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Abstract; Based on YE Tianshi’s “Wei Qi Ying Xue” syndrome differentiation theory, this study explores the
treatment of bronchiectasis.Based on the clinical characteristics of bronchiectasis and combined with Ye Tianshi’s “Wei Qi
Ying Xue” syndrome differentiation theory, it is believed that the syndrome characteristics and pathogenesis of
bronchiectasis are dynamic changes from shallow to deep,and the clinical manifestations have the characteristics of warm

disease Wei Qi Ying Xue.At the same time, it is verified by classic medical records.In the early stage of bronchiectasis , the
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main approach is to warm pathogenic factors attacking the external environment. When treating bronchiectasis, the method

is to use Xin Liang Shu Wei, and modified treatments such as Yin Qiao powder are used;In the middle stage,the main

treatment is to warm pathogenic factors and transform heat and Qi. When clearing phlegm and heat, detoxifying and

eliminating carbuncle, modified treatments such as Maxing Shigan decoction and Qianjin Weigan decoction should be

used ;In the middle and late stages,the main treatment is to warm evil and consume Yin,and when using methods such as

heat dissipation, nourishing Yin, resolving phlegm, and opening the orifices, modified Qingying decoction should be used

for treatment ;In the late stage, there are many reasons for mistreatment , mainly focusing on warming pathogenic factors

and blood distribution. When using methods such as clearing heat and cooling blood , detoxifying and opening the orifices,

modified treatments such as Xijiao Dihuang decoction should be used.The application of YE Tianshi’s “Wei Qi Ying Xue”

theory in the diagnosis and treatment of bronchiectasis is feasible and worthy of clinical reference and reference.

Key words: Wei Qi Ying Xue; YE Tianshi; Bronchiectasia; Typical cases
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