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Exploration of Macrophage Polarization Role in Pulmonary
Fibrosis Based on the Yingwei Theory
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Abstract ; In recent years, the incidence rate of pulmonary fibrosis (PF) has gradually increased due to environmental
pollution and the limitation of treatment methods. With the spread of COVID-19,the pulmonary fibrosis of PF patients has
progressed rapidly,and the disease has increasingly attracted the attention of scholars. Previous studies have suggested that
the occurrence of PF is closely related to immune cells. Macrophages, as an important component of immune cells, play a
crucial role in maintaining the stability of the lung microenvironment and repairing damaged tissues. Macrophages can
polarize into two different phenotypes under different microenvironment stimuli: classical activation pathway macrophages
(M1) and alternative activation pathway macrophages (M2). The two have different roles in different stages of PF and are
highly similar to the traditional Chinese medicine theory of health in terms of composition, function, pathological
characteristics,and distribution. Therefore, the article explores the role of macrophage polarization in pulmonary fibrosis
through the theory of Yingwei,aiming to expand the application scope of Yingwei theory and provide ideas and theoretical
support for the integrated treatment of pulmonary fibrosis with traditional Chinese and Western medicine.
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