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Abstract: Acute lung injury (ALI), as a respiratory disease, can develop into acute respiratory distress syndrome in severe cases.
Currently, the treatment of ALI in modern medicine is mainly based on mechanically assisted ventilation, anti-inflammation and
hormonal therapy, but the effect of drug therapy is limited and mainly focuses on improving the pathological state of the lungs and
relieving the symptoms of the disease, which has certain limitations. Therefore, finding a safe and effective method to prevent ALI is
an important medical problem that needs to be solved urgently in clinical practice. The two-way communication hub between the
intestine and the lungs can influence the immune status of the intestine and the lungs, and the interaction of intestinal flora through the
“intestinal-lung axis” pathway plays an important role in the pathogenesis of ALI. Traditional Chinese medicine (TCM) also believes
that the lungs and the large intestine are mutually exclusive, and that they are closely linked in terms of gi elevation, fluid metabolism,
vin and yang, and meridians and so on. Therefore, TCM can regulate the intestinal-lung axis to promote the balance of intestinal
microbiota and metabolites, inhibit oxidative stress and inflammation in lung tissues, and treat ALI by exerting the unique advantages

of holistic regulation and multi-target interaction. Based on this, this article summarizes the mechanism of action and drug intervention
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of “gut-lung axis” in the treatment of ALI, and explores the association between intestinal flora imbalance and respiratory diseases,

with a view to providing new insights for the prognosis of clinical ALI patients and exploring the prevention and treatment of ALI by

the intervention of intestinal flora via the “gut-lung axis”.
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Fig. 1 Inflammatory mechanism of traditional Chinese medicine regulating “gut lung axis” in treatment of ALI
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Fig.2 Immune mechanism of traditional Chinese medicine

regulating “gut lung axis” in treatment of ALI
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22 R G B TR AL B TR Y i B A
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3.3.3 WHEEHT (astragaloside-IV, AS-IV)  AS-
IV 2B R E AV, HAEYE IR T2
Bl DUARZIBAERT TN, AS-IV HAT IG5k %
REDNRE. PHADRE . PLR. PUHT, PUEE. PUK
F7 S50, Luo SEUIRHL AS-IV BERSFER ALI
/N BRI AN SCE I HEBE R T TNF-a. IL-6
IL-1B FZK-F 5 AL 3 S0 e e 41 o) 3 i P JU L P
3-# (phosphatidylinositol-3-kinase, PI3K) /& H
i B (protein kinase B, Akt) AW A3 5E A%
Z#E A (mammalian target of rapamycin, mTOR)
[¥] mRNA FRIERK G JE. HILA I, AS-IV fi
L ] PI3K/Akt/mTOR JBE%, B3 AIL KR
TE B A R ALK

334 RRKEMLFAMNE RKEMLT NBKE
MREAC A SR EH) — Fhig| S AE M maops £ . BLAR
PSRN, B R AR U PO
BRI W SEUSHE I Ky T 22 5 Y
ALL /NS, R A AFR AT A I i AN AT DA
fik Th17 M5 7 IL-6 A1 IL-17 [K7KF, 400 Treg
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growth factor-B, TGF-B) i # il fifi ¥ 28 fiE S B, 1110

H AT DAE B B S AR R () 22 REPE RN 254, s
ALL /IR e Dhfie 5 i Tl A YD aE 2 TR QB
3.3.5 R Z Z B ( Ganoderma
polysaccharide, PSG)  PSG = L& R Z B 22 k42
IR —Fh 208, RIET 2 LR R R 2 B0
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MEAR, N “ZE0. Z@E. 287 AEER
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