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[Abstract] This article was guided by the classic theory of traditional Chinese medicine (TCM), involving
the investigation of the clinical thinking related to "combined treatment of lung and intestine" for intestinal barrier
injury in sepsis. Through discussing the classical theory of "the lung and the large intestine being interiorly and
exteriorly related" in TCM, based on the research of "close relationship between lung and intestine functions" in
modern medicine and combined with clinical practical experiences, it was summarized that the clinical manifestations
of intestinal barrier injury in sepsis were exuberant evil and toxin, heat binding in intestinal viscera and the repletion
pattern being more commonly seen; the main pathogenesis was the imbalance of lung and large intestine qi, loss of
lung qi diffusing and down-bearing and abnormality of gastrointestinal free down-bearing, indicating the involvement
of both lung and large intestine meridians or in other words simultaneous onset of lung and intestine diseases. The
proper management of the disease should be combined treatment for both lung and intestine disorders. This article

provided a clinical thinking route for the intervention of TCM for intestinal barrier injury in sepsis.
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