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Discussion on the Treatment of Pulmonary nodules by Professor Zhou Dayong
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[ Abstract] Pulmonary nodules are common diseases frequently occurring in the current society, and most
of them belong to the category of "pulmonary accumulation” in Traditional Chinese medicine. Professor Zhou
Dayong believes that the location of the disease is mainly in the lung, closely related to liver and spleen. The main
cause is nothing more than the deficiency and the fact. The latter is related to the stagnation of qi and the internal
obstruction of phlegm, while the deficiency is mainly positive deficiency such as qi deficiency and Yang qi
deficiency. The basic pathogenesis is that positive qi is not solid and spittoon qi is blocked. In clinical treatment, it
is advocated that treating lung without forgetting liver, removing dampness focuses on spleen, strange diseases
without resolving phlegm, removing pathogens without warming Yang, and strengthening the root and peiyuan
throughout. Compared with western medicine, passive follow-up imaging review of pulmonary nodules is adopted.
Chinese medicine advocates early intervention and internal and external security, which can effectively delay the
progression of pulmonary nodules and even reverse the development of pulmonary nodules
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