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Clinical Application and Pharmacological Effect of Jinshui Liujunjian: A Review
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[Abstract] Jinshui Liujunjian, first recorded in Jingyue Quanshu ({5 & 445 ) ) by Zhang Jie-bin from
the Ming Dynasty, has been commonly used to treat lung diseases due to remarkable curative effects and few
adverse reactions. Through the review and summarization of its chemical components, pharmacological effects,
and clinical applications in related literature, it was found that Jinshui Liujunjian had good curative effects on
such diseases as chronic bronchitis, chronic obstructive pulmonary disease (COPD) , bronchial asthma,
pneumoconiosis, lung cancer, respiratory tract infection, chronic cough, primary hyperlipidemia, nonalcoholic
fatty liver disease, and radiation pneumonitis whether combined with western medicine or used alone, and the
resulting outcomes were significantly better than those of western medicine alone. In terms of its pharmacological
mechanism, various domestic research teams have discovered that Jinshui Liujunjian is efficient in anti-
inflammation, anti-oxidation, regulating immunity, improving airway mucus hypersecretion, adjusting

pulmonary vascular endothelial function, and lowering blood lipid. At present, there are many studies on Jinshui
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Liujunjian, but the related randomized controlled trials, basic and experimental research, and pharmacological

mechanism research are still insufficient. On this basis, this study systematically reviewed the clinical and

pharmacological mechanism research of Jinshui Liujunjian published in recent years and summarized the

deficiencies in current research, in order to provide reference for the follow-up study and clinical medication.
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Table 1 Pharmacological effects and possible ways of action of Jinshui Liujunjian
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