secondary levels of excess pathogen and deficiency
healthy gi; and for the recovery period, treatments should mainly support healthy ¢i, and supplement with dispelling
pathogen. Relevant clinical studies have been conducted for practical verification, and the results showed that inte-
grated TCM and Western medicine treatment can improve the cure rate of mild to moderate pneumonia, decrease the
case fatality rate of severe pneumonia, and reduce the re-hospitalisation of pneumonia during the recovery period ,
indicating that the staged and graded prevention and treatment strategy has important guiding value for improving the
diagnosis and treatment of CAP.

Keywords community-acquired pneumonia; prevention and treatment strategies; staged prevention and treatment;

graded prevention and treatment
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