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[ Abstract] This paper reviews clinical research progress in the recent ten years Chinese medicine
treatment of chronic obstructive pulmonary disease. According to the summary of modern medicine on the
pathogenesis of COPD, the inhibition of airway inflammation, regulating the balance of oxidation and anti-
oxidation system, improve ventilation function, reduce pulmonary artery pressure and improve hemodynam-
ics, regulate the body’s immune system, improve the nutritional status of COPD in the treatment of medi-
cine has obvious curative effect. The Chinese medicine treatment of COPD mechanism in the ongoing stud-
y, but there are still many problems. Such as research and design are not serious, are not unified, TCM
syndrome differentiation standard TCM treatment and traditional Chinese medicine composition of the com-
plex, curative effect evaluation standard is not unified problem.
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