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[ Abstract]  Chronic obstructive pulmonary disease (COPD) is a common respiratory system disease in China, and
in recent years, its incidence and mortality rates have been increasing year by year. Pulmonary hypertension (PH) can promote
the development of COPD into right heart failure and increase the risk of death in patients, and it is now receiving increasing
attention from researchers. Medical research has shown that pulmonary vascular remodeling is an important pathological process
in COPD with secondary PH. However, due to the complexity of its etiology, there is still no specific Western medicine treatment
for it, while the traditional Chinese medicine treatment has unique advantages such as personalized treatment. The theory of
"unsmooth blood circulation resulting in water retention" comes from the Essential Prescriptions of the Golden Coffer. Based on
this theory, the author believes that the viscera and bowels deficiency causes blood and fluid to flow poorly, which is the starting
point of COPD with secondary PH. The imbalance of blood and fluid gives rise to static blood and phlegm reltention, which
are important mechanisms of pulmonary vascular remodeling and are also key factors leading to its progression. Therefore, the
treatment of pulmonary vascular remodeling in COPD should be based on the principle of "treating blood and fluid together" while
also nourishing the organs. This article provides an analysis of the pathological mechanism and the dialectical treatment ideas for
COPD with pulmonary vascular remodeling based on the theory of "unsmooth blood circulation resulting in water retention" , with
the aim of providing ideas for utilizing the traditional Chinese medicine to treat COPD with secondary PH.
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Table 1 Effective components/extracts of Yiqi Huoxue Quyu traditional Chinese drug and its mechanism of improving pulmonary vascular remodeling
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