IRERH 25 2016 4F 4 A% 9 #5554 ] Global Traditional Chinese Medicine, April 2016,Vol. 9, No. 4

bR B il 28 % HH B A FH 30T 20

RE BT

[FZE] B8 SHRREEIRTT &R 5 B9 Bt & 7 1R R D S — M B AR, RS s ik
SERFREVAYTIN R PRI OL IR, i AR B ICARIE YT Il 2R S0 B AH G SCHR, 456 4
IR AR B A5 KGRI AR FERIIEITIH N 4 . &R BREIR YT 45 2 MNEERIE DL & 9 15
Jii 2% W Wit ELAT B0 U078, DR BV T DI RCAS 18 5 T i B Tt Wi R T b G s A, S TR
WDROE RN WM Z SEEDI6e, 4518 IR ECIRIR YT £ Rl il R e B B8 8, AP I
PR B A 355 AT 116 PR B 36 24 B LA % .

[RER] R, MREWN; G &k

[hES%S] R28 [TEARIRA] A doi:10.3969/]. issn. 1674-1749. 2016. 04. 036

Application status of ephedra in lung diseases

Chinese Medicine, Nanjing 210046, China

Corresponding author. FAN Qiao-ling, E-mail: njfanql@ 163. com
[ Abstract)

ephedra in the treatment of various lung diseases and to systematically sort out the dominant diseases in

WU Zheng, FAN Qiao-ling.  Nanjing University of

Objective To investigate the different effects and general regularity of compatibility of
recent years. Methods Referring to the related literature of ephedra in treatment of lung diseases,
combining with the clinical experience and clinical research results of the contemporary clinical research
results, the information was summarized and analyzed. Results Ephedra has definite therapeutic effect in
the treatment of various types of exterior syndrome due to exterior contraction and dyspneic cough due to
internal injury. Ephedra is used in the treatment of lung disease, by the means of inducing sweating to
relieve the exterior, ventilating the lung to relieve panting, increasing urine excretion to relieve edema,
removing obstruction and disintegrating a mass. It can combine with various herbs to play a flexible
treatment effect, and restore the function of the lung. Conclusion Ephedra has a significant advantage for

the treatment of various lung diseases, which provide the basis for TCM clinical syndrome differentiation

more effectively.
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