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Clinical thinking of treating stroke associated pneumonia by lung and spleen in traditional Chinese medicine
WU Jiang-ying, LIU Xiao-xin
(1. Severe Case Department, Tianjin Huanhu Hospital, Tianjin 300060, China;
2.Department of A cupuncture and Moxibustion, The First Affiliated Hospital of Tianjin University of TCM, Tianjin 300193, China)

Abstract: From the view of close relationship between the lung spleen function and stroke associated pneumonia (SAP), it was suggested
that replenishing spleen Qi, preventing disease, clearing away lung-heat and purging the bowels, treating aiming at the pathogenesis,
building up the spleen to supplement the lung, thinking highly prognosis should be applied in the clinical practice. Treating SAP from
lung and spleen in TCM was explored .
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