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ABSTRACT The Xin'an faction of "consolidating basis and cultivating primordial Qi" is an outstanding
academic achievement of the Xin'an medical school. Its main academic idea is to warm up the vitality of the
human body and to cultivate the essence of the heavens. This is highly compatible with the pathogenesis
of Fei, Pi and Shen deficiency in the stable period of chronic obstructive pulmonary disease ( COPD ),
combined with phlegm stasis, phlegm dampness, and the pathological mechanism of chronic inflammation,
immune imbalance, and metabolic disorders. Based on the origin and inheritance and development of Xin'an
"consolidating basis and cultivating primordial Qi" theory, this paper explores its application in stable COPD,

aiming to provide a theoretical basis for Chinese medicine prevention and treatment of COPD in stable.

KEYWORDS Xin'an medicine; consolidating basis and cultivating primordial Qi; the period of stable chronic
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