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[ Abstract)

World Medical, for idiopathic pulmonary fibrosis (IPF) were no one kind of medicine can be cured. Non-

Either Chinese or Western medicine, in terms of the development and research of the

drug palliative care of IPF; positive factors out of danger, rehealthy training of lung function, oxygen thera-
py, acupuncture therapy, nutrition support and psychotherapy has a very important role to alleviate the con-
dition, alleviate suffering and improve the quality of life. However, modern physicians do not have a clear

understanding of the role and significance of palliative treatment for non-drug. Therefore, fully understand

and reasonable application in the clinical, it will play a key supporting role.
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