A EZS 2019 4E 8 45 14 %45 8 1] - 2137 -

RER DR HEE R
(LM BRI — M m BE B, )N, 5104055 2 )RS5 i ERBE, )M ,5100955 3 77404 R B, )M ,510530)

BE B LER R AR R A B B RS T En RS 25, R 2011 F5 A 22012 F 11 A7 M
EHRFH—WEERA R4 R =1 ERME 6 a0 0f 6925 i a5 8 & o 30 B4R BT 508 &, 2 MU F
Rk p AR AT b B, B 15 4], WERARARKBBREGH G RF/MRZARTEFERL, FR BB ET
VRIAAAR VAT, BT IAFR, ARARAFHNL, 1R/ R,2 K/, IARHTANFTR, BT 3T R, &2
B FMB AT, S REREFIES R ES IR ERERTI, 2 AEFH T TR 7% 30 X 6575 60 RILE,
HR2MEHBANRIE 2 WEH LG 3N ESTIE 6 A A I A Y e (PEF FEVL) ¥ 8008 77 9T A #r iR &,
BTG RE EFARITFEL(H P<0.05) ; b7 /a3 MA TG 6 AN AMLRAE A BARZH I mP L (H P<
0.05), EREKRIFNVEETEINAGETBEONA2AELEERLEAFSFRERENSFORETHNYA LI, 1L
BAGHFEN(H P<0.05); LE7/E 3 MR E7)E 6 A AMLERAE A RN RERIFL RS MAL(H P<
0.05) , BLOA My R A A Aw 7 25 3 v AR M S A A BB RO AR IL R AR T At R AL, 2 40 % H e R T 2OL A LR AR
A A 80.0% A RILA 53.3% 2 &K EH AR, 2F A% FEL(P<0.05) Lt MRAHRS T E BT
VA B A A BB AR AL AR e AR AR AL AR 4 6 R IT RO R Oy @R T AR A ik ARG RAET

KA N 5 8 PERR Y 5 M CEA R 5 B U RE 5 I R A

Clinical Observation on Acupoint Heat-Sensitive Moxibustion in the Treatment of Chronic Persistent Asthma
Zhao Lanfeng' ,Ma Hongju®,Lin Guohua®,Xu Zhenhua'

(1 The First Affiliated Hospital of Guangzhou University of Chinese Medicine ,Guangzhou 510405 , China; 2 Guangdong
Second TCM Hospital , Guangzhou 510095 , China ; 3. Guangdong Provincial TCM Hospital , Guangzhou 510530, China )
Abstract Objective:To compare the difference between acupoints heat-sensitive moxibustion and Seretide in treating chronic per-
sistent asthma. Methods: A total of 30 cases of chronic persistent asthma patients in The First Affiliated Hospital of Guangzhou U-
niversity of Chinese Medicine from May 2011 to November 2012 were selected and randomly divided into an observation group and
a control group according to random number table,with 15 cases in each group. The observation group was given suspended moxi-
bustion at Feishu( BL13)and Geshui(BL17)in bladder meridian of foot greater yang,with one treatment every other day,1 month
as one course of treatment,for 3 courses. The control group was given seretide, one inhaled every time,twice a day,1 month as one
course of treatment,for 3 courses. The pulmonary ventilation function, clinical symptoms single score and total score evaluation and
clinical efficacy of the 2 groups were compared before treatment,30 days and 60 days after treatment. Results; Comparison of pul-
monary ventilation function between the 2 groups: The pulmonary ventilation function( PEF,FEV1) of the 2 groups was improved af-
ter 3 months and 6 months of treatment compared with that before treatment,and there was a significant difference before and after
treatment (all P <0.05). The improvement of the observation group was more obvious than that of the control group 3 months after
treatment and 6 months after treatment(all P <0. 05). Comparison of clinical symptom score : after 3 months and 6 months of treat-
ment, the single symptom score and total symptom score of the 2 groups increased compared with those before treatment, with statis-
tical significance(all P <0.05). The scores of clinical symptoms in the observation group were significantly higher than those in the
control group after 3 months and 6 months of treatment(all P <0. 05) ,which indicated that acupoint heat-sensitive moxibustion and
western medicine had improved the chronic persistence of asthma,and the observation group was better than the control group. Com-
parison of clinical efficacy between 2 groups:the effective rate of the observation group was 80. 0% ,and that of the control group
was 53.3% . There was significant difference in the total effective rate between the 2 groups( P <0. 05). Conclusion ; The acupoint
heat-sensitive moxibustion in the treatment of chronic persistent asthma was superior to western medicine Seretide in improving pul-

monary ventilation function,clinical symptoms observation score and clinical efficacy judgment,which is worthy of clinical promotion.
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