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Effect of Dispersing Lung and Descending Qi Acupuncture Combined with Ditan Decoction
(¥#51%) on Lung Function in Patients Complicating Pulmonary
Infection during Recovery Period of Ischemic Stroke

GAO Jun' ,ZHANG Saixue' ,WANG Jingping” ,FAN Zhizhong® , YANG Jinhua' ,XUE Xinhong'
(1. North China University of Science and Technology Affiliated Hospital , Tangshan 063000, Hebei, China;
2. Tangshan Fengrun Traditional Chinese Medicine Hospital , Tangshan 063000 , Hebei , China)

Abstract; Objective To study the effect of dispersing lung and descending Qi acupuncture combined with Ditan Decoction ( 7%
%) on lung function in patients complicating pulmonary infection during the recovery period of ischemic stroke. Method-
s Eighty patients complicating pulmonary infection during recovery period of ischemic stroke admitted to the hospital from July
2022 to July 2023 were enrolled , and assigned into two groups using random number table method ,each with 40 cases. The con-
trol group received conventional Western medicine and dispersing lung and descending Qi acupuncture. Based on this, the obser-
vation group added Ditan Decoction. Then the outcome criteria were compared between two groups, including clinical efficacy,
clinical pulmonary infection score ( CPIS) , forced expiratory volume in the first second (FEV, ) , maximum voluntary ventilation
(MVV) ,peak expiratory flow( PEF) ,forced vital capacity( FVC) ,alveolar partial pressure of oxygen(PaO, ) ,potential of hydro-
gen( pH) , partial pressure of carbon dioxide in artery ( PaCO, ) ,cough score,sputum score , fatigue severity scale( FSS) score and
incidence of adverse reactions. Results No statistical difference was reported between two groups in CPIS, cough score, sputum
score, FSS,Pa0, ,pH,PaCO, ,FEV, ,MVV FVC or PEF(P >0.05). After treatment,the overall efficacy rate was 97.50% (39/
40) in the observation group,which was higher than 85.00% (34/40) in the control group(P <0.05). After 2 and 4 of treat-
ment, CPIS, cough, sputum and FSS scores showed a reduction in both groups( P <0.05) ,and the reduction was more notable in
the observation group than that in the control group( P <0.05). After 2 and 4 weeks of treatment,an increase in Pa0, as well as
a decrease in PaCO, and pH were observed in two groups( P <0.05) ,and both improvements were more remarkable in the obser-
vation group than those in the control group( P <0.05). An elevation in FEV, ,MVV PEF and FVC was measured in both groups
after 2 and 4 weeks of treatment, and the elevation was more significant in the observation group than that in the control group
(P <0.05). The adverse reaction rate was 7.50% (3/40) in the observation group,which was slightly lower than 10.00% (4/
40) in the control group,with no statistical difference( P >0.05). Conclusion Application of dispersing lung and descending Qi
acupuncture combined with Ditan Decoction on lung function in patients complicating pulmonary infection during the recovery pe-
riod of ischemic stroke can effectively ameliorate the clinical symptoms,and has a good safety profile.

Keywords : Ditan Decoction (7545577 ) ;ischemic stroke;lung infection ; dispersing lung and descending Qi acupuncture
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