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Professor Chen Qiao - lin’s Experience in Treating Chronic Pulmonary Embolism
LI Yun —hua', WANG Zhi - xiang”, LUO Qin — wen’
(1. Yunnan University of TCM, Kunming Yunnan 650500 ;
2. The first Affiliated Hospital of Yunnan University of TCM , Kunming Yunnan 650021 )

[ ABSTRACT] Chronic pulmonary embolism is hard to be cured. There is no good treatment. Professor

Chen Qiaolin treats the disease with Traditional Chinese Medicine and Western Medicine. He gets good effects.

Here are his experiences: 1. Focus on nourishing the Qi of lung and running the Qi, good use of astragalus. 2. Use

the insects drugs to open up the channels of lung. 3. Appropriate to spacious the chest and nourish the Yin of lung.

4. Advocate to treat the disease by combining therapy of Traditional Chinese Medicine and Western Medicine.
[ KEY WORDS ] Chen Qiao —lin; Treating Chronic; pulmonary; embolism; experience
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