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Abstract

Pulmonary fibrosis, an end-stage pulmonary pathology of interstitial lung disease, poses a great
threat to human health and is currently poorly treated with a poor prognosis. This paper intends
to investigate the role of Chinese and Western medicine in the treatment of pulmonary fibrosis
disease, and summarizes the literature using the knowledge network and Global Academic Ex-

TEIEH .
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press as databases to more comprehensively discuss the research progress of Western medicine,
single herbs and prescriptions in the treatment of pulmonary fibrosis from various aspects, and
the result shows the use of Chinese medicine is an effective therapy for pulmonary fibrosis.
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