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Clinical Effect of Acupoint Application Combined with Pursed Lips Breathing on the Pulmonary
Function of Middle-Aged and Elderly Patients with Mild-Moderate COPD

NI Hanchen, LU Xueqin*
(The Seventh Affiliated Hospital of Shanghai University of Traditional Chinese Medicine, Shanghai 200137, China)

(Abstract] Objective To explore the clinical effect of acupoint application combined with pursed lips breathing on the
pulmonary function of middle-aged and elderly patients with mild—-moderate COPD. Methods 90 cases of middle—aged and
elderly patients with mild —-moderate COPD were selected in our hospital from December 2014 to June 2016, and
randomly divided into the experimental group and control group, 45 cases in each group. The control group was given routine
treatment and pursed lips breathing, and the experimental group was additionally given acupoint application on the basis of
the control group. The lung function (FEVI, FEV1 and FVC) in the two groups was tested at before treatment, after treatment
for 3 months and 6 months, and the clinical effects were compared at treament for 3 months and 6 months. The quality of
life of patients before and after treatment was evaluated by St Georges respiratory questionnaire (SGRQ). Results There
were no significant differences in the two groups on FEV1, FEVI/FVC, FVC before the treatment (P>0.05), while at the 1st
and 3rd month after the treatment, those indexes were improved and they were significantly better in the observation group
(P<0.05). The total effective rate at the 3rd month was 95.6% and 73.3% in the experimental group and the control group,
respectivrly, and total effective rate at 6th month was for 97.8% and 89.9%, respectively, the differences were all statistically
significant (P<0.05). Conclusion Acupoint application combined with pursed lips breathing can improve the pulmonary function
of middle-aged and elderly patients with mild—-moderate COPD, with good clinical effect.
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