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Differentiation and treatment of hypercoagulable state in acute exacerbation
of chronic obstructive pulmonary disease based on the theory of
"'simultaneous treatment of phlegm and blood stasis"

XU Mengjiao, WANG Wei, LIU Huimei, WANG Bin, GAO Feng*
Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing 100000, China

(Abstract] Based on the theory of "simultaneous treatment of phlegm and blood stasis", this paper explores the pathogenesis
and treatment principles of hypercoagulable state in acute exacerbation of chronic obstructive pulmonary disease (AECOPD)
combined with a verified clinical medical record. It is proposed that "the formation of phlegm leading to blood stasis, subsequently
causing the intermingling of phlegm and static blood" is the key pathogenesis underlying the hypercoagulable state in AECOPD,
wherein phlegm serves as the initiating factor and static blood as the secondary product. Both phlegm and blood stasis represent
the pathological changes in this process. Accordingly, treatment should address both the root cause of phlegm and the
accompanying blood stasis, using blood—circulating methods to assist in eliminating phlegm, and phlegm-transforming methods to
facilitate resolving blood stasis. This approach of "treating phlegm and blood stasis simultaneously" can effectively alleviate clinical
symptoms and prevent thrombotic diseases in patients.

(Keywords) acute exacerbation of chronic obstructive pulmonary disease; hypercoagulable state; simultaneous treatment of
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Fig.1 Pathological correlation between phlegm—blood stasis and hypercoagulable state in AECOPD
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