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Efficacy of Salbutamol Combined with Acupoint Application of Traditional Chinese Medicine in the

Treatment of Chronic Obstructive Pulmonary Disease

LIU Jingyan
(Jinzhou People’s Hospital, Jinzhou, Hebei 052260, China)

(Abstract] Objective To explore the efficacy of salbutamol combined with acupoint application of traditional Chinese medicine
(TCM) in the treatment of chronic obstructive pulmonary disease (COPD). Methods A total of 120 patients with COPD were divided
into experimental group and control group. The control group was treated with salbutamol alone, while the experimental group
received salbutamol combined with acupoint application of TCM. The clinical outcomes, Borg score, lung function [forced vital
capacity (FVC), forced expiratory volume in one second (FEV1), and FEV1/FVC], and blood gas indices [arterial oxygen partial
pressure (Pa0O,) and carbon dioxide partial pressure (PaCO,)] were observed in the two groups. Results The experimental group had
a significantly higher overall response rate than the control group (91.67% vs 7333%, P<0.01). The experimental group also had a
significantly greater improvement in Borg score than the control group (P<0.01). After treatment, both groups had significantly
increased FVC, FEVI1, and FEVI/FVC (P<0.05 or P<001); the experimental group had significantly higher FVC, FEVI1, and FEV1/
FVC than the control group (P<0.05 or P<00I1). After treatment, both groups had significantly increased PaO, and significantly
reduced PaCO, (P<0.05 or P<0.01); the experimental group had a significantly higher PaO, and a significantly lower PaCO, than the

control group (P<0.01). Conclusion Compared with salbutamol alone, salbutamol combined with acupoint application of TCM can
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significantly improve pulmonary function and treatment outcomes in patients with COPD, which holds promise for clinical applica-

tion and promotion.

(Keywords) chronic obstructive pulmonary disease; salbutamol; acupoint application of traditional Chinese medicine;

forced vital capacity; forced expiratory volume in one second; arterial oxygen partial pressure; carbon dioxide partial pressure
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