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Exploring the mechanism of lung-clearing and purging therapy in treating severe pneumonia based on the

theory of “lung and large intestine being internally and externally related”

Tao Deng
Changyang Tujia Autonomous County Traditional Chinese Medicine Hospital, Yichang, Hubei

[ Abstract] Objective To explore the efficacy and mechanism of lung-clearing and purging therapy in treating
severe pneumonia based on the theory of “lung and large intestine being internally and externally related.” Methods
Twenty-two patients with severe pneumonia admitted to our hospital from April 2023 to April 2025 were included.
They were randomly divided into two groups: a control group (n=11) receiving routine Western medicine treatment,
and an observation group (n=11) receiving lung-clearing and purging therapy in addition to routine Western medicine
treatment. The treatment outcomes of the two groups were evaluated based on clinical efficacy, TCM syndrome
scores, and inflammatory factors. Results The total effective rate in the observation group was significantly higher
than that in the control group (P<0.05). The TCM syndrome scores (phlegm accumulation, shortness of breath, cough,
fever) showed a decrease in all categories after treatment in the observation group compared to the control group
(P<0.05). The detection of inflammatory factors [interleukin-6 (IL-6), tumor necrosis factor-o. (TNF-a), and C-
reactive protein (CRP)] showed that the levels of each indicator in the observation group decreased compared with
the control group after treatment, and the differences between the groups were statistically significant (P < 0.05).
Conclusion Based on the theory of "lung and large intestine being internally and externally related," the method of
purging the lungs and clearing the bowels can improve the clinical efficacy of treating severe pneumonia and
effectively alleviate TCM syndromes. Its mechanism may be related to reducing the inflammatory response.
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1.1 —A&FH

IINASEE 2023 4 4 H-2025 4 4 H YA Sl
REE, LA 22 . KIBBENEC R 2 4
/N, XTHRA (n=11) TLRLEHIPEEIRTT, WS
(n=11) FESLIERL b7 DUEIFE A6 IT . XTRE4
RSB 47~69 %, WME (57.69+4.37) %, Bk, &
PENE 6611549 S FE 4~ 13 K, BI{H(8.36x1.51)
Ko MEH TR B 49~68 %, $5{H (57.41£4.55) %5
PEL LHEEES R 7B, 460 KR S~16 K, ¥
B (8.49+1.42) K. FRLTIRIXI LG, 2 Hguit 2%
5 (P>0.05) .

PANFRUE: (1) HEGEMT R 2 AR BE x4 PEAl A
Sl (2) PEFHEAERERMIE; (3) FRAMK
T 18 A% (4) BUSARIGHE .
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OO S (4) AR T HOH IR 52 .
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(1) W ERUHER S I AT S69T 1 BE P
H B AR L, 3 4 BURER CRZE . SR
I RO, BRERME 0~3 73, SR, B
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(2) RIEHF: WRITRISIRIT 1 G AT
WARE CBIEHRKINL 4mL) , B OB E 5
BB, B E) BRI . KRR
M R-6 (IL-6)  MMIEIRSE F-0 (TNF-a)
C M EE A (CRP) , 56 77 V7R BRI G2 T Bk
5

(3 IRl W97 1 FESA S 2 4
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K IeHEAT AR T, ARG R P<<0.05 REE ST
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2.1 stk 2 s EH WG KRG TT AR
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oyl 4 Bl 41, 360 WEARI. B L
A3 7 0.3 B 1B K EE A RCR, MERA 94.44%
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® 1 ATRIEREIERRS (s, 5)

5 IRZE gt A KA
IR A IR BIT A AT AT A IR BIT A
AR (=11 2.95£038  2.07+0.35  3.04£031  2.58+029  3.1540.23  2.68+021  3.0540.32  2.64+0.29
WEELL (n=11) 291035 1424029  2.99+40.34  1.89+025 3.0940.28  1.95+0.19  3.11+0.35  1.98+0.26
t 0.257 4.743 0.360 5.977 0.549 8.549 0.420 5.620
P 0.800 0.000 0.722 0.000 0.589 0.000 0.679 0.000
23 MEHFAE 2 MK ER T P e R MFLLE A, R FRE IR

YRITHT IL-6 XFL, WM%LZH (9.53+1.36) ng/L 5
WFHRZH.(9.42+1.27 )ng/L T 7 57 (£=0.196, P=0.847);
TNF-a Xttb, W24 (36.41£5.19) ng/L S55fHE4

(36.38+5.31) ng/L %% (=0.013, P=0.989) ;
CRP XfLt, M4 (9.38+1.49) mg/L 5 xJHE
(9.51+1.62) mg/L L ZExR (=0.196, P=0.847) .

YRITJE IL-6 XLk, M%2ZH (3.284+0.75) ng/L ik

FxPIE4 (5.5141.09) ng/L, IAIH Giil %% R
(5590, P=0.000) ; TNF-a XL, W24
(16.62+3.89) ng/L X T- % ZH (23.81+4.51) ng/L,
HIFA ST ER (=44.004, P=0.001) ; CRP X}
Et, M EZ4H (3.05£0.89 ) mg/L ik T X} I 4H (5.25+1.28)
mg/L, HEFRITEER (=4.680, P=0.000) .
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