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[ Abstract)

found that there is a significant blood stasis syndrome in patients with pulmonary fibrosis, blood stasis

Pulmonary interstitial fibrosis is a refractory disease of the respiratory system. It is

obstructs the collaterals of the lung is an important pathogenesis of pulmonary fibrosis. Modern studies have
proved that the changes of pulmonary microvasculature and imbalance of coagulation and fibrinolysis system
are the microscopic pathological basis of blood stasis syndrome in pulmonary fibrosis. This article intends to
discuss the pathogenesis and microscopic pathological changes of blood stasis syndrome in pulmonary

interstitial fibrosis from the angle of traditional Chinese medicine and western medicine, in order to put

forward a new train of thought for clinical treatment of pulmonary interstitial fibrosis.
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