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3.5 W49 AR

SP I EZRIT A PR Gy . SRIN L, TR R
4 T i 245 T R A kPTG D A TR T 2
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Clinical Application and Mechanism of Clearing Therapy in Severe Pneumonia

Zhang kang'*’, Wang Haifeng"*’
(1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China ;
2. Henan University of Chinese Medicine, Zhengzhou 450003, China ;3. Co—Construction
Collaborative Innovation Center for Chinese Medicine and Respiratory Diseases by

Henan & Education Ministry of China, Zhengzhou 450003, China)

Abstract: Severe pneumonia is a major disease that seriously endangers public health, with high mortality and heavy
social burden. Despite the emergence of new drugs and strategies in treatment, the mortality of severe pneumonia
remains high. Clearing therapy has achieved good application effect in severe pneumonia, mainly including clearing
away propaganda, clearing away heat, clearing away purgation and clearing tonifying therapy. Its mechanism is related to
regulating inflammatory factors, regulating immune imbalance, regulating lung and intestine axis, resisting oxidative
stress, cooperating with bacteriostasis, etc. This paper summarizes the clinical application and related research progress
of the mechanism of clearing therapy in the treatment of severe pneumonia, with a view to providing reference for clinical
application of clearing therapy in the treatment of severe pneumonia and providing a demonstration for the treatment of
critically ill patients with traditional Chinese medicine (TCM).

Keywords: Traditional Chinese medicine, Clearing therapy, Severe pneumonia, Clinical application, Mechanism
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