I o T 202447 ] 44 5 7 B
1286 Journal of Hunan University of Chinese Medicine Jul. 2024 Vol. 44 No. 7

ARG AR 3, SRR, SRZEE, JEZE, 2 M, B, IKEIL. BT ELE IR ENG I R AL S H AR IR T RG] BIR R
224, 2024, 44(7): 1286-1291.

BT RIBIR IR RIS MM B9 R AL 5 T R B IT R B

i B AER RENE,RER.E B, HBEEL KEL *
W P B2 KR R SRR E 24, Wm K> 410208

(WE) SRR G RAEE TR TR L 84 SAE0L, (RAPFERIAY , B R 5 R 2 8 B4 B A B 51 57 v A
KR AR A ERA W, % DLUIE R A, DASORAR TR A A i R R R S AR B 1 B S T A R RS R v K AE N B
FH, FRRAER LG A ML ENFTERERNE A NE EAEROEERE, 4R A6 %% 7 7L A Mm%, Ak
TR R v AR A B DABOR AR O £ 4 R BUR A Z ok F 8 BB S AL, 6 DB AR | B T v 5 o v R A
B DU 0 £ AT R B A R E AL, W AP SR A, AU TR AR AR v A SR IA T SR, DA
H o e PR v A B 69T BRI B

(SRR o RIS /L 51 5% B M R B & AR 067 K e

(FE4SZESIR256 (XEFRERG)A (X E L2 )doi:10.3969/j.issn.1674-070X.2024.07.020

Etiology, pathogenesis, and acupuncture treatment of asthma

based on the latent pathogen theory
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(Abstract] The characteristics of asthma onset are similar to those of latent pathogens that reside within the body and
launch an attack once triggered. According to the latent pathogen theory, the interaction between healthy qi and latent pathogens
runs through the entire process of asthma development. In terms of etiology and pathogenesis, the root cause of asthma is deficiency
of healthy qi and the manifestations are due to the latent pathogens of phlegm and blood stasis. Deficiency of lung, spleen, and
kidney qi is the internal cause of latent pathogens, and external factors triggering latent pathogens are important inducements for
asthma attacks. Latent pathogens of phlegm and blood stasis are not only the main pathological factors for asthma onset and
progression, but also important factors that aggravate the deficiency of healthy qi. Acupuncture has unique advantages in preventing
and treating asthma. From the angle of latent pathogens, patients with acute asthma attack are mainly affected by latent pathogens
of phlegm and blood stasis. Acupoints such as Feishu (BL13), Lieque (LU7), Fenglong (ST40), and Geshu (BL17) can be selected for
removing phlegm and blood stasis, and disperse lung qi to alleviate painting. While patients in the remission phase of asthma are

mainly affected by deficiency of lung, spleen, and kidney qi. Therefore, acupoints such as Feishu (BL13), Pishu (BL20), Shenshu
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(BL23), and Gaohuang (BL43) can be selected for tonifying lung, spleen, and kidney qi. This paper proposes acupuncture treatment

strategies for asthma based on the latent pathogen theory, aiming to provide new ideas for the treatment of asthma patients in

clinic.
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Fig.1 Inflammatory response mechanism of asthma
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Fig.2 Mechanism of asthma inflammatory response based on the theory of latent pathogenic factors
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