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Application Research of TCM Syndrome Differentiation and Treatment in Clinical Intervention of Pulmonary Nodules
Zhou Shunhang

( Midu County Traditional Chinese Medicine Hospital )

[Abstract] Objective : To explore the application effect of Traditional Chinese Medicine ( TCM ) syndrome differentiation and treatment in the

clinical intervention of pulmonary nodules, and analyze its impact on the improvement of lesions, pulmonary function, and
TCM syndromes of patients with pulmonary nodules.Methods: Eighty patients with pulmonary nodules admitted to our hospital
from January 2021 to December 2024 were selected and divided into a control group ( 40 cases ) and an experimental group ( 40
cases ) according to the random number table method.The control group received conventional Western medical observation,

follow-up, and symptomatic treatment.On this basis, the experimental group combined with TCM syndrome differentiation and
treatment.For patients with qi stagnation and phlegm coagulation type, heat-toxin and blood stasis blockage type, and qi-yin
deficiency type, modified Erchen Decoction combined with Chaihu Shugan Powder, Qianjin Weijing Decoction combined with
Danshen Drink, Shengmai Powder combined with Shashen Maidong Decoction were respectively given, with a treatment
course of 12 weeks.The changes in nodule diameter, pulmonary function indexes( FEV1, FVC ), and the improvement of TCM
syndrome scores of the two groups of patients after treatment were observed.Results: After treatment, the shrinkage rate of
nodule diameter in the experimental group was significantly higher than that in the control group ( $P<0.01$ ); both FEV1 and FVC
in the experimental group were better than those in the control group ( $P<0.01$for both ); the reduction range of the total TCM
syndrome score in the experimental group was greater than that in the control group ( $P<0.01$ ) .Conclusion: TCM syndrome
differentiation and treatment can effectively reduce the diameter of pulmonary nodules, improve the pulmonary function and TCM

syndromes of patients, and has significant application value in the clinical intervention of pulmonary nodules.
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