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[Abstract]  Stable chronic obstructive pulmonary disease (COPD) is a crucial stage for delaying the progression of the
disease. Lung and kidney Qi deficiency is the core pathogenesis of stable COPD. The lung-tonifying and kidney-replenishing
therapy has remarkable efficacy in treating stable COPD, with distinct characteristics. It can effectively alleviate the clinical
symptoms of patients, reduce the frequency and severity of acute exacerbations, improve lung function and immune function, and
enhance exercise tolerance and quality of life. In terms of the mechanism of action, numerous studies have shown that the lung-
tonifying and kidney-replenishing formulas mainly exert therapeutic effects through regulating immune-inflammatory imbalance,
antagonizing oxidative stress, correcting metabolic disorders, restoring protease/antiprotease imbalance, and regulating
programmed cell death of alveolar epithelial cells, among other pathways. This paper reviews the ancient medical texts on lung
distension and the academic experience of modern physicians to systematically summarize the current application status of the lung-
tonifying and kidney-replenishing therapy in the clinical treatment of stable COPD and the biological mechanism it exerts through

multiple pathways and multiple targets. However, existing studies often have problems such as short treatment courses, insufficient
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follow-up, and fragmented mechanism explanations. In the future, large-sample, long-term high-quality evidence-based studies
should be conducted, and modern research technologies such as multi-omics, artificial intelligence, and microphysiological
systems should be integrated to analyze the core components and action mechanisms of the lung-tonifying and kidney-replenishing
formulas in the treatment of COPD through the "component-target-pathway" network. This will provide a high-quality evidence-

based basis and innovative strategies for the prevention and treatment of COPD in the era of precision medicine, promoting the

inheritance, innovation, and development of traditional Chinese medicine in this field.
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Table 1 Clinical application research of "tonifying lungs and nourishing kidneys" method in treating stable phase of COPD
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Fig. 1 Mechanism of "tonifying lungs and nourishing kidneys"
therapy in treating COPD
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