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[ Abstract ]

alveolar cavity, resulting in the loss of alveolar capillary functional units. There are still some limitations in the diagnosis and

Interstitial lung disease (ILD) is a group of diffuse lung diseases that mainly involve the lung stroma and

treatment of ILD in western medicine, and the advantages of traditional Chinese medicine in the differentiation and treatment of
ILD are becoming more and more prominent. This article summarizes the pathogenesis and treatment of ILD from the perspective

of lung collaterals as follows: "lung deficiency and collateral stasis" is the basic pathogenesis of ILD, and the method of

invigorating lung and dredging collaterals should be used throughout the whole treatment process.
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[ Abstract ]  The theory of "unsmooth blood circulation results in water retention" is put forward by Synopsis of Golden
Chamber. "Unsmooth blood circulation" a pathological state of poor blood circulation, mainly refers to blood stasis. "Water
retention" , the pathological products such as phlegm—dampness and retained fluid, refers to pathological body fluid. "Unsmooth
blood circulation" and "water retention" run through hypertension, and the liver and spleen are important viscera. In the early
stage of hypertension, phlegm-removing is a pathological manifestation, and removing blood stasis should be simultaneously
emphasized during the treatment of resolving phlegm. In the middle stage, the principle of treatment is to promote blood circulation
and remove phlegm so as to smooth the blood vessels. Patients mainly occur intermingled phlegm and blood stasis in the later
period of disease, mainly manifesting as deficiency. Therefore, the principle of treatment is to replenish qi and activate blood

as well as promote blood circulation and collaterals in order to smooth blood vessels. This article discussed the evolution of the
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