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A Randomized Controlled Study on the Treatment of Chronic Obstructive Pulmonary Disease with Three-fu
Moxibustion , Acupoint Injection and Pulmonary Function Rehabilitation
Kong Fanzhou, Huang Xuejian,Zhou Zhiwen, Liao Gang, Xiong Haixin,Liao Yuming
(Luoding Hospital of Traditional Chinese Medicine ,Luoding 527200, China )

Abstract Objective: Analysis summary in the treatment of stable chronic obstructive pulmonary disease ( COPD) ,the Chinese
medicine three volts moxibustion,acupoint injection combined with pulmonary function rehabilitation treatment effect. Methods: A
total of 120 patients with stable chronic obstructive pulmonary disease admitted to our hospital from June 2015 to June 2017 were
chosen as the research object, group A and group B were randomly divided into two groups,60 cases in each group. Group A pa-
tients were given symptomatic treatment,family oxygen therapy and health guidance and other routine treatment. Patients in group
B, on the basis of the above treatment, The hospital made moxibustion heat paste according to the norms of treatment of three-point
moxibustion ) , point injection of drugs (astragalus injection) treatment,the treatment period of three years,compared two groups of
patients before and after treatment of immune function, lung function indicators and the number of annual incidence and medical
Spending, analysis of two groups of patients after treatment to improve the symptoms and clinical efficacy. Results: The levels of T
lymphocyte subsets,immunoglobulin and pulmonary function before treatment in two groups were not significantly different (P >
0.05) ,and the ratios of CD4 " ,CD3 " and CD4 "/ CD8* ( P <0.05 ). After treatment, the serum IgM, IgG and IgA in group B
were significantly higher than that in group A,while the level of CD8* (P <0.05). There was no significant difference in FEV1,
FEV1% and FVC% between the two groups before and after treatment ( P >0. 05 ). The effective rate of treatment in group A was
53.33% ,that in group B was 76. 78% ,and that in group B was significantly better than that in group A (P <0.05). Conclusion:
Three-point moxibustion and acupoint injection combined with pulmonary function rehabilitation can significantly improve the im-
munity of the patients,reduce the incidence of the disease,reduce the medical expenses,reduce the economic burden of the family,
and weaken the lung function indexes,but can significantly reduce the cough,Phlegm, asthma,shortness of breath and other clinical

symptoms , enhance the effectiveness of treatment.
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