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ABSTRACT The Wei-Qi-Ying-Xue theory generalizes the general pathogenesis evolution of exogenous
warm diseases. Especially, it plays an important role in the treatment of pulmonary infectious diseases. Modern
studies have shown that Th1 cytokines are mainly involved in cellular immunity, while Th2 cytokines mainly
participate in humoral immunity, and Th1/Th2 drift is the key factor of immune regulation. Th1 cytokines are
predominant in the early stage ( Wei-Qi stage ) of viral pneumonia. When the disease progresse from Wei-
Qi stage to Ying-Xue stage, Th1/Th2 showing a downward trend, and Th2 cytokines are dominant in the late
stage of the disease ( Ying-Xue stage ) . Therefore, the imbalance of cytokines caused by Th1/Th2 drift may
be the microscopic pathogenesis evolution of Wei-Qi-Ying-Xue transmission in viral pneumonia. Qingwen Baidu
Decoction, a famous prescription for warm diseases, have an advantage in treating the heat syndrome in Qi
stage, which is often used in treating syndrome in Qi stage. Hence, this paper takes regulating Th1/Th2 drift
as the treatment target, and discusses the potential mechanism of Qingwen Baidu Decoction intercepting the
transmission of Wei-Qi-Ying-Xue.
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