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Abstract: Chronic obstructive pulmonary disease ( COPD) is always characterized by the deficiency in origin and excess in super—
ficiality. When the disease attacks, it is mainly shown as the superficiality excess. While in peacetime, it is mainly shown as the ori—
gin deficiency. The excessive evils are mainly Phlegm turbidity , Blood stasis,and Turbid poison. In the early stage, Phlegm turbidity
is dominant,and gradually Blood stasis and Turbid poison would be aggravated together. During this period, Qi stagnation and Wa—
ter retention can be included. In the end stage ,the Turbid poison is blocked in the interior,and the vital Qi is deficient and weak—
ened. Both the deficiency in origin and excess in superficiality would be aggravated. As an external evil,smog invades the human
body and damages the organs and tissues, especially the lungs responsible for breathing. If the lungs are damaged and the metabo—
lism is abnormal , there would be Qi stagnation, Water stoppage , and Blood stasis. Lung disease damages the Spleen for a long time,
the spleen loses its healthy function,both Lung and Spleen are deficient,and the body fluid metabolism is abnormal , which accu-
mulates inside and gradually generates heat,then the Phlegm turbidity becomes Turbid poison after a long time. The Turbid poison
is cemented and invades the Lungs,and Lungs fail to disperse and descend,and symptoms such as cough, expectoration, suffoca—
tion , wheezing , etc. appeared or are aggravated. Therefore , the Turbid poison plays a key role in the occurrence and development of
chronic obstructive pulmonary disease. Professor Li Diangui, guided by the theory of " Heaven’s turbid poison" , adopts the methods

of removing turbidity and detoxification, lowering the inverse and relieving asthma, and then according to the clinical manifestations

* BHETWE: A E AR A2 %R B (14277798D) ; #4644 W #UT R B (361 - 0402 - YSN - ULZ6)
° 2131 -



vOE F R
ACTA CHINESE MEDICINE

2022 4£ 10 A 10 H %5 10 4
No. 10 10 October 2022

%37 %
Vol. 37

EL5 293 1
No. 293

of different periods, he rationally use the methods of dispelling cold and dispersing lung Qi, dispelling turbidity, clearing Heat, de—
toxifying and removing turbidity, and strengthening Kidney and Spleen to expelling turbidity and other methods, while focusing on
observing the face,observing the urine and stool ,and emphasizing the tongue and pulse, with quite good curative effect.

Key words: chronic obstructive pulmonary disease; smog; " Heaven’s turbid poison" ; turbid poison accumulates in the lungs; remo—

ving turbidity and detoxification method; Li Diangui; TCM Master
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