<132 PJCCPVD  March 2021, Vol.29 No.3 http: //www.syxnf.net

=]
(R AR

ET T i E AL B ER 17 vh E 20ia 7 2 1 PR ZE M A 5 s 1Y
Rt

iy kwF N RAEE, TR, kA

(HZE] THCWREHTAN GBI, LTy mBE T A5 8% MR LT ALHH®
U FFIUIR SR B AT A mém%i%&%(CM@)m%ﬁg%%%&%z” BRI, T E aa R TR KA S
KR b B ERAEA ﬁfﬁT%?EimTiﬁﬁkzk PR AP E 2567 COPD AT RN, kM S
PR P EHARAT THSmie LR, HmigikEH hagt. LHET THECWERALEZRT ¥ EH477 COPD
MFF R, B EA COPD 49357 344700 B,

(RIA ] R EMMAR; THREWIEER; FESFE; R

[hBES2£E] R563.9 [EkFRiIREE] A DOI: 10.12114/.issn.1008-5971.2021.00.043

B3P, RE, FEE, FOATTHRECWEEHIRN P ES ST REEERNERGFLER [J]. FRS
JiE A A R A &, 2021, 29 (3) @ 132-137. [ www.syxnf.net |

CAO Y K, ZHANG Y Q, SU K L, et al.Research progress of traditional chinese medicine on chronic obstructive
pulmonary disease based on T lymphocyte subsets [ J | .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease,

2021, 29 (3) : 132-137.

Research Progress of Traditional Chinese Medicine on Chronic Obstructive Pulmonary Disease Based on T Lymphocyte
Subsets CAO Yakun', ZHANG Yeqing" >, SU Kelei’, HE Konggin', LIU Xingci'
1.Nanjing University of Chinese Medicine, Nanjing 210023, China
2.Affiliated Hospital of Integrated Traditional Chinese and Western Medicine, Nanjing University of Chinese Medicine,
Nanjing 210028, China
Corresponding author: ZHANG Yeqing, E—mail: xzzhangyq@163.com

[ Abstract] T lymphocyte subsets can mediate cellular immunity, it can maintain the dynamic balance of the body’ s
immune system through the mutual regulation and restriction of cytokine secretion and signaling pathways.Chronic obstructive
pulmonary disease ( COPD ) is one of the common diseases of the respiratory system.Studies have shown that the imbalance of
T lymphocyte subsets plays an important role in its pathogenesis.Immune deficiency has something in common with traditional
Chinese medicine (TCM ) deficiency of vital energy.In recent years, with the deepening of studies on TCM treatment of
COPD, more and more evidences show that TCM can regulate T lymphocyte subsets, thus enhancing the immune function of
COPD patients.In order to provide new ideas for the diagnosis and treatment of COPD, the research progress of TCM treatment
was reviewed based on T lymphocyte subsets.
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[ Absrtact] In recent years, information, technology and intelligence have become the main theme in various
fields.In the field of rehabilitation medicine, the robots related to rehabilitation therapy are also developing rapidly.The rise of
rehabilitation robots not only reduces the work intensity of rehabilitation therapists, but also causes rehabilitation therapists to
think more deeply and look forward to the future treatment mode.In recent years, with the in—depth research and technological
progress, rehabilitation robot is developing to the direction of multi—function, simple operation and more intelligent, and
its clinical application effect is more and more recognized.This paper reviews the application progress, existing problems and
future prospects of rehabilitation robot in clinic through literature search, aiming to provide reference for clinical promotion and
application of rehabilitation robot.
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