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ABSTRACT Chronic obstructive pulmonary disease (COPD) is a common respiratory disease, but
seriously threatens to patients’ body and mind. Constitutions of Chinese medicine (CM) are closely relat-
ed to diseases. Individuals with different constitutions of CM have different responses to the same envi-
ronment and the same pathogenic factor. Therefore, studying the application of constitution theory of CM
in stable phase COPD is of great significance. In this paper clinical applications of constitution theory of
CM in COPD were explored from etiology and mechanism,syndrome typing based treatment, prevention
and care, aiming to prevent, diagnose, and treat COPD effectively.
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