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Discussion on Chronic Obstructive Pulmonary Disease Complicated with Pulmonary

Hypertension from the Theory of Toxin and Blood Stasis
CONG Xiaodong, ZHANG Jie, LI Lingsheng, FAN Maorong, ZHANG Qiong

Abstract: Thinking from the perspective of modern pathology and physiology of chronic obstructive pulmonary disease
(COPD) complicated with pulmonary hypertension(PH), the authors traced back to the origin and status quo of toxin and blood
stasis. It is believed that there exits a relatively strong correlation between COPD complicated with PH and the theory of toxin
and blood stasis, among which toxin—evil invading body is an important factor leading to the onset of COPD. Furthermore,
toxin—evil retains so long that it will exhaust body fluid and blood to produce blood stasis, which then progressively results in
internal toxin if lingering for a long time. As reciprocal causation, they mutually obstruct and stagnate, eventually causing
COPD complicated with PH. Based on the feature of Intermingled toxin and blood stasis, the method of eliminating toxin and
removing stasis is the key to treating this disease.
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