rhE P ESS S 2 feaE 2025 48 8 45 32 4245 4 1 Chin J TCM WM Crit Care, August 2025, Vol.32, No.4

ET “HAES” RFXKEY KESH
R P E BEERNRIE N R RTTESE S

iE;%ﬁ’jlz /Ey)ﬁ)f‘i 1,2,3 X']ii%lz ?%ilzz

T S 2R A — B R BT R JAT R AN 450003 5 2 Y R 25 K2R AR — I RS 2 Bt YT R KRN
450003 5 * Yl g S 24 K2, WP Fh s 24 Bl 1A 48 S AL AR 1 G5 s / 1T R 4 v B 24 B T I
FHE AR 450046

BIEVEH 140101, Email : huxifzz@163.com

CAZE] Y OE R IR UL AHETA M R P IGE PR 2 — R R I R 2 s S TRE AT
JRYL R WL BUR T 2 — , B AGE AR PRI JORE | S B | S5 H 95403 1] 19 52 2% 56 R i i oM o2 i
P37 BAL, . H Hilm PR T AR AN [R5 SR 5 1 FAA B B RS 43 S 2R i S B O RN M AN 42Tl . bk
AT Be A R - BIBHR G ), rT B <k 5“7 19 Ff B TR A e R B OB R ZE M R R 18
T BB , Sy R SRS Y IRE B O A1 B PR R o ST R B AL TR B . AL Y
PRBRE NP I S 2 BT 13677 BB AR A IR, H RS B S A8 S0 S8 B ARV A 7 5 B Bl 28
BB BOHEVRYT TR , 95 DR B 1) 77 32 BT X Ve 25 ) R AR ANWHR R A2 ARAT e A I FH FIR . Th R 254
AU B 5, A AR AR L , HIG RT S 25 BN B EAR I — 2B 9T . AL ik B Lalis
S EERN, AT BB SR TRAE B I S A S TR 1 B AR B AL ) B b PG IR R SR A DI I R
it

[EiA] kA AU RIE ;. BISHEREARTE ;  REEALE ;. IRYTRE

HEEWMB : MpE P EE W QERAFR T IRE (HSRP-DFCTCM=-2023-2-21) ; i p 44 B 24
FHARF 5 & T8 (2022]DZX102)

DOI : 10.3969/j.issn.1008-9691.2025.04.001

To explore the pathological connotation and therapeutic significance of bronchiectasis combined with
Pseudomonas aeruginosa infection based on ''Strengthening fire eating qi'
Wang Xiaoyu"’, Feng Zhenzhen">”, Liu Wenrui"?, Li Jiansheng"?>’
'Department of Respiratory Diseases, the First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou
450003, Henan, China; *The First Clinical Medical School, Henan University of Chinese Medicine, Zhengzhou 450003,
Henan, China; *Collaborative Innovation Center for Chinese Medicine and Respiratory Diseases Co-constructed by Henan
Province & Education Ministry of P.R. China/Henan Key Laboratory of Chinese Medicine for Respiratory Diseases, Henan
University of Chinese Medicine, Zhengzhou 450046, Henan, China
Corresponding author: Feng Zhenzhen, Email: huxifzz@163.com

[Abstract] Bronchiectasis is one of the most common and refractory lower respiratory tract diseases in clinic
practice. Pseudomonas aeruginosa is the most common frequently isolated pathogen in adults with bronchiectasis
complicated by infection. The complex relationship among inflammation, immunity, infection and structural damage in
the airway of patients has been described as a "vicious circle" model, but the specific mechanism of different pathological
links in this model and their intricate interactions are still not fully understood. The theory of "Strengthening fire eating
qi" first appeared in Su Wen*Yin Yang Ying Xiang Da Lun, and provides simply explain the "qi" damage to "shape"
damage of patients' airway from the perspective of "fire" and "qi" in traditional Chinese medicine, and provide new
ideas for explaining the pathological mechanism connotation of bronchiectasis combined with Pseudomonas aeruginosa
infection. The exploration of pathological mechanism is the fundamental source of understanding disease progression and
discovering new treatment ideas. At present, the clinical treatment of Western medicine for patients with bronchiectasis
mainly focuses on anti-infection and symptomatic treatment. Although etiological targeted therapies and targeted drugs
are constantly explored and developed, they are still rarely applied in clinical practice. As a treasure of Chinese culture,
traditional Chinese medicine has the advantage of taking both specimens into consideration, and its clinical efficacy
and pharmacological value are worthy of further study. Based on the classical theory of "Strengthening fire eating qi",
this review aims to understand and summarize the modern pathological mechanism of bronchiectasis combined with
Pseudomonas aeruginosa infection and highlights current research hotspots in both Chinese and Western medicine

treatment, in order to provide clinical thinking.
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