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3
[7]
COPD ¥ 3 9
BODE
% SD n x SD ¢ P
4.04 2.312
23 -0.042 1.429 -0.143 0.888
4.08 1.954
+ 4.27 2.100
30 1.333 1.348 5.419 0.000
2.93 1.741
4.25 2.489
28 1.036 1.319 4.155 0.000
3.21 2.097
4.11 2.615
28 0.321 1.278 1.331 0.194
3.79 2.378
2
n x SD ! P
23 0.000 1.180 0.000 1.000
23 0.000 1.022 0.000 1.000
23 -0.333 1.633 -1.000 0.328
23 -0.250 1.073 -1.141 0.266
+ 29 0.800 1.243 3.525 0.001
29 1.267 1.337 5.188 0.000
28 1.793 1.449 6.666 0.000
28 1.467 1.167 6.886 0.000
27 0.857 1.380 3.286 0.003
27 0.500 1.291 2.049 0.050
27 1.214 1.663 3.863 0.001
27 1.000 1.587 3.334 0.002
27 0.500 1.171 2.260 0.032
27 0.500 1.036 2.553 0.017
27 1.393 1.370 5.380 0.000
27 1.107 1.524 3.845 0.001
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n x SD t P
23 -0.042 0.751 -0.272 0.788
23 -0.083 0.654 -0.624 0.539
23 0.042 0.550 0.371 0.714
22 0.174 0.576 1.447 0.162
23 -0.125 0.338 -1.813 0.083
29 0.233 0.430 2971 0.006
29 0.167 0.592 1.542 0.134
29 0.900 0.885 5.572 0.000
27 0.643 1.026 3.315 0.003
29 0.833 0.950 4.805 0.000
27 0.000 0.609 0.000 1.000
27 0.250 0.887 1.491 0.148
27 1.357 1.062 6.765 0.000
26 0.815 0.879 4.818 0.000
27 1.000 1.186 4.460 0.000
27 0.036 0.508 0.372 0.713
27 0.250 0.648 2.049 0.050
27 0.571 0.997 3.032 0.005
23 0.208 0.658 1.551 0.135
27 0.036 0.881 0.214 0.832
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Effect of Acupoint Application Therapy on BODE Index and TCM Symptom Scores for
COPD Patients in Stabilization Period of Lung—spleen Qi—deficiency Syndrome
Lt Zheng, Zhang Yanxin, Zhang Yanli, Liao Chunyan, Wang Xin, Wang Xianmin, Xu Dan, Jing Jing, Li Fengsen
(Traditional Chinese Medicine Hospital Affiliated to Xinjiang Medical University/National Clinical Research
Base of Traditional Chinese Medicine, Urumgi 830000, China)

Abstract: This study was aimed to investigate the effective on BODE index and traditional Chinese medicine
(TCM) symptom scores with acupoint application therapy for patients of chronic obstructive pulmonary disease
(COPD) in stabilization period of lung—spleen gi—deficiency syndrome. A total of 120 cases of inpatients and out-
patients of the stable phase of COPD with TCM syndromes of lung—spleen qi—deficiency were selected. Conven-
tional therapy was used in the treatment. All patients were divided into four groups, which are the hyperthermia
plus acupoint application group, simple acupoint application group, simple hyperthermia group and blank control
group. Each group contained 30 cases. All patients were given 6—week treatment. And the BODE index and TCM
symptom scores were observed pre—treatment and post—treatment. The results showed that the BODE index was im-
proved in the hyperthermia plus acupoint application group and the simple hyperthermia group. Symptoms of
coughing, phlegm, wheezing, shortness of breath were reduced in all hyperthermia plus acupoint application group,
simple acupoint application group and simple hyperthermia group. Symptoms of abdominal distention, spontaneous
perspiration, easy to catch cold and cold sensation on the back were reduced in the group of hyperthermia plus
acupoint application. Symptoms of spontaneous perspiration, easy to catch cold and cold sensation on the back can
be improved in the group with simple hyperthermia. The symptom of spontaneous perspiration was improved in the
group of simple acupoint application. It was concluded that acupuncture point application in combination with hy-
perthermia therapy can significantly improve symptoms and quality of life, improve exercise tolerance in patients.
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