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Abstract

Chronic bronchitis is a common and frequent chronic disease in adult respiratory system related
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diseases in China. It belongs to the category of “cough” in Chinese medicine. Professor Xiong Yan
believes that the main pathogenesis of the disease is “positive deficiency, Qi stagnation, phlegm
turbidity and blood stasis”, and puts forward that the acute exacerbation of the disease is mainly
manifested as Qi stagnation and phlegm obstruction, and the treatment is to relieve cough and
phlegm and dissipate lung heat and benefit Qi as the method, and the remission period is mainly
related to positive deficiency and blood stasis, and the treatment is to Fuzheng tonifying deficien-
cy, activating blood stasis as the method, and firmly grasping the core pathogenesis of the disease
“positive deficiency, Qi stagnation, phlegm turbidity and blood stasis”. Clinical differentiation of
the drug, the effect is remarkable. This article briefly introduces the application of Professor Xiong
Yan’'s righting thought in chronic bronchitis, and provides 2 cases.
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