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Clinical Study of Anti-pulmonary Fibrosis Traditional Chinese Medicine Prescription in the Treatmnet of
Patients with Pulmonary Fibrosis

ZENG Guo-zhi, ZHANG Xin
(The Second Alffiliated People's Hospital of Fujian University of Traditional Chinese Medicine, Fujian Fuzhou 350000)

(Abstract)  Objective To study the efficacy of anti-pulmonary fibrosis traditional Chinese medicine (TCM) prescription
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