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Therapeutic Effect of Acupoint Massage Combined with Six-character Respiration in Patients with

Acute Exacerbation of Chronic Obstructive Pulmonary Disease
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(Department of Lung Disease,Chengdu Pidou District Hospital of Traditional Chinese Medicine,Chengdu 611730,Sichuan,China)
Abstract: Objective To investigate the clinical efficacy of acupoint massage combined with six -character respiration in the treatment of acute
exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods 80 patients with acute exacerbation of AECOPD admitted to the Chinese
Medicine Hospital of Pidu District, Chengdu from December 2017 to November 2018 were randomly divided into treatment group and control group,
40 cases each. The control group received routine treatment with snorting and abdominal breathing exercises. The treatment group was given
acupressure and spleen breathing exercise on the basis of conventional treatment. The TCM syndrome scores, mMRC scores, SpO, CAT were
compared before and after treatment rating and changes in FEV./FVC.Results There was no significant difference in TCM syndrome scores, mMMRC
scores and SpO, between the two groups before treatment (P>0.05). After treatment, TCM syndrome scores and mMRC scores in the treatment group
were lower than those in the control group [(4.35+1.58) points vs (7.45+1.63) points, [(0.45+0.50) points vs (1.23+0.48) points], SpO, was higher than
the control group [(95.68+2.01)% vs (92.76+1.27)%], the difference was statistically significant(P<0.05). Before treatment, the CAT scores and FEV./
FVC were compared between the two groups,the difference was not statistically significant (P>0.05). After treatment, the CAT score of the treatment
group was lower than that of the control group [(21.68+3.53) points vs 24.15+3.12 points], the difference was statistically significant (P<0.05); There
was no significant difference in FEV,/FVC between two groups (P>0.05).Conclusion Acupressure combined with Liuzijing breathing exercises can
improve TCM syndromes in patients with acute exacerbation of chronic obstructive pulmonary disease, improve blood oxygen saturation, reduce
dyspnea, improve patients' quality of life and improve prognosis.
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