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Clinical Experience of TANG Xue—Chun in Treating Chronic
Obstructive Pulmonary Disease at Stable Stage with

Peiyuan Guben Powder for Lung System
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LI Ren—Xing (Advisor: TANG Xue—Chun)
(Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)
Abstract: Professor TANG Xue— Chun has been under the tutelage of Mr. LI Ke, a famous traditional Chinese
medicine practitioner. According to the pathogenesis of chronic obstructive pulmonary disease (COPD) at the stable
stage being characterized by deficiency interweaved with excess, Professor TANG proposed that the core
pathogenesis of the stable stage of COPD was due to deficiency of the lung, spleen and kidney, and obstruction of
gi, blood and phlegm. Aand Professor TANG established the therapeutic principles of replenishing the deficiency

and reinforcing kidney, replenishing primordial ¢i and consolidating vital base, resolving phlegm and removing
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stasis, and pacifying the ¢ and blood. The modified Peiyuan Guben Powder for Lung System was prescribed after
the modification of Peiyuan Guben Powder, an experienced prescription for treating deficiency diseases formulated
by Mr. LI Ke. Peiyuan Guben Powder for Lung System is composed of Placenta Hominis, Cornu Cervi
Pantotrichum, Radix Ginseng Rubra, Radix Panacis Quinquefolii, Gecko Tail, Radix Notoginseng and Lignum
Aquilariae Resinatum, which has the actions of tonifying lung, invigorating spleen and replenishing primordial
qi, and resolving phlegm, dissipating stasis and regulating gi. It is effective and convenient for the treatment of
COPD at stable stage in clinic.

Keywords: chronic obstructive pulmonary disease (COPD) ; stable stage; deficiency of the lung, spleen and

kidney; obstruction of gi, blood and phlegm; replenishing primordial gi and consolidating vital
base; Peiyuan Guben Powder for Lung System; TANG Xue-Chun
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