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Explore the Relationship between Inflammation and Hypercoagulable
State in COPD from Sputum, Blood Stasis

LI Yan', ZHANG Wei**
(1. Shandong University of Traditional Chinese Medicine, Jinan 250014, China;
2. Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan 250011, China)

ABSTRACT: Due to the high incidence and high mortality, social and economic burden, Chronic obstructive pulmonary
disease (COPD) has become an important public health problem, the incidence of thrombosis rates up to 20%~50%. Now we can
believe that inflammation is closely related to thrombosis formation. So I want to explore this relationship from the perspective of

phlegm and blood stasis.
KEY WORDS: COPD; Inflammation; hypercoagulable state; sputum; blood stasis
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The Exploration of Diagnosis and Treatment in COPD Pulmonary Vascular Remodeling Based
on the Theory of ‘Lung Governing Management and Regulation”

CHENG Jian—chao', ZHU Jie"**, RUI Yi—qun', WANG Yu', PENG Qing—he'
(1. Anhui University of Chinese Medicine, Hefei 230038, China;
2. Hubei University of Chinese Medicine, Wuhan 430065, China)

ABSTRACT: Based on the Traditional Chinese edicine theory of “lung governing management and regulation”, this paper
explored the basic pathogenesis of pulmonary vascular remodeling in COPD and the clinical therapy of traditional Chinese medicine.
Then the relationship between the theory of “lung governing management and regulation”and the COPD pulmonary vascular
remodeling would be discussed for providing medical basis of clinical prevention and treatment.

KEY WORDS: lung governing management and regulation; chronic obstructive pulmonary disease; pulmonary vascular

remodeling; pathogenic characteristics; COPD ; Therory of TCM
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