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[ Abstract)

effective treatment for PF has been a heated research area these years. This paper reviewed the recent studies

Pulmonary fibrosis (PF) is difficult to treat in respiratory system diseases, thus an

of PF by applying replenishing ¢i and activating blood treatment. It showed that this treatment was effective in
treating PF of i deficiency and blood stasis pattern. Clinical researches also revealed this treatment could a-
meliorate symptoms, however, there was no significant effect on prognosis, survival rates and survival times.

The basic researches displayed that the treatment could decrease the expression of cell factors including TNF-

o IL . TGF-B1 etcetera, therefore, it interfered the progress of PF from multiple targets.
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