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[ Abstract] Objective; To explore the syndromes distribution and characteristics of special syndromes of the
chronic obstructive pulmonary disease(COPD). Method: Purposive sampling in the southern and, selected Kashi
first people’ s hospital and Kashi chest hospital, ninety-eight patients were collected in southern. In northern
Xinjiang selected traditional Chinese medicine hospital of Xinjiang uygur autonomous region and its branch, western
hills community investigated a total of 312 cases of COPD patients. Survey the patient generally, life
characteristics, Chinese medical to determine the diagnosis and the syndrome differentiation. Result: Four hundred
and ten patients with COPD in the majority of level 1 and level 2, 70% , FEV,% on lung function decreased
significantly compared with FVC% . This survey shows that a total of 14 kinds of syndromes, purely excess 126
cases , purely deficiency 167 cases, deficiency-excess complex 117 cases, the higher frequency of syndromes is the
kidne yang deficiency syndrome, lung qi deficiency syndrome, syndrome of phlegm-heat obstructing the lung,
syndrome of wind-cold assailing the lung, kidne yin deficiency syndrome, northwest dry and cold syndrome, spleen
qi deficiency syndrome, evidence, mainly in the northwest dry and cold syndrome is 1 level in the more common
and relatively mild lung function ; symptoms a total of 51 species, of which 40% of the symptoms appear shortness of

breath, coughing, wheezing, throat dry, lack of strength, cough, chest tightness, forgetfulness, sweating, fear of
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cold, palpitation, weak knees, dizziness. Conclusion: patients with syndromes of Xinjiang mainly sputum, dry,

deficiency, cold-based, according to the Chinese local conditions, and the time of the theory, in addition to

conventional treatment of cough and phlegm, Xuanfei pingchuan, but still need to be appropriate according to

geographical features temperature and lung moistening treatment, immediate and effective intervention can reduce

the number of episodes of the disease and prolong remission time, quickly relieve the symptoms of COPD patients in

Xinjiang in order to improve the clinical efficacy of traditional Chinese medicine.
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