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Review Article

Clinical research progress of "Warming Yang Method " of traditional Chinese
medicine in the treatment of refractory asthma

Wu Jinxiang, Qiu Lei, Pan Chenhui, Jiang Yuwei, Li Cui, Ma Zifeng, Zheng Peiyong, Lu Zhenhui
Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, China

Abstract: Asthma is the second largest chronic respiratory disease in the world (with over 45.7 million
patients). Refractory asthma refers to asthma patients who still cannot be controlled after standardized
Western medicine treatment, and is one of the clinical challenges. Traditional Chinese medicine believes
that refractory asthma is mainly characterized by a long course of disease, repeated attacks leading to Yang
deficiency and cold coagulation, and stagnant phlegm and Yin . The core pathogenesis is "Yang deficiency
and phlegm obstruction", which affects the lungs, spleen, and kidneys. The basic treatment method is
"warming Yang and transforming Yin ". The idea of "warming Yang method" was first seen in the "Yellow
Emperor's Internal Classic". Zhang Zhongjing's Treatise on Cold Damage" first proposed that "those who
drink phlegm due to illness should be reconciled with warm medicine". He established numerous classic
formulas such as Xiaoqginglong Tang, Shegan Mahuang Tang, Linggan Wuwei Jiangxin Tang, and initially
formed the theoretical system of "warming Yang method" for treating asthma. Later, it was continuously
developed and improved by medical practitioners of various dynasties. Many scholars have carried out
clinical studies on the treatment of asthma with "warming Yang method", and found that: "warming Yang
method" combined with western medicine can better improve the clinical control rate of asthma, improve
clinical symptoms, improve lung function indicators, reduce acute attacks and improve quality of life, and
carry out exploratory research on its potential mechanism; However, the mechanism and material basis of
the "warming Yang method" in treating asthma are still unclear. In the future, it is urgent to accurately
explain the scientific connotation of "warming Yang method" for treating asthma through interdisciplinary
technology, continuously enrich and improve the theoretical system of traditional Chinese medicine warming
Yang method for treating asthma, and provide effective traditional Chinese medicine treatment plans for

refractory asthma patients.
Keywords: refractory asthma; traditional Chinese medicine; warm Yang method; asthma; review
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