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A discussion about the relationship between the lung and osteoporosis-based on the theory, the

scorched lung will cause atrophy and flaccidity, from the Yellow Emperors Internal Classics
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Abstract: The theory that the scorched lung will cause atrophy and flaccidity in the Yellow Emperors Internal Classics clearly
points out that there is a correlation between Chinese medicine lung and flaccidity syndrome, namely osteoporosis ( OP). This paper
will focus on the correlation between the lung and osteoporosis, and enumerate the osteoporosis caused by other organ diseases: such
as pulmonary-kidney-osteoporosis; lung-spleen-osteoporosis, and lung -liver-osteoporosis. Hoping that this paper can provide a
feasible theoretical basis for the modern clinical treatment of this disease, and that traditional Chinese medicine may take the
advantage in the treatment of this disease.
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