-8- Clinical Journal of Chinese Medicine 2011 VOL.(3) NO.15

N8 A BELER MR Al 5 98 B AT s AR S R L P R R &=
TCM overview of chronic obstructive pulmonary disease

and complicated by pulmonary hypertension
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[ Abstract] Chronic obstructive pulmonary disease is a common disease in respiratory. Pulmonary hypertension is belong to
pulmonary cycle disease, which was caused by a variety of heart, lung or pulmonary vascular disease, and in pulmonary vascular resistance
progressively increased as the main feature that could lead to increased right heart load, right heart failure, pulmonary blood flow reduced
so that caused by a series of clinical manifestations. In recent years, TCM accumulated much valuable experience in treating chronic

obstructive pulmonary disease, and also get a lot of progress in treating chronic obstructive pulmonary disease and complicated by

pulmonary hypertension.
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