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Guidelines for Chinese Medicine Rehabilitation of Chronic Obstructive Pulmonary Disease

Specialty Committee of Pulmonary Rehabilitation of World Federation of Chinese Medicine Societies
Abstract Chronic Obstructive Pulmonary Disease ( COPD) , with huge disease burden,was a common, frequently-occurring and
major difficult disease of chronic respiratory system. Pulmonary rehabilitation was an important part of clinical treatment for
COPD. Chinese medicine lung rehabilitation( CMLR) , guided by Chinese medicine ( CM) theory, following the pulmonary disease
characteristics in TCM and using CM rehabilitation techniques and methods,was a comprehensive rehabilitation measure that can
prevent the progress of pulmonary disease syndrome,and protect the physical and mental functions so as to promote patients to re-
turn to society as soon as possible. In order to better guide the clinical practice of COPD rehabilitation with CM , the expert panel
for Guidelines for Chinese Medicine Rehabilitation of Chronic Obstructive Pulmonary Disease was set up under the the Specialty
Committee of Pulmonary Rehabilitation of World Federation of Chinese Medicine Societies ( WFCMS). According to the formula-
tion standard of international evidence-based guidelines,domestic and foreign literature were systematically retrieved. After expert
consultation and on-the-spot discussion, the guide is formed. The content of the guidelines has 7 parts,which are the preface, intro-
duction, scope , normative references, terms and definitions, types of disease syndromes, diseases assessment, CM rehabilitation
technology ,and appendix. The techniques of lung rehabilitation in CM include 7 categories and 11 techniques,such as simplified
Taijiquan , Baduanjin, Liuzijue , acupoint application therapy, acupuncture , moxibustion, respiratory guidance, , etc. The guideline
definites the technical points( time,frequency, course,etc) ,the optimal applicable population,use of drugs,common acupoints , op-
eration methods and so on for each rehabilitation technique. Meanwhile , the guideline stipulates the basic contents involving terms
and definitions of CMLR for COPD, pulmonary rehabilitation with Western medicines, types of disease syndromes and CMLR tech-
niques. The guideline is applicable to the clinical practice of CMLR on COPD patients by doctors, technicians and nurses in re-
spiratory , rehabilitation department and related departments. The release of the guideline is helpful to improve the standardization
of CM rehabilitation technology for COPD,and improve the curative effect and level of rehabilitation.
Keywords Chronic obstructive pulmonary disease; Chinese medicine lung rehabilitation; Guidelines

FE 4% 5 R256. 1 XHERARIRED : A doi:10.3969/j. issn. 1673 —7202. 2020. 23. 030

18 14 BH 2 4 il g ( Chronic Obstructive Pulmo-  Su WU 22 A0 B R BEXERT , PO T H B, I 4F
nary Disease,COPD, LI R AR 12 FELAT ) ZARIEIPIR R SR H a2 BIH A, BRi8 N8 & 29 3. 84 42, it

BATH E K AR E T TR SUA A (W02060076 ) 5 [ 5K v = 25 45 31 Ry [ 58 v 2 i PR F 5% 36 3l ol 55 st % R F % 30
(JDZX2015152)

BAEEH 2R (1963, 09—) , 5, A, #0R, W L WF 5% A R D, 0 5 5 1 < IR I8 5 v 5 24 B A 9 I R 5 2 Bl A 5, B-mail ; 1i_js8 @
163. com



TS R 2

2020 12 ASE 15 #5523 W

- 3711 -

FEE 4 AL, WHO £t 2020 46 A+ 255 3 £,
SEREFAEA 3 T ASET RN, Bt 2030 4E
T AR AR R A 450 J7 A FE T18 B A 56 5
g BELT 7 4= 2K B SO0 308k 1) 18 3 el ™ . FR
I 1 BEL AV i 45 = (3 R A0 I, A s A2 1 12
AT AR 7 HH AR B, 2016 4F Hh [ 48 B
JHBET N £ (87.63 J7) o 4 BK 18 BHIH 58 T 5 £ iy
29.86% , & H [ 55 = KRIEH™ . 2019 4ECHIM-JIT)
RFHE LB RT3 RN R ARG R N 2
BT R  ARIEHES R VR F5 A A 12 BEAT O &
B I R ft R A 4H e EE A A A B o7 S AR
=L 2017 AESEE ATE TSR MR AR EE =R
JELPR o0 L i 75 A s e 0 355 T 0318 e BT
RIT (ZRYTY s 8y ik OB T R R 4 )
il 5 2 S LA B o R B iR R AR R BRI A
ST AR RS R R RE AR S
Jrik BRI Rk, PR3 B0 Dhfg, R L H (Al
LR A R E . FRE O e R0 h i1 7
Bz BN FERAT — 8 B R AL, {H [R] Bt A7
P 2 i o UE I R AT I ke = Hb = il Bl &2 46 e
SEIR L, DL, Sk B A S 08 B v S R A A Il R
SERE, B R 22 S S il B & 43 2 e BRI B
PG UETS B BRI , RGeke 2 [ N AR SR, 1T &
GevPHy , Zeid B R AT IE , BT i T 18 R
Jii e S B A HE P (LA R TR AT TS ) o

ARG AR BEIT AT N (A AR o B8BTS, 72K
PE LA IWFFE IR 5 2 19 7 325 ) 22 HS A8 s B SC
o FENIRSEE T, IRl S AR 4GB E
FARAE LA T AR 12T o
1 EAEHE

ASE R RE T 02 P BH ZE 1 il o H s R R
FE S R R P AR R B IE 2 R
R FAR B FEARNE . A48 g id H FIFEL 5k
SRR M AR R 3 9 15 A 0T A0 A 7% 05 18 B
Jiti £ 25 A T 1 R I I IR S R
2 eS| AXE

FHSCE X FA SRR S AT L
JEFE H RS R SO, A0E H B A & B T A 3
o FURAT H AR5 SCH:, o oA (B 46 B
A B i P A SO, GB/T21709. 1-21-2008
Hh A N R A o R AR RLE)
WS 318—2010 95 4 BH 2 4 i 4 455 12 Wi b s 5 o
EaeERER AL WEER RS PEAFELN
(2010) ' ; Hatl B 22 2 Y BL T 23 il B Bl 2

B2 (IR RE S i 53 v PRI 12 BB i) (2011
O T E E R AT SRS A O (B
SI) (HH% - Tl - AT BT
ATS/ERS Task Force on Pulmonary Rehabilitation An
official American Thoracic Society/European Respirato-
ry Society statement : key concepts and advances in pul-
monary rehabilitation (2013 4) Lo
3 RIFMEX

THNAREFNE SGEFH TATE R
3.1 BPERHIEVERI N — M BA R 2 R
AR LLTRRT ANG YT, 52 FRAN 58 42 Tl 2 kAT 4
K, 55 TR o A A A0 5 25 AT 3 A A O Y
SR AR RN A R T R R mIE,
{EAL AT S 4 B (BPRAT AR ) BOAS RLRONE
3.2 KRS H R L | A AR B S R
B, T, MU , A BESE , i RER L
MR IR R K Fed G D R R Y i
SEEREIR B0 s 28 50
3.3 EMRE fETPEHISTE ST S BN
FPIHERL R R AR 5 585, B i 2 0
HE, PR B0 DI RE, (8 H [l A 2 0 25 FE AL
o T 1o v R R A i R AR R S L | IR R A2
WL ZHRERRE S L T B)7 B 52 WL A BEAS WL s, HAT BT
HREL A IMNE SNBSS G AT BRI SRR
A 2 e A X R BN L AL A
Jay PR T PG P PR g BEL I 35 ) 5 365 0 53 S
TG (UM S e 55 ) BEAT FE A, A3 S A 1A I IR
SR i EHRE B i Sl ) AR i R A AT RETR
STAERIAEIGRE ), MIH AL 2, 11 3 v BRIt B &2 44
ARAFEALGERZ BRI 25570k B RI7 Ik S5 7
TEAE DAL Rl A5 P9 1% i B 52 50 AR B e O vk A1) ST 1Y
BRI SOOI S A il e A2 H R W] B
AT, TS AT
3.4 VHEENMRESRE AT A AL IF R B E
Hil Y, AR EA R Tz shl 2k BB AT ke, §
TESE e 18 PEIE I 28 G 9 A A A PR FIIR DL, O fie
R K T R AR S B 1 £ 5 T B A L
1 Jil S AT S W A0 45 < 32 5l P LI 25 A
AT VEIRIRIT MR R PIE SR . R L il
WA B S 2R UL B RR 2 O B
13 0 T AR . i shilll o il e 2 7 2 1Y
B0, N BGs SN ge RV O N A . T 2 iR
52 222 R BB AL 45 5 AR 37 NIRRT B
BT IE HOIEYT I O BRI G2 2 & KA A &



- 3712 -

WORLD CHINESE MEDICINE  December. 2020, Vol. 15,No. 23

ITAA o 1 3 il 18 3 ik 7 il 1) B R A 46 8
BRI MAEFNRFLE IS [A] U 4 R 44 6 ~ 12
JEV 4B 0 T 3R 5 A W A8 1 B R 3CORE , {HLING PR AR 2%
TERRE IR 115 23 B W 80R |, R 2L 5 I [R] 1 i
R AT KL akas o S R AURIT
W 2K Z RN J5 1t FE AR, InPEA A2 3hRE S 1Y
O E A (6 min AT 5 RN A A i Y
TR TR FRIME) 4 — R RS [ A5 55, D Rk
2 Il T e A R IR 55 o

4 EIFIEIRZEE

“IE R R S 15 BH S il s il K s ) 1)
FERHL R IR 53 A R UEZS | SEESE IR
253 25 EME o He v HETIE 2K ok 55 Al AR i
S RSO R ACBE T R 5 SEIE S A S XU FE S8
Jili HINSRE PR 8 FAZE fili 998 1 BELIT | 998 5 1 55 5 e IE
A MLSUE o e PR 5 LI A v 45 30F fik mT B b A7 7
AT DA A e A B, 0 il B e S I IE | il
I R e L 45
5 ERRITE

JI R A S it G X A8 AT A T PEAG  £5 5 BE
A s AR UROR I DL L B E AR TR 2T 5 RS B g X
85 3L 6 min AATEE B WF IR LI RE | O il iz Bl 1
fof AR IR 32 ST BE VE SRR O A0 B AR
HEAT A PPAL , SR FR R RS N 32 L 3d B Xy
7, wEis s .

(] ] 368 50 B2 o] R ) DU A 2, , WA g S €A 3
TTHBERE AL, B R E S TEEEZ 5L
it SRS /N 5 X s i TR R R A HOR
6 HEREHEAR
6.1 b RRZE  fifb Rz 29 EEZ IR R A
Ja) 1956 AF2H 2R A 25 4 53 IR 28 K5 4 i 43 1T
B ARG R B o B2 S A IR
24 X SPEZAN, SRR | ST, Bl A 2 5 3
YEo DIMR % 3F st v £ T
BELA o 100 A8 4, BB 42 &) 6 min 2P A7 BR S (SR 4
15, RGO B) s BNt Th AR FEVI (5549, IE4E 4
B B) P ARV B AT B 60 min. A B ARG O
5~T W, REITHE3 ADHU L K IHEE B aCR
ke
6.2 NEHE  \BUREAE TR A AT
S ARLST R I BRI B2 LT LA e R Sk
RO TR E I MR AR
JE-CEA R 8 FhahfE, DA AR R G
BG5S & S e g, fh 5B M, R H

Ho ZRSJIE AN R A AR R AT SRR AR
e FE ) 3 0 LR R, RS AR
6 min ABATIRE] CRRAERE  IEIE SN C) s BRARE TR
IR R R ) 5 D43 (SRR, IESR SO0 C) , 4w 2k i
it B il I RE FEVL (FEV1% F1 FVC ( 5544, Ik
PEG C) 20 AU HE A M 30 min, 4 JH R
MR 4 LA B BRETHRE 3 A UL B KIS R
PREICR A

6.3 NTUR GELIWY R WE WS 6 SRS
[) 8 1 2 5 JPE I 28 28 LB AT /Y R ik 275
INTIr I O B OB L =R S I 2 45 A R
N PR — A — ] — e — Y — R — I —
WSCHAI R A TR A, 60 9 AN BT L B T
BRI RS 01 A8 3, RE RS 4 6 min B AT I B (S5 4R,
UEHEZ C) 5 FEAR LT 1A W W IR R [7] 45 3 7 (i 4
15 MR C) , Pt 18 BELI FAl U2 ( COPD . As-
sessment Test, CAT) P4 (SR #fE4E, WEIES ) D) , #2
e A BT ; D 2 IR (9 ERE IR C)
ARG E 1 [& % mMRC ( Modified Medical Research
Council,mMRC) P43 (HRHESE , UEHE S5 D) 5 2035 il
I FEV1% (F5HERE IEHR N C) 1 A7 4
P 6 3k, BT A BBk 30 min, F SR R AZHRMR 5 WK
PLEo BEEITHRE 3 A B b KT 5 B Ak R
AR,

6.4 JNLIGEK

6. 4.1 ABGEALMEE A AL b WO b 25 1 )
WIT T o TR B R S R 2K R
8425 6 min ATHR B (55 HER IR SO0 B) 5 FEAR
TRV R ) D7) (s 4R IESR S0 C) 4
e A A A 5 WD SOt N EE (55T RGN C)
WA P 2 IR X mMRC 3Py (s 477, IESE 20 C) 5
MBI EE FEV1% FVC FEVI (55347, ik 48 200
C) P R LR PH 25 R B 25 4% T B
I BT LR 0 i S 2 ) O B, W 2 A A
HITF HIE GEEA RS . WO AR e 1 MBI
Sy BUHEATIESE , LI AT 8 Wi B AT RS KME I
SEN T TEAGERC AR TR IH | = B il
FEBCA IR MELAT 5 Il B SR UK L /2 = U
(]2 24 W B R MO S B TR SO TR o
FIBAE/ N 25, v BERR 1 ~3 d 2 1k v
KA, B3 28 0/ I AS 25 o g 0% 3830 e 1]
4 ~6 hfgZ, 2 P BIRIFEI A 10 d, W1 A
W3 YO 1 AP RE . IEBUS AR PTG WAL,
R TMOPEIR R M R B K A 1 O TR SO, TG



TS R 2

2020 12 ASE 15 #5523 W

- 3713 -

it AL B 5 2 BH B MR SRS I R R R P A 1Y
BERRLLHE AU RIS IR, B Ar B2y, BEA T X
AbBE, WL R F PR e

6.4.2 APEGAAIRON B F = ARRAE NS
SE 7AW, HILAG 7 RSB 500 14— Fif S
Ik SORRON ™ = ARME™ o 3 FH 18 JHL i A2 2 1)
HEUEZE B | RES AR 2 TR IR I R E ) 45 2 (559
HERE AR G C) |, F v A iy BRS80Sk N
(HHERE LGRS C) 5 BRI IR 3 mMRC PP
CH3HERE  UESR G C) 7 L 2 A O T
JERZR & A RS N EAAL T, BT
590 N TR A JRR B PIAE /N A 2 o I CRT
AL AT A B A, F2 BRI A I v e
FE N VYR, FTHRIERE HLC AT IR AT AT AT S X
{37 o IO S0 6 W R 52 ) 75 % &1 sl AR S L
THRE, RO L em, @2 0.5 em ZEAT RIS 4%
PPN T L TS em x5 em 50 A8 AT [ 7E
W ) 7E AR AF B 2, —ARR A0 RAR 25—
RBEATIERGHTT CAR R > 20 d, [a]F 10 d n]
W 1K) o BRI RL 6] 3 ~ 6 he 2 YU B[] g s
6] 7 ~10 do JEZMEL 3 40 1A s 20 FElh i
AR R T AL o

6.4.3 &P FEALGEAIM AT ORI |
455 BRI W 6 T ZHORITIE B — ol 24 S0 H]
WU, DUt P IR i I 25 24 1.5 g 3 AU 1M1 s
Ab TR R I S RT3 A T A B A
e WL R, RE A BAC35 25 73 W R IR X ) 45
PRI, B A i R (S HERE, UESE G B) s i 2
PEINE (55 HE4E, AR AR 200 B) 5 2035 RZ 0K 1 ¢ g
Pl VUL L Z 3 Al PRAEAR (S5 HERE  IEHR ) B) 5 [
IR W A XME mMRC 3 73 (55 HE 75, I 48 2% 51
B) MO 2 A A IO F I3 SEAE L
5, HOA MR IR B L L 1% i D028 I
FALALTEAT RAHME FH P i R R
BERIERONE] 6 ~8 ho 2 UG FRIFAMEE] 10 do W
RS YO LA PRE, S =R RTINE 10 X\ =
KRR 1,10.20 K, =IRKR7 G5 10 K45
WL U WO H BRI LT A R K 0 55 4
T Y RE IR SO, T b L s 4t B Ay ™ ) 1 R
ZLBE JKIEAFBLR A B2y, R4 70 e b B B
IRF R 2 I B EEBE 2 o

6.5 FFHll —Bl AR LA N MR E SR R E G
W5 i 3l R T B AR s R B
$&m 6 min LATHIES (S5 4EFF  UEHE SN C) 5 k2

PEINTE (S5 HE7E , IEHE R 5 C) 5 k3 s AE FEV1%
FEVI/FVC(55HERE EHR 5] C) 1O iR (8 )
Rt Bl BT AR A I AT R R, TR
TRIHR OGT SE W AT R = RAR S IEMER
AR AT A UK 5 A1 T e B A 9 9 e T
PR KRS, RS, G Ak
BRI TESERRGE . AR B BRI ] 20 ~ 30 min, T
WA 2 ~3 ko B2 JEOR 1 AT v 297 R
6.6 Y&

6.6.1 MR R  HILHBISLG N 2
AN, A5 AR B A S A T, HEAT
ey B SR K I L 25 i E R, TR
SEMANATT S o & TR LR E R RE
15 6 min BATHE (5537 IEIRA B C) 5 e %
FEIA VR DR A ) 45 E 00 (e IETR 3 D) L 32
M Ao A 5 ORI IR E mMRC 43 (38375, 4R
2450 C) s BT E FEV1 FVC FEV1% ( 5577,
TEHEZLA C) 10 SR 2 MR s e R IR I
W HEATRERE , 46 LSO 2o bt o AR AR
PN R R AE R A A ] 4 BE R IR, AR = L A
NEFR DR S T o AT T A R 5 5 i
AREIE AR A A5 5 i R T KM L AT
RIS ol AT JC R 5 ot ) L e 5 % T i R
PR A P e . SCARMR A 1R, AR YE &
B LA R A R 8 3 T 52 P B A AT IR 2 . AR
RIS 30 min B¢, 2 R IR AT 8] FE B [E]
1~2 8. ERIANHAN AR AT 297 F. iR
J Be Ik A LT S IR AN AL B, T (AT .
BRI, HARLE 1 em ZE47 ,— BN T AT AT b B 5 4%
IKHEER, B i R ARB AL, R T
TE JRy B RO AR AL B 5 27 H BRAT b B LY BBl ok, 7
Jry R ARC 7 A0 BRI B 1 AR sl S0 Ui gL 25 9, b ik
R ST AN S S (S 8

6.6.2 gififide FEENK EMRE U2k R
4% AR L, T RIT I —FRE 2 ANG R
SECE ORI TR o 3 FH T8 BEL R S R TE 2K
FLEEMSHE S 6 min AT B (594 A, UE BE 2
B) s Bit3% CAT P43 (5544, UEARZON] B) 48 2k A
Ji s W PN TE (S R IEDR G B) 5 ol 0
W PR A T L D e L = I R IR (55 e
ARG B) 5 B35 MF I IR E mMRC PE4y (55 4
T UERYON B) s MRS AE FVC FEV1% (55 A4
17 ARG B) Y e AL LR B L
AT AR AT A, A IR A% BT



- 3714 -

WORLD CHINESE MEDICINE  December. 2020, Vol. 15,No. 23

SRR 2 IO BT 48 00 G 2 9 5 B Bk A
FCRMERTIC . 6 A T L6 AR IR B T D 2
WK R K B 5 R TR AR
BOLKE B 1208 AL B 12 4 5 45U He
YHE3 M. AEUGRYTR 120 min, 2 %2 FIRRE
14 d, SR 3 AN

6.6.3 MR HAAIR GHTRR BT
B Y BRSNS BTSRRI, B
PRIFRCI—Fh A . 38 R LI A 5 11 2 2%
AR TN AE FEVL/FVC FEVI% (558 HE#2, i AE
5 B) N G bt LSO & TR AR
SR AR R I T 9 R ) 2
W h, PRRLEERE DL o 2 IR E) 4738 4 B, F 00 A HE
HEAH AL, BRI, FCRLIERE L A R R A
Wi, WAREBREL 3 om, UGG IRTCE B
O EH B R AT LA e AL A A T
PR T S AR S T TR L B e A
L6 HIH A 1 K8 1 KL RRAL, BN
PO, RS R TE ISR IR bR 8 b 45
VO o 6 A A 2 0 2 A B, DRL395 TR AL DAL T
R, SPH A B 125 g 40 min, TP 1E4E 8 d 4
LW GIFARSTF 15 . BEEFR., 1
SRR N U APTE , ST B T i 2,
A 5 A RO I

6.7 WPLFIIAR i E B BT 44, 9
(VEIR) AL () T (S R4 ) B 4
D S AR o 3 T 18 DL R 5 0 50 2%, RS 41
56 min 1THIRS (BHERE LIRS B) s Bei CAT
VEAY A A A R (B3R TSR B) 1
P 7 AR A4 4l 7. R W,
B A SN 6 I, R
30 min, A FRESL RS d LLE L AR . B
PR3 A s KRR

AN B R TR P PR 2 R TR
R 2y KoE S — R B B

AR S RN TR NREERE H H
FAFBERE B AT P B AR AR R L
PR EERE AL RN IR B AL 5T B2 245 R AR e
Brprhl P E TR R AR R T T BB B Ry
R B T BB B2 e I Hh R 24 DR 2 5 B s = e
PR “AAE PG B e Fi DRI N RS B | v Rl R =7
PEBE LA EE BE AL T 48 R R 25 BESE B 1L T R
BE2 5 — M R B VLIRS P BE B e e E AR

FE MR EE R LA BB L BT B2 R
R BE 2R A5 — I B e A v B 2 2 it
JEEE N BERE TR B 2 R R B 2R
MR BE B TR A TR BEBE R P B 2R =
B B e ) R A N RS B A L A HE T R B
B SN BRI B S — BE B TN R 2 KR
=R EERE T EBERR A R B

AFE T FEGR R A EUIL, 5K e

AIEH S G RN (PR R PFE ) -

e T R SETE R I TR R BT AR B
BAEHE BRI XN KRR R ER
ZERR EPERE ik e ATl PN AR PN
VA RS E O E I EHCE I T
T IR AR R R BT SR AR B
AR SR TR R R AR IR A kb AR

s IR R

ATE R B L K AR VKR RAAAL SRR
PN R

ATE IR A S X M e R
JEAE BN R R AR PR

Wi

ATE W G R P AT 1A P R 2y RS
RATH SCM 0001 -2009 A il i F & Al TAERE)
AL op B2 2 2 2 k5 23 B 15 Ak & A 1) 2011 (20
) SCHCHE B R Al 2 D12 e Ml R A E
FE NI o TR ATE R 10 S L YA E] RE VS M
T F AT B AT AL AN AR FH R 1]k 26 A1 1Y) B¢
o A R F BN A o B2 R A HOR T BEL 14 1
PREZ A B , AN RE AR PR 552 Sk v 1 At i AR 552
B, A B2 PRIENR YT S . AdE B IR TS WHO $5 7
w720 R, 22 TR O g 92 Bk 46 m p 4k i 25 H
(RIGHT) #7485 , HliTDIRE AT .

1) 45 P T A4 m 7 [ PR S B A5 e 10 &
(http ://www. guidelines. registry. cn) YE47 T H B
KE M (IPGRP—2018 CNO33)

2) famifi A 5 HAR AR A$5 1 18 T 090
FBE RSB R HAR SR 2 i B A B A B D%
A BELI A6 R T b R AR I R S B . TR M A
DL AR A HE A2 K Ay 0 BEL RS 19 1) R o

3)HE P TAEH  AFE AL T 25 B 5L AR
A, ALHGVE BERFI L P BRIl RS ol B
Rt HEELM AT LM AT AFTIEEE
S AR FL YN ) 3R 0] 2 5 3 RN E/ABEIUN
T S AD/INEL, RIS KA T EEER



AP EEZE 2020 4F 12 5 15 4555 23 1)

- 3715 -

AR L R FARRER E ARG 4.

4) Hee e SR 5 th R A B, a. BB
FHNHR” BT TRESE AN A (W02060076) |
] 5 v = 244 3 ) [ A B I PRI 7 B bl 95 1
PHIFL T (JDZX2015152) o b. F| 5 vh 58 75 B . A4
P T DA X8 25 2 A 4 b 9 P B 58 Al T E AT 4
B gt A, B B AT A 5 AR 98 B A O 1
Ml el A B A T T Y A £ o

5) Im A ]t 26 A o < 30 A AR G A R ] P Ab
SCERANFE R, WSCHE I R [l RN S SRy d b, I 3d o
HBE 22 R 23 M R Al 25 D1 25 (24 100 44 =
) AT A . T RAZE R, WA RA T A
() 11 ANl PR BN 14 25 R 48R .

6) UK Z e o i PP 45 B AHE T B 6
HEFNSS Jay (PICO ) ™ Ji DU At g s S ) 231, o] o 4G 2R 5K
W% , 43538 53 PubMed . Embase , Cochrane library , H1 [
R (CNKI) | SORH I ) 42 SCRUAIE 2 (VIP)
A=) B 2 SCHR B e (CBMY) | 7 J7 48 SCRHE e
(WANFAN DATA ) ¥4t 226 28 SCHR , I 8] 4y 2% £ 4
PEREEZE 2017 4E3 1 1 Ho R AMSTAR T HI¥
W RGEVEHT Meta 38719 J7 1527 i &, Risk of bias T
AP BEHLA BRI 58 7 27 o i, B 124 FR A G
SCHRINAASTE B o

7 ) UL O FHE S 58 2 AN F8 B R IR 3 2]
BIPEAL | i E A PE A ( The Grading of Recommenda-
tions  Assessment
GRADE) RGEHATIEE BT i 702, HESF 2 DL AL
i SCHRUE AR W % 25 Fn AL ST IR I3 5 TR 3
T WIEE o

8) A R I I FF 25 G TR AR WD L
SR, SRR TE/RIEL AT 2 %8 I R F , R BRI AT
S5, AT T AR, R KRR R R A
HERE B UL SAHEE SR B . A4 e I AT i 39 AR HERE
U, SRS 6 A% S HETE 31 A% AR
2 %,

9) F& e HY KA 5 HORT AR S FE F I, A
I B 52 el 22 51 25 T Ml B R B Ui o 2 22 D1 23 A BE
H R, ik PR HE R AT H L BT R
Y&l

AT e AR T B v 1B A s o ) s AR A A
FRAE) FICHE A PR Al 22 5125 % Ml H AR s v
FE ST ) HATHIE 0 3 ~ 5 AT R
S5 0k
[ 1]Martinez FJ,Han MK, Flaherty K, et al. Role of infection and antimi-

Development and  Evaluation,

crobial therapy in acute exacerbations of chronic obstructive pulmonary
disease[ J]. Expert Rev Anti Infect Ther,2006,4 (1) ;101-124.

[2] Wedzicha JA, Seemungal TA. COPD exacerbations; defining their
cause and prevention[ J]. Lancet,2007,370(9589) :786-796.

[3] Celli BR, Barnes PJ. Exacerbations of chronic obstructive pulmonary
disease[ J]. Eur Respir J,2007,29(6) :1224-1238.

[4 ] Hoogendoorn M, Hoogenveen RT, Rutten-van Molken MP, et al. Case
fatality of COPD exacerbations: a meta-analysis and statistical model-
ling approach[ J]. Eur Respir J,2011,37(3) :508-515.

[5]Piquet J, Chavaillon JM, David P, et al. High-risk patients following
hospitalisation for an acute exacerbation of COPD[ J]. Eur Respir J,
2013,42(4) :946-955.

[6]Wang C,Xu J, Yang L, et al. Prevalence and risk factors of chronic
obstructive pulmonary disease in China (the China Pulmonary Health
[ CPH]study) : a national cross-sectional study[ J]. Lancet,2018,391
(10131) :1706-1717.

[7]Fang L,Gao P,Bao H,et al. Chronic obstructive pulmonary disease in
China;a nationwide prevalence study[ J]. Lancet Respir Med 2018 ,6
(6) :421430.

[8] NETWORK GBODC. Global Burden of Disease Study 2016 ( GBD
2016) Results[ Z]. Seattle, United States: Institute for Health Metrics
and Evaluation (IHME) ,2017.

[9]Zhou Maigeng, Wang Haidong, Zeng Xinying et al. Mortality , morbidi-
ty,and risk factors in China and its provinces, 19902017 :a systematic
analysis for the Global Burden of Disease Study 2017 [ J]. Lancet,
Published Online,2019,394 (10204 ) :1145-1158.

(10 ] e N R ] [ 5 o Ak s 4G 30 A 8 ARy , v el ) b v A
R B 2. oA N RE AN [ 505 - 1 o BORBAE LG )
(GiTA) [S]. dbat: s bR i ik, 2008.

(11 ] e N R AN I 1A 5. 48 1 B ZE PE I B2 Wikn vz [T ] 1 PR
R 2 75,2011 ,31(1) 12,

[12] 2 ERFA AR A0 HE 2 5 43 PR 2E 410 (NRHE ARk
JLBREA) (2010) [ M. JEnT: Bl i ik, 2011 :247.

[13] pAerp R 2522 e N 2ol 280 %l 22 DA 2. 48 PR B 28 M Ml e
o PR UE 5 12 Wi AR E (2011 i) [J]. PR A%, 2012,53(2)
177-178.

[4]EEX®RE L@ ER PO @S] (HHE - L8
R - AT ABHR) [M]. dbat: ARAE AL, 2005136,
194.

[15]Spruit MA , Singh SJ, Garvey C,et al. An official American Thoracic
Society/European Respiratory Society statement: key concepts and
advances in pulmonary rehabilitation [ J]. Am J Respir Crit Care
Med,2013,188(8) :el3-64.

(16 J BRI ARG RS Ty ik [ M. b s . AR A ke, 2013015,

[17 ] Global Strategy for the Diagnosis. Management and Prevention of
COPD[ EB/OL]. [2018-12-31]. http://goldcopd. org.

(18] rpAerp R 222 e N o 2ol 28 00 &l 22 B3 2. 18 PR 28 M fili 2
PRI AR R (2011 i) [1]. HrBE4eik ,2012,53 (1) :80-84.

[19] Bl KRR PRI LRE (1949-2000) [T ]. fiiddi - BORB2,
2010,7(8) :27-28.

[20] Ngai SP,Jones AY ,Tam WW. Tai Chi for chronic obstructive pulmo-
nary disease ( COPD) [ J]. Cochrane Database Syst Rev,2016,7
(6) :CD009953.

(21 Tty e, B gl by =3 Sl 3/ \ B B S S0 M %o 2 1P L 28 A it
Pite g BT RN EE LT ] iR rp 2 25 R 241, 2016, 39



- 3716 - WORLD CHINESE MEDICINE

December. 2020, Vol. 15, No. 23

(3) :49-52.

[22 1 RIER, B, Ae X\ Br#s vt COPD [ E G TIRe g sgma[J].
IR TR E LS A 2475 ,2014,9(8) :846-848.

[23 J9h—F. e BTy B %o 11 20 i L A it o e 0
FITIITRONE [ D]. KA K P B2 R ,2014.

[24 XU Rz A A B T/ \ B o M BH 28 1 il 5 i et o 19 AR
H 6 min AT B UCE R IERDFFELT]. U1 BE 24,2013 ,34(8)
1090-1092.

[25] 8577 , i 5s. J\ BRI PP ML A At DX 18 1 BH M it s F8
AR LT ], PSR 5 05T ,2016,13(18) :146-147.
(26 158 F5H, WA, BRT, 45, /B A X 18 1 BH 2 1 Mg e AL IX
BRI AN R [ )], o E SE A9 JeaR, 2016, 32

(29) :2291-2295.

(27 IXRHET5. /B 2 B8 0] il AL M TAF 18 e HL P fii 5 o A
fili e AR B R [ D] . R - A b BE 24 R4, 2014,

(28 VB 75, XBHE Y, BRID , 45, /\Bei 28 = 2O L= R 45 44 B 2
PRI AR A it S B s L] . B 2% 4, 2015,
25(3) :13-17.

(29 Tt 8. /N B b 1 e H 2 it s e e 0 2 4K SR AE i 1
L] AP (ATl ,2016,45(4) :80-81,82.

[30 13, \Besm R+ ML & 2L 72 COPD J8 35 4l B i6 o7 v 4 1z
(1], E BRI 4eE,2016,35(17) :2357-2359.

(3] B0, Wh 7, SR aa B (5 2l BOHR Al B VA 9715 M BH 2844
I g s 0 I L A TR O SR [T . b R 2k R, 2017,
39(1) :4-6.

[32]RIERT, J5 2% R B, 5. A\ B o v 22 B2 A e B CoPD
BEATERME O BsEmaREgE [T ], e g8 ,2017,17(1) «
55-57.

(33 T8 M5, TR b/, 55 (il STy B 7 15 M B 2 e il
S e AN B A2 S RO (D ] bRt B 2 224 4k, 2015,
38(2) :139-144.

[34 TXIZR A, BR o A (g BT\ B o 48 e H S it e e B A
MG RAFSE [ T]. U1 EE 25,2014 ,35(11) ;1481-1482.

(351 Brz R, XU, 28, 4. (B 2 BRI 18 M REL 28 M A 2
FeoE BB F ThReng s (], thE th 2R R F L2015,
13(17) :16-18.

[36 XU %, B A A B T/ \ Bt 0 05 BH 2 1 il 5 i et o 19 AR
BT RENT YT AOWAR [ J]. 4EVG R 2% ,2012,27(8) :1248-1250.

[37 VAT H .\ B 52U S 10 0T 18 2k H 2 2 i s B8 5 B IR
RIRZma[J]. PR SE R 55T ,2016,13(17) :156-157.

[38]H M ZRF5H BRT, 55, /\ BB v k% COPD F e H0 i L < K ik
A IXCBAR R IR IABROR ISR [ J]. 107 v B2 2 K224
2016,18(8) :120-123.

[39 1504k , i T, IHAEIE , 2.\ Btz ghxhig i B 2 v i e s fa
FEBRHERERCR M )], ik, 2016,22(7) :97-
98.

(40 ] SBUkF. 1 gt la B vk N BB i COPD Fa i 101 A0 35 I e 52 14
TP BT L] I AR B 2 i S B Bl 2 AL 24 41k, 2016,38 (3) : 171-
174.

(41 JBRERTS AR AR50 /S F R IR A X COPD Fai i 191 i 3 1Y
FREBCRLT]. i A B2 2 45,2009 ,24 (10) :944-945.

(42 JIAZR %, SR . S F-UR AT IR I & 4807 X COPD &9 B R MK
Wi IR EoE I ] A BE 25,2011,18(12) :156-157.

(43 ]2, 299 BRI & 7S 7k Tl 2% COPD £
FE W B SR AR R R AR [ D], I M P R 2 K

2#,2015.

[44 1 Xiao CM,Zhuang YC. Efficacy of Liuzijue Qigong in Individuals with
Chronic Obstructive Pulmonary Disease in Remission[ J].J Am Geri-
atr Soc,2015,63(7) :1420-1425.

(45 TR, It B DI B 52 o 0 1 BEL 2 P B s 5 0 AR
PG DIRE B i B RS [T ] 35 AR B 25,2012,32(8)
803-804.

(46 ] BRHRT5 . AL/ DRI X 1 1 BEL S 1 il 5 o 2 M0 A 3 2
i B B BCRAF )] I B SR BE 2 45,2009, 11 (6) < 412-
414.

(47 11Eds , 6Py, EIR IR, 45 WEFCIREIR & 7S iR SROHR X 1 BEL Al
T R i T i S T RE S [ 7).t S b oy BE 2 G
:,2016,11(10) :1369-1371,1395.

(48 ] EHRAfb 2%, AR, B2 Il BR A 45 % COPD S5 il Dl g M 2
PERAFRIBEAL IRAFTE [ T]. o B 2, 2013,22( 1) :23-24,
58.

[49 1R 7E. il 5 Lh*T COPD T2 M) 61 FINFM L RERYZIR L) ]. Bt
rhBE 25 R 2R 2R, 2011 ,27(3) 1235-237.

(S0 CERBABAERIELS 9 T4 AL W H 4. shAe AR 3L
FITE 55 GB/T 21700, 92008 ) £ s A i B3 56 9
a3 AT ] A E 42 ,2009,29 (4) :329-331.

[STIE AP, 38, WRL AR, 45, B Ao 2B 4 1 L OMS X 152 1 BELZE A A
SRR S N A= i B R D RE R s [T ] 9 B AY ,2016,30
(22) :2805-2807.

[52 ] #tmi, 2= Xk, I 5E , 4. M IO 55 X e P L ZE P s P g 28
HIMDRE B A i B B R [T ] o RS2 5 7 702 4k, 2013, 19
(19) :319-322.

(53] HHa, 5k¥e, H84E. “ SR PRIENGE " Xt COPD 35 9 B A= i Jot
i KNI RERISEIRNLEE [ T]. AT By 7 SR, 2015,13(5) :197-
198.

(54 TV, BRI0 . I Mg - Wi 5 7 A SBOME X 8 4 R ZE A i o i A
BHE AR A (], S B2 4K, 2014,30(3) ( 171-
173.

[5514LE 2. OISO 1 A L 3 1 it 5 g 48 5 68 58 390 2 i Jo e 1)
s ()], b E R AT ,2015,23(12) 12324,

[56 1Rt ¥e X el , Mg de , 5. th 253 SR AL BOR YT 18 M RH 284
it AR 9 A e PRAFF 5T [T, 3L 77 v B2 2% 35, 2008, 35 (7 )
1055-1056.

(57 13/ , F5 300 60, 2 SR i 5 s SO 6 97 48 1 L 28 e M
Sote s E TR [T, BRPE 2 ,2012,33(8) :941-943.

[S8 ]/ vete, Py, RRanFt, 4. MBI AL UM T 7 1 P REL ZE PR e
ot R I RS T SOMEE [T ] S P R 45 5 A K ,2009,4(3)
195-197.

[59 ] 675, MIRSMEGRIRYT ZeAR Y] COPD 37 il ROULEE [ T]. TLo5
P£25,2004,25(12) :20-21.

(60 J 43, Jal3h , XU , 5. (LW I oy BOU G 73 VY 2416 97 I
BHLZE 1 i 36 I PRWFE [ T]. 5t BH b B2 4% B 2+ 4k , 2005, 27
(2):3840.

(61 JJAIER], 42 nt, BA, 45, dh 2 /AL 00T COPD R i 1 <
REIENT I RE ML i B2 [T ], 3 T R 25 2240, 2016, 18
(12) .84-87.

(62 JBRERHE. 24 7R G HOB 5 25 1) 25 AL R TR 7 18 L B ZE 18 i
ST RO P E B R 2 2% 75,2012, 14 (11) :92-93.

(63 JZ=TLIR. 240 IR 718 Y BEL 28 18 il 2 i 00 e PR F 5 ——+
50 GRY T8 PR ZE M R 2 I i BB (D 1. SERH : S



AP EEZE 2020 4F 12 5 15 4555 23 1)

- 3717 -

W2, 2012.

(64 TXILT %, Bt 2, 2R, 5. o7 I s 1 1k B SV Bt e A 2
W RE I R ER [T ], o [ £ 478 35 (hA) 1), 2012, 22
(1) :361-362.

[65 ]2k, 2 LIV A 25 55 Ak IR A 36 97 5 A L 28 44 il
WITRONEE[ )], BEZHTHT ,2016,6(22) :355-355.

(66 A=, 7SI 24 7 Xof 18 1 WL 2 1P il 99 9 et 00 A6 3 il Ty i
BRI [ )], P EE2E4R,2016,31(6) :787-790.

(67 IXBETE. TN OG5 5 25 W3R YT 18 M BHLZE PRl 45 B[],
[ ZAE 220 2012,32(22) :5025-5026.

[68 ] Jafedid - SCHRE, BHIR KA - SLNAL. 27 e A& e I
HRLIR YT X LA B S e B s M R B I G e )
RERsEIR [ ], B Y S 25 4 2 75,2016, 25 (30 ) :3393-3395,
3396.

(69 ] 20 f5 b, #8iar 9. v 2 A, IS S B YA 18 1 B 2 o ) s PR
TR J]. SR R 2537 ,2014,28(9) :133-134.

(70 Tt vh 25 I BON I 5 25 036 97 12 1 BH 2 PR I e b &
VEBIRTF RONEE [ T]. W52 P EE2,2017,36(4) 98-99.

(71 WRgEs, sk IG , BRI, 55, 7L I BOTR Y7 99 Jet BEL il 78 A L 2844
Jitig s 2t S B BRAF TR LD ] SRl T B 2,2016,35(10) -
79-81.

(72 ] 2RI Je. wh 2 SIS YR 718 1 BE 28 1 i il /= 28
HIGAITHOMEEL D] BB« 5% P R 2B, 2010.

(73] 2470, FHAEME, w3 XUR . 247 S U 800 o 0 A L 28 4 il R
FRE I 60 il PRLEL [J]. A 25 7% 7,2015,30 (11)
4186-4188.

(74 ] 208, A O T COPD A AR ROCR PEM FI4m s [T ] 4L
[X PE2: AR ,2013 11(24) :4547.

(75 ] SCRkEL, RYEBE , T8, 55, 5 S0 MLAL 28 G B 17318 14 B ZE 14 il
PRI RIS [T ] i P R 245 B 443K ,2009,16 (11) :60-61.

(76 T RER , 227558 , INALAL, 55 w2 RN O G 10 4 5 B R by
W75 M BE ZE M i s (835 A A R e e gE U] hE =
255948,2016,13(30) :142-145.

(771 €55, Z2E 8, JUkH %, HE 7T Ia TR e ek
RS il g 5 64 BilIlG RAF 5T [J]. s 2 7, 2011,22 (21 ) ;
1831-1835.

(78 T Ji , ML, 7 Az It ST 18 P B 28 A 9 £ 80 6] s PR
L[ J]. FEEAL,2015,56(11) :948-952.

(791 Wi, EREAR 5. OUE M ity 5 W A 7 I B S RS 8
NS P B ZE M M B i R ¢ [T ] db st b B2 24,2017,36 (4) -
307-309.

(80 ] T 2R M, WE AN, X6 K, 5. T Wi 5 7 I I T o et e 31 12 1k B
FEVERTG A7 R Bkt B ST A R I sg e [ T]. i B s
25,2016,11(12) :2669-2672 ,2677.

(81 )58k, BEMIA, AT, 55, BHIERITA 7L AT 18 H 28 4
filigs e B R SCRIFFE LT ] B2 R 2% 3k, 2015,27 (4) :491-
495.

(82 ] Wi, 77 ¥ , sk v, 568 Wzt O 8y 7 I O 37 I <o 2
o 8 P BH ZE M e i A A PEAN [ ] db st vh B2 25,2017 ,36
(4) :303-306.

(83 T 2. 7 BN P75 K 1 I 28 v 7 Ml B 3 284 COPD £33
SPROMEEJ]. I PE R ,2010,26(4) :4041.

(84 T LI EE  Zuih , ZeAhdR , 25, X W As 45 V8 B 36 7 18 M BH ZE 1 il
PN % fig 9 50 Bl R A [J]. pu)ilep s, 2013,31(2) : 117-
118.

(851 BTl , Bk, RS, 5. SR IAXT COPD HUE AT IR
WEE[ ] IR B 205 5 9218, 2016 ,1(24 ) :134-135.

(86 ] JE - T2 R LU AT 1% 1 B ZE M e s R ot [0 ).
SRIBE Ak 2016,14(4) 1481482,

(87 Il ie, , SRS , g, 55 A BN IR Y7 15 M BE 28 M il e e
WG RBFSE )], i TP E 4R ,2011,38(6) :1192-1194.

[88] T 3o, MU A, ol ads. /X M0 v 97 18 ke L5 1k il 2 5 90
Bl RS J]. oo P S SAE , 2009, 18 (2) : 186-187.

[89 T RISEM , 2 , /N, 45 IR FRALPE W & I IR T 18
PEBHLZE B R 1 110 Bl RMER [T ]. s 44,2016 ,57
(19) :1670-1673.

(90 R, Wh 2 , R MRS, 5. P2 7 VAT 18 P BHL ZE P s ¥ 7 80U 4%
BAPFE[T]. A LR ,2011,19(8) :19-20.

[OV] ¥ P, T, X AR . 4209 B 38 O 16 45 VG B2 F ML YE 9T X
COPD F&:5E 1 H 3 30 Byl gg [ 1], sh AR 24158 ,2014 12
(32) :64-66.

(92 [N EE , WRAE3S 28 T Mg, 45, 00 BLIA ALV B0 TA 7 1 M B 28
PRI e T AW [)]. AR B ,2016,59 (10) : 1038-
1039.

(93 JEDGHE, #5%, F K o, 55 L BIRBUN YT % COPD e i
BEEMREAZWT]. EHHEE,2011,26(8) :1585-1587.
(94 ] Z= [, T3, MROCH, 56 &0 BLIATH G E I BO7 iR 7 fa
S SO R L A i 1) AT BRI 9T [0 ). P P R S A 4%

,2011,31(9) :1187-1190.

(95 ] 250, 2= 1 B, KB, 4. 499 BLIA TH M B VA YT 18 4 HL 28 o il
FifeE BT RO [ Cl. SRS T 2 e E I LS 4 B
TRPTI R G 2 AR 45,2012,

(96 It A5 S, ik e 4, 4. “ ZR ELIR NS IR % COPD £25E
WAZEA 97 RO M R 9T [T ], 6B B2 ,2017,32(5) :700-
702.

(97 T BATIR, B ek, 74, 4. “ =R Xt COPD £ %2 ¥ i 3% Bl
(1], GBI EE 2014 ,29(8) :1682-1683.

(98 240, T 067, JHR . = ARV Y7 0 11k BEL 2 44 il 5 7 e 8 1 s JR
L[ T]. P E P BE SUE,2017,26(1) : 112-114.

(99 X4k, SR BT  ARAEAE. « ARG X bk L 2 4k i 2 4 46 M I
RS T]. PR A M BE 20 1 2014 ,14(21) :41234126.
(100 ]34, i3z . AR KON 45 & 427K 52 1 IRIG YT Il ' 15 12
1 COPD £ # 30 il PRI 5E [ J]. YLIR R 245,2011,43(7) -

69-70.

(101 BT, B, ZEA80, 45, “ KR BLIR” T 25 W R 7 1 1 B 38 4
Jitig i e S R RS [T ] o ] o B2 S, 2014,23(6) 2 1072-
1074.

(102 JEFHEE , BRICT- 0I5, 409 BLVA 70 I 04 97 1% 4 BH 2 44
Jitig o e RBIEZE [ ]. pU)Il s ,2015,33(2) :161-163.

(103 ] JAIAES 4. =ARMGATA 1R e B SE M e A IR () ). &
RHESEIG R 527 ,2015,13(1) .77-78.

(104 ] 2=, 220X, SIS , 5. AT il 05 A [) o 380 i o8 -4 4 B 5
PR I AT s g [ 1]t AR F R AR - E 2
184k,2014,16(11) 24152419,

(105 J2=WU, 26 AP, 5. T il Ut A [7] 0t 380 b ] %o 44 44 L 28
e R A Ay S R R [ 1], i R R R - E 2
fR14k,2014,16(12) :2605-2610.

(106 ] 3k 2, Ax2p P, 2Rt A: , 45 &F I M VA o7 58 12 BHL 28 i B i £
FESA R 112 (I fB] 43 A [0 ] o BEAF ST, 2013,26(7) :63-
66.



- 3718 - WORLD CHINESE MEDICINE

December. 2020, Vol. 15, No. 23

[107]Li JS,Li SY,Yu XQ,et al. Bu-Fei Yi-Shen granule combined with
acupoint sticking therapy in patients with stable chronic obstructive
pulmonary disease: a randomized, double-blind, double-dummy, ac-
tive-controlled , 4-center study [ J ]. J Ethnopharmacol, 2012, 141
(2):584-591.

[108 ] CEF R B ARIRAERLIE S 20 #843: si 1) T H 4. A AR L F0
[ ZARME(GB/T 21709. 202009 ) £ 7 B A #AE HLTE A 20
O3 ZEETHAH M [ ST ALt oh A N R AN ] ] 5K BT i W A
A SR o R bR R A R B 2% ,2009.

[109 ] CEF RBABEAERIEES 11 #0455 i EH) B H 4. A AR L
] [l bR ( GB/T 21709-11-2009 ) 51 72 £ AR B2 RLME AR 11 78
gy HERLT] . E4%E42,2010,30(5) :416419.

(110 T XSB5E, sk PHEE , E W8 SC. IS FIR 7 Fe g H0115 1 B 2 1 it
i 22 L)), mrgrh e gk ,2016,37(8) :73-74.

(111508, SRUKAR (TR0, 25 S 100 % 5 A 1000 1 BEL 2 M Ml £ 2 32
S A BELO BEPR S [T ] £ 5% ,2014,34(9)
846-850.

(V2] EM Rt B . §F RIS PR ST B 2 16 97 Hh A
RILIT. $rEF5E,2017 ,31(8) :969-970.

(113 )8 58 BT 12 00 B T A 2 00 0 L ZE P i i 6 255 /1 1)
WUz B RE I IRCRITFEL D). T IR ,2016.

(114 JSEPKAG , ZEUR , WAL BT VRN 8 S5 1 B A il e s £ 2
WEOE S RER M [ )], ) JH B 2 R 2241, 2013,30 (5 ) :658-
663.

[UIS XU, S B, SR 75 W, 46 1 036 7 1 1 BEL 28 4 A 5 1)
IRITROMEE[T]. S R g e 2% (JE 3R L2015, (5) :306-311.

[116]Feng J, Wang X, Li X, et al. Acupuncture for chronic obstructive
pulmonary disease ( COPD) : A multicenter, randomized , sham-con-
trolled trial[ J]. Medicine ( Baltimore) ,2016,95(40) ;e4879.

[117 ] Tong J,Guo YM,He Y et al. Regulatory effects of acupuncture on
exercise tolerance in patients with chronic obstructive pulmonary dis-
ease at stable phase:a randomized controlled trial[ J]. Chinese Acu-
puncture and Moxibustion,2014,34(9) :846-850.

[118 ] Coyle ME, Shergis JL., Huang ET, et al. Acupuncture therapies for
chronic obstructive pulmonary disease : a systematic review of random-
ized , controlled trials[ J]. Altern Ther Health Med,2014,20(6) :10-
23.

[119 ] Suzuki M, Namura K, Ohno Y,et al. The effect of acupuncture in
the treatment of chronic obstructive pulmonary disease[ J].J Altern
Complement Med,2008,14(9) :1097-1105.

[120]Feng J, Wang X, Li X, et al. Acupuncture for chronic obstructive
pulmonary disease ( COPD ) : A multicenter, randomized , sham-con-
trolled trial[ J]. Medicine ( Baltimore) ,2016,95(40) ;e4879.

[121 ] Deering BM, Fullen B,Egan C,et al. Acupuncture as an adjunct to
pulmonary rehabilitation [ J ]. J Cardiopulm Rehabil Prev,2011,31
(6) :392-399.

(122 )20, 52 R, W, 55 51 24531 AR YT b o BEARUE 048 1 BEL
FEVE M5 G RO 5 [ T]. 4k S B2 4 207, 2016,30 (10) : 158-
160.

(123 ] 505, 405, E 7. MR YT Ak B ARV s o 3 T i

JULYE 53 B PR BE AL X BT [ 7] o [ o B2 G, 2016,25(4)
594-597,615.

(124 ] @15, o8, FNINEE , 5. A8 14 B 26 M i g S v = 07 61 v
IFRF BRI [T ] hE G REE Az ,2014,42(10) 4244,

[ 125 T Bt . UIRKET 267718 24 BH 28 P it o P 28 0 A 5 ke PR 7
BBEFELD]. MNP BEZ R, 2013,

[ 126 ] # 3. £ RIBCAH-/ O i COPD S o 41 56 25 0% o ik S il
DIREBIIGRAFFE[ D). B & AR g BE Rl K%, 2012,

[127 ] Liu H. Acupuncture Combined with Acupoint Application Improves
Symptoms , Daily Life Quality and Lung Function in Chronic Obstruc-
tive Pulmonary Disease Patients during Acute Exacerbation[ J]. Acu-
puncture Research,2016,41(3) :251-254.

(128 JoRk A, ffadn, S/, A5 1 G X 48 ik BHL 2 P I B8 2tk A A
W E I RERISE M [T]. BB ,2016,48(5) :66-68.

(129 JCEPRBABAEIIEH | 3853 L) W HA. he ARILAIE
FE ZBRME(GB/T 21709. 1-2008 ) £ R BAREAFE AT 1 #o3: 3L
#[T]. PE%E%,2010,30(6) :501-504.

[ 130 TS HH B2 3L 367 R A2 JUIA8 1 B ZE 1 B o 4l AR 7 7 4500
ZE[J]. SEADC Il L A A 275 ,2015,23 (4) 1 150-152.

[131] & RBF. % 25454 % COPD R i & 4 fr B i p % [ D]
ToIM I BE 24,2013,

[132] 303, R =, 36 2. SO R AT 7O A8 12 BEL ZE 1 it 72 441
BE AR AR )], AR PR 25,2013,8(6) :658-660.
(133 ] £ T4, B4k, B en , 45, A8 P 28 1 g i B3 e T 3
HTTROUEE S AP BE[ 1] N5, H B2 24,2016,35(3) :69-70.
(134 ] 5K Wr. i Bl % % 16 4 BEL 78 24 i € 3 A9 77 A0 B L 3 1L-32/

caspase-1 [FJFZIA[ D] KM 07 pg v 5 25 K2, 2016.

(I35 R RA  #E R 8, BRAL. £5 IR 1R Y7 M R BELAE P I 5 R v i
B SEIERT RO [ ] B [ 1 [ 25,2016,27 (3) :649-651.

(136 )24, 45 /i 7 1677 15 1 BELZE M il B A A2 391 B 380 W PR 7 8PPt
[ D]. KBHI - Fg v P22 g, 2015.

[ 137 J LA P R 2 R G S PR %l 2 D1 2. PR R RAT L
JelJ]. A EEZG,2017,12(8) :1959-1964.

[ 138 ] SREPR, WM, 20, 2. SAEER 12 TR T 18 Mk KL ZE T T Y
RIFROmEE[ J]. 2FHPEE,2015,13(34) :3468-3470.

(139 IR B, BEm A , (35, B4 G B R S0 H0R YT 18 PR €
PEREE 31 FlE R ILEET]. PR 2540 ,2014,20 (11) . 82-83,
84.

(140 ] R . ARG T7 18 14 BEL 78 P i B s 1 e PR RO [ ]
rREE Il RAFE ,2011,3(19) :11-13.

[141]Yu X Q,Li J S,Li S Y,et al. Functional and psychosocial effects of
pulmonary Daoyin on patients with COPD in China:study protocol of
a multicenter randomized controlled trial [ J ]. Journal of Integrative
Medicine ,2013,11(2) :140-146.

[ 142 ]Zhang HL,Li JS,Yu XQ,et al. An evaluation of activity tolerance,
patient-reported outcomes and satisfaction with the effectiveness of
pulmonary daoyin on patients with chronic obstructive pulmonary dis-

ease[ J]. Int J Chron Obstruct Pulmon Dis,2017,12:2333-2342.
(2019 -09 -22 WA THESRH: Tmm, HWE, %)

T ASSCE R WP T S B2 25 2 75 ) # SC ) ( World Journal of Traditional Chinese Medicine ) 55 6 %5, 45 3 #, 7| 43¢ Li JS. Guidelines for
Chinese medicine rehabilitation of chronic obstructive pulmonary disease. World J Tradit Chin Med 2020 ;6 :295-306. DOI;10. 4103/ wjtcm. wjtem_44_20.



