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Professor Wei Gunzheng’s Experience in Treating
COPD with Bu Fei Ping Chuan Decoction
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Abstract: Chronic Obstructive Pulmonary Disease (COPD), as a common respiratory
disease in western medicine, belongs to the category of lung distension in traditional
Chinese medicine. Professor Wei Gunzheng believes that its main pathogenesis is old
age and deficiency of body, damage of lung, spleen and kidney, deficiency of lung qi
leading to loss of health of spleen, accumulation of dampness and phlegm, obstruction
in the lung, deficiency of kidney qi for a long time, and failure of kidney to absorb qi.
Professor Wei Gun Zheng combined with his many years of clinical experience, using
Bu Fei Ping Chuan decoction to add and subtract treatment, the effect is remarkable.
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