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Effect of Jiawei Daotan Decoction( sk 5:%51%) and Acupoint Application on Lung
Rehabilitation in Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease

FU Haiyan, WANG Zhenxian
(Haikou Hospital of Traditional Chinese Medicine , Haikou 570216 , Hainan, China)

Abstract; Objective To evaluate the effect of Jiawei Daotan Decoction( fJIlif5:%57% ) and acupoint application on lung reha-
bilitation in patients with acute exacerbation of chronic obstructive pulmonary disease(COPD). Method A prospective controlled
trial was conducted, selecting 110 patients with acute exacerbation of COPD who visited the hospital. They were randomly divided
into two groups,each with 55 cases. The control group received physical therapy. The observation group received physical therapy
combined with Jiawei Daotan Decoction and acupoint application. All patients were intervened for 2 weeks as a course of treat-
ment, totally 2 courses. The therapeutic effect after two courses, the lung function indicators and inflammatory factors were evalua-
ted before and after intervention, continuous follow — up and observation were conducted ,and adverse reactions were recorded. Re-
sults There was no statistically significant difference in gender, average age,average onset time, smoking history or hypertension
history between the two groups( P >0.05). The total effective rate(85.45% ) in the control group was lower than that in the ob-
servation group(96.36% ) ,with a statistically significant difference( P <0.05). After intervention,the values of forced vital ca-
pacity (FVC) ,forced expiratory volume in one second( FEV1) and FEV1/FVC increased in both groups( P <0.05). After inter-
vention, the values of FVC,FEV1 and FEV1/FVC in the observation group were significantly higher than those in the control
group( P <0.05). In the two groups,the serum levels of tumor necrosis factor — «( TNF — o) , interleukin =6 (IL -6) and C -
reactive protei( CRP) after intervention decreased( P <0.05). After intervention ,the serum levels of TNF — o, IL. = 6 and CRP in
the observation group were lower than those in the control group,with statistically significant differences( P <0.05). There was
no statistically significant difference in the total adverse reaction rate between the control group(16.36% ) and the observation
group(14.55% ) (P >0.05). Conclusion The combination of Jiawei Daotan Decoction and acupoint application can improve the

pulmonary rehabilitation effect during acute exacerbation of COPD ,which may be related to improving lung function and inhibiting

inflammatory reactions ,and can be tolerated.

Keywords: Jiawei Daotan Decoction( il 5874 ) ; acupoint application;acute exacerbation of COPD ; pulmonary rehabili-

tation
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