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  Abstract 
Bronchiectasis is pathological damage to the terminal bronchi due to infec-
tious, immunological or genetic factors, including destruction of the muscular 
and elastic tissues of the bronchial walls, resulting in irreversible dilatation 
and thickening of the bronchial walls, characterised by chronic cough, copious 
pus sputum or recurrent haemoptysis. There is currently no cure for bron-
chiectasis. Body constitution is an inherent and relatively stable characteristic 
of each individual, acquired through a combination of genetic predisposition 
and acquired characteristics, which does not change within a short period of 
time. Therefore, the TCM constitution is able to identify the onset, develop-
ment and fading of diseases. This article summarises and examines the under-
standing of bronchiectasis in Chinese medicine, the characteristics of the TCM 
constitution in bronchiectasis, and the management of bronchiectasis by the 
TCM constitution, in the hope of preventing the occurrence and deterioration 
of bronchiectasis before it happens, and providing new ideas for the treatment 
of the disease. 
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Bronchiectasis is a common disease of the respiratory system with a long and recurrent course. It can damage 

lung tissue and also affect cardiopulmonary function. Bronchiectasis is both physically and mentally damaging to 
the patient's health and adds stress to the family and society. Therefore, it is important to reduce the number of acute 
exacerbations of bronchiectasis in order to improve the quality of life of patients and to reduce the economic burden 
on patients and society. 

1. The understanding of bronchiectasis in Chinese medicine 
The clinical symptoms of bronchiectasis in Western medicine are similar to those of several diseases in Chinese 

medicine, such as cough, haemoptysis and canker sores, and therefore bronchiectasis is classified under the catego-
ry of cough and canker sores in Chinese medicine. In the Yellow Emperor's Classic of Internal Medicine, the 
symptoms of bronchiectasis are described as "coughing in the lungs with wheezing and sound, or even spitting 
blood", which is similar to the acute onset of bronchiectasis. Zhang Jinyue of the Ming Dynasty divided cough into 
external sensations and internal injuries. Tang Rongchuan of the Qing Dynasty gave a comprehensive description of 
coughing up blood in his Treatise on Blood Evidence. The main symptoms of pulmonary carbuncle are described in 
The Essentials of the Golden Killing: "If the mouth is dry and the cough is vaguely painful in the chest, and the 
pulse is slippery, this is a pulmonary carbuncle, coughing up pus and blood". These symptoms are similar to the 
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clinical symptoms of bronchiectasis patients with co-infection, which is why later medical practitioners often used 
the term "pulmonary carbuncle" as the Chinese name for bronchiectasis. 

Through the research and understanding of the etiology and pathogenesis of diseases such as "cough" and "car-
buncle" by ancient and modern medical practitioners, it is understood that the causes of bronchiectasis are "exter-
nal" and "internal". "The external causes include external wind, cold, summer heat, dampness, dryness, fire and 
special evil (consumption), while the internal causes include congenital deficiencies, poor diet, internal emotional 
trauma, and disproportionate work and rest. The interaction of external and internal factors therefore leads to the 
development of the disease. The pathogenesis of bronchiectasis is complex, but its main characteristics are "heat, 
phlegm, stasis and deficiency". Therefore, the disease is based on the deficiency of Qi, blood and fluid, and the in-
terplay of phlegm, heat and stasis as the symptoms. The acute phase of bronchiectasis is characterised by a symp-
tomatic deficiency, while the stable phase is characterised by a deficiency. The modern medical practitioner Cai 
Wanru [1]. believes that the cause of bronchiectasis is both internal and external, with the internal cause being the 
deficiency of the lungs and the external cause being the external evil of infection. Wang Huai still [2] believes that 
bronchiectasis is triggered by the six sexes, emotions, diet and overwork, with the deficiency of lung qi and yin as 
the primary cause and stagnation, phlegm, blood and heat as the symptoms. 

2. Chinese medicine's understanding of physique 
The doctrine of physical constitution in Chinese medicine was first derived from the Yellow Emperor's Classic of 

Internal Medicine, which is based on the theory of the five elements, yin and yang, and describes it in terms of the 
formation, classification and characteristics of physical constitution in several degrees [3]. In the Su Wen - Differ-
ent Methods and Directions, it is written that "The domain of the East, where heaven and earth were first born, is 
also … so its people are all black and sparse, and its diseases are all carbuncles and ulcers … the West, the domain 
of gold and jade, the place of sand and stone …" points out that the habits of different regions lead to different 
TCM constitutions in different regions, and also puts forward the treatment principle of "treating with a mixture of 
all, each to its own suitability". Later medical practitioners further elaborated the doctrine of physique on the basis 
of the Huangdi Neijing. Wu Jutong's "Discernment of Warm Diseases" mentions, "The child's childish yang is not 
yet full, and the childish yin is not yet grown up." This illustrates that age can have an impact on an individual's 
TCM constitution. After generations of medical practitioners have studied the TCM physique, a good foundation 
has been laid for the modern study of the TCM physique doctrine. Professor Wang Qi [4] proposed the concept of 
TCM physique theory on the basis of the experience of successive generations of medical practitioners, and the text 
talked about the nine classifications and characteristics of Chinese physique, which laid the foundation of the mod-
ern TCM physique theory. Zhao Jinxi [5] was influenced by Zhang Zhongjing's theory of yin and yang and pro-
posed the "three yin and three yang" body type. Kuang Tongyuan proposed the "six-point method" [6]. Chen Huiz-
hen and Su Shurong proposed the classification of body types for women and children. In addition, Chen Huizhen 
and Su Shurong proposed the seven-point method [7]. Currently, Professor Wang Qi's nine classifications have been 
promulgated as a designated document of the Chinese Academy of Traditional Chinese Medicine, and most of the 
research is now conducted through the "TCM Physique Classification Table" compiled by Professor Wang Qi. 

3. Classification of TCM constitution in bronchiectasis 
In modern times, many doctors and scholars have conducted multi-faceted and multi-level studies on the TCM 

constitution of bronchiectasis, including the distribution characteristics of the TCM constitution, studies on the evi-
dence and laboratory indicators of different TCM constitution groups, and studies on the clinical application of the 
TCM constitution. By systematically summarising the theory of TCM constitution and combining it with the etiol-
ogy and pathogenesis of bronchiectasis, it will facilitate a comprehensive understanding of bronchiectasis and pro-
vide new ideas for its prevention and treatment. 

Lu Danhong [8] et al. investigated the TCM constitution types of 125 patients with bronchiectasis in Guangdong, 
and found that the largest proportion of Yang deficiency constitution, followed by Qi deficiency constitution and 
Yin deficiency constitution. Through statistical analysis, Chen Fang et al. [9] found that the TCM constitution of 
patients with bronchiectasis in Zhejiang was dominated by pinghe, qi deficiency and yin deficiency constitutions, 
followed by phlegm-damp, damp-heat, yang deficiency and qi yu constitutions, with special endowment and blood 
fatigue constitutions being rare. Li Tingting et al. [10] found that the most common TCM constitution types in pa-
tients with tracheal dilation were Yang deficiency, Qi deficiency and Phlegm dampness through a survey in 
Guangzhou. After the above study and survey, it was found that Yang deficiency and Qi deficiency are the main 
constitution types in bronchiectasis, followed by Phlegm-damp, Yin deficiency and Damp-heat. 
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4. Other studies related to bronchiectasis and TCM constitution 
As the physical constitution determines the susceptibility, development and prognosis of diseases, different types 

of TCM physical constitution lead to different susceptibility to diseases. In the "The Beginning of a Hundred Dis-
eases", it is mentioned that "wind and rain, cold and heat, must not be deficient, evil cannot hurt people alone … 
two deficiencies get together, it is the guest of its form", while in the "Five Changes of the Spiritual Pivot", it is 
stated that "those whose five organs are all soft and weak are good at disease elimination and holding This view is 
also confirmed by the statements in the Five Changes of the Ling Shu that "those whose five viscera are all soft and 
weak are good at illnesses such as dissipation of the body", "those whose flesh is not firm in coarse reasoning are 
good at illnesses such as combat" and "those whose flesh is weak in bone are good at illnesses such as cold and heat. 
The deficiency in energy production and metabolic disorders and other features of low visceral function that exist in 
people with Yang deficiency constitution, as proposed by Wang Balancing [11] and others. Yang deficiency is cha-
racterised by a weakening of Yang, a deficiency in warmth and a reduction in the decomposing function of the in-
ternal organs, while Yin deficiency is characterised by a deficiency of Yin, which leads to hyperactivity and a rela-
tively rapid metabolism, so it is common to see "Yin deficiency with more weight loss", as suggested by Zheng 
Xiaofeng [12]. Wang Xuefeng et al. found that bronchiectasis patients with low body weight (BMI <18.5 kg/m2) 
were more likely to have acute exacerbations [13]. A nationwide population-based survey in Korea showed a corre-
lation between lower body weight and increased mortality in bronchiectasis compared to normal weight [14]. There 
may be a correlation between body mass index and disease severity and adverse events in bronchiectasis. Ni Zhiya 
et al. found a strong association between phlegm and obesity based on chromatography-mass spectrometry [15]. In 
a screening of risk factors for bronchiectasis, overweight was found to be a risk factor for frequent exacerbations in 
patients with bronchiectasis [16]. Adipose tissue has also been suggested as a site and source of chronic inflamma-
tory mediators [17]. Patients with Yang deficiency, Qi deficiency and Phlegm dampness have cold as the main pre-
cipitating or aggravating factor, whereas patients with Yin deficiency have food irritation as the main precipitating 
and aggravating factor; thus the susceptibility and risk factors vary according to the TCM constitution; the clinical 
symptoms manifested by the different TCM constitutions also differ. Those who are prone to cold and flu, which 
may trigger the onset of bronchiectasis, are likely to have a yang deficiency constitution; those who are usually 
heavy and have a lot of phlegm are likely to have a phlegm-damp constitution; those who usually have haemoptysis 
or blood in the sputum or who often suffer from dietary disorders that trigger the onset of bronchiectasis are likely 
to have a yin deficiency constitution. Therefore, the TCM constitution could be one of the important ideas for future 
research on the prevention of bronchiectasis. The TCM body type of bronchiectasis is of great significance in guid-
ing research on the occurrence, development and prevention of bronchiectasis. 

5. The application of the TCM doctrine of constitution in the prevention and treatment of 
bronchiectasis 

The classic TCM doctrine "Su Wen - The Great Treatise on the Regulation of the Four Energies" states: "There-
fore, the sages do not treat the sick before they get sick, and do not treat the chaotic before they get chaotic". The 
importance of prior prevention and treatment was raised. A study by Zhang Xingcai et al. [18] found that people 
with Qi deficiency, Yang deficiency, phlegm-dampness, damp-heat, and blood stasis were prone to COPD and other 
diseases. Fan Guiyan et al. [19] found a correlation between allergic rhinitis and qi deficiency and endowment. 
Therefore, from the perspective of "treating the disease before it happens" in Chinese medicine, it is possible to 
prevent the onset and development of the disease through prevention and improvement of risk factors and bad con-
stitution, as well as rational diet, work and rest, and exercise. This is an important reference and guide for the pre-
vention and treatment of bronchiectasis. The TCM constitution is closely related to the TCM evidence pattern, and 
the TCM constitution can influence and regulate the evidence pattern of the disease. Professor Wang Qi's model of 
"identification of the body - identification of the disease - identification of the evidence" is used to identify and treat 
the evidence in relation to the TCM body type. Individuals have different TCM constitutions, which may lead to 
different manifestations in terms of onset, clinical manifestations and prognosis. In this case, we should use Chinese 
herbal medicine to eliminate the evil qi, but also to protect the right qi. Various methods are used to improve the 
constitution, and treatment is based on a staged approach according to the severity of the disease. Today, there is 
still a lack of research and investigation into the full application of the TCM theory of constitution to bronchiectasis, 
with many studies only investigating the classification of TCM constitutions and a lack of corresponding longitu-
dinal clinical efficacy studies and investigations. Therefore, we should investigate and research adequately so that 
we can provide different opinions at various stages in the development, progression and prevention and prognosis 
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of the disease. 

6. Summary and discussion 
If the TCM constitution can be identified and predicted in the early stages of bronchiectasis, and the public can 

be involved in the prevention of the disease through the application of the TCM constitution, the number of acute 
episodes of the disease can be reduced and the clinical symptoms of the disease can be alleviated. The clinical 
symptoms of the disease can be reduced. Currently, the main TCM constitutions of patients with bronchiectasis 
are Yang deficiency and Qi deficiency, and the poor TCM constitution of the disease is consistent with the etiolo-
gy and pathogenesis of the disease in Chinese medicine. In terms of TCM constitution research, the author be-
lieves that the current TCM constitution investigation of bronchiectasis is relatively simple in content and direc-
tion, and that research to discover the link between the disease and TCM constitution from different perspectives 
needs to be strengthened. Many studies have focused on simple TCM constitution classification, and there is a 
lack of research on complex complicating diseases. There is also a lack of research on the clinical efficacy of the 
TCM constitution, and a lack of real guidance from TCM constitution to the prevention and treatment of the dis-
ease. In the future, competent researchers who wish to further investigate other correlations between this disease 
and TCM constitution can test a large sample, multi-centre investigation, and also make a more complete evalua-
tion and determination of the classification of TCM constitution of this disease, and accelerate the application and 
research of TCM constitution in complex diseases. It is also possible to respond to the call for "personalisation" in 
today's society by applying TCM somatology to individualised TCM adjustments and interventions in order to 
play an important role in the prevention and treatment of the individual and to help reduce the incidence of the 
disease, as well as to provide new and valuable insights into the difficulties of overcoming the disease. 
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