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Clinical Observation on Treatment of AECOPD by “Chinese Medicine-Embedding Needle-Breathing Training” Triple Thera—
py

Wang Mingxuan Li Dandan Li Ping Li Xiaodi

( Xuning Central Hospital Xuning 629000 China)

Abstract Objective: To explore the Clinical observation on the treatment of AECOPD by “Chinese medicine-embedding needle—
breathing training” triple therapy. Methods: A single center single blind randomized study was used to select 100 AECOPD patients
from outpatient and hospitalized patients which were randomly divided into the treatment group and the control group (50 cases) .
The control group was treated with the western medicine according to the GOLD principle and the treatment group increased the tradi—
tional triple therapy of “Chinese medicine-embedding needle-breathing training” on the basis of Western medicine treatment. That is to
take self-made prescription drug with the embedding needle and breathing training. After 2 weeks the clinical symptoms lung func—
tion (FEV1 FEV1/FVC) blood gas analysis related indexes ( Pa0, PaC0O, Sa0O, oxygenation index) serum inflammatory
factors ( TNF-o IL-6 CRP) and the QOL ( St Georges respiratory questionnaire SGRQ) were observed before and after
treatment. Results: The total effective rate of the treatment group was higher than the control group P<0.05 the difference was sta—
tistically significant the difference between FEV1 and FEV1/FVC was not statistically significant P =0. 05. Except Pa ( CO,)
Pa0, Sa0, oxygenation index increased P <0.05 the difference was statistically significant; blood serum inflammatory factors
were reduced P<0.05 difference has unification. The score of St Georges Respiratory Questionnaire ( SGRQ) decreased P <
0.05 the difference was statistically significant. Conclusion: The triple therapy of “Chinese medicine-embedding needle-breathing
training” is effective in the treatment of AECOPD. It can effectively improve the symptoms of patients reduce the inflammatory reac—
tion improve the quality of life and combine internal and external treatment actively and passively combined which is worthy of
further clinical research.
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