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(HE) BEY R T 1ATHULE 4 PR Bk 3732 T UM 18 1k [ 28 14 R (chronic obstructive pulmonary disease, COPD)
B RT3, SRR St COPD B i shih A ERE IR AWE W, ik HHMIBFREBNETFESAFE B
B B £ U B 2022 45 8 A F 2023 4F 12 A KA 8Y 96 ] COPD #4E BB 2 B 41, 3t A B 6T W IR & ALk )7 7 F ,WE 4
B BA S AT RETEATFRBETRIPAPETI, 25 WAL AZET TG 8% 1 8 A = L5 (forced
expiratory volume in one second, FEV,), H #7 ifii& & (forced vital capacity, FVC) . #& K B F i 5 # (maximalvoluntaryventilation,
MVV) 5% B #3F 0] A BB AR 4 16 48 5 47 5236 (6-minute walk test, 6MWT) .COPD ¥ 3l (COPD assessment test, COPT
CAT)IF 4~ A V& T B 45 41T £ 7] %74 (generic quality of life inventory=74, GQOLI-74) . %.J% o f 46 4% (CD4* .CD4%CD8*) . B bk
A FEARANHD B TF E %k (selfrating depression scale, SDS)iF4 & J& B TF & % (self-rating anxiety scale, SAS)TF 2], 3kt [ F 5 AR #2 4k
C KB B (hypersensitive C-reactive protein, hs—CRP) | & 28 fo /% (interleukin, 1L)-1B.IL-6] I K77 % R %2, R T,
WAL B R RE B GQOLI=74 TF 9 T 4 B 41 (P<0.05), T TlJa , Fi 41 &4 FEV, FVC MVV 6MWT % 7% 3 . 46 Ar 5 T T 8T
HUA B 8 (P<0.05), ELWLZ A Eak 35 An 3 T3t AL (P<0.05), THUs , # 4 &4 " B E 33T 4 SDS 3 4 SAS 3 4 .COPD CAT
P kM F AR T T AT (P<0.05), B 4 B R AR 1K T2 FR41(P<0.05), AABRFHRRETRRN, &8 £TH
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(Abstract] Objective To investigate the clinical efficacy of nursing intervention using meridian pressing-respiration sputum
excretion method based on the five elements theory in patients with chronic obstructive pulmonary disease (COPD), and to explore
its impacts on immune function, quality of life, and psychological state. Methods A total of 96 stable COPD patients admitted to
the Chinese Medicine Classic Ward of The First Hospital of Hunan University of Chinese Medicine from August 2022 to December
2023 were divided into two groups by random number table method. The control group was given conventional therapy, while the
observation group was dealt with nursing intervention using meridian pressing—respiration sputum excretion method based on the
five elements theory, in addition to the conventional therapy. The lung function parameters [forced expiratory volume in one second
(FEV)), forced vital capacity (FVC), maximal voluntary ventilation (MVV), and dyspnea scores], TCM pattern scores, 6-minute walk
test (GMW'T), COPD assessment test (COPT CAT) scores, generic quality of life inventory—74 (GQOLI-74), immune function indicators
(CD4*, CD4*/CD8*), psychological state indexes [self-rating depression scale (SDS) scores, self-rating anxiety scale (SAS) scores],
inflammatory factor indexes [hypersensitive C-reactive protein (hs—CRP), interleukin—1f (IL-1B), and IL-6], clinical efficacy and
safety between the two groups before and after the intervention were compared. Results After intervention, compared with those of
the control group, the total effective rate and GQOLI-74 scores of the observation group were superior (P<0.05). After intervention,
FEV,, FVC, MVV, 6MWT and immune function indexes in both groups were significantly higher than those before intervention (P<
0.05), with the observation group outperforming the control group (P<0.05). Meanwhile, dyspnea scores, SDS scores, SAS scores,
COPD CAT scores, and inflammatory factor indexes in both groups were lower than those before intervention (P<0.05), and the above
indexes in the observation group were lower than those in the control group (P<0.05). No adverse reactions occurred in either group.
Conclusion Nursing intervention using meridian pressing-respiration sputum excretion method based on the five elements theory
can effectively improve lung function, clinical symptoms, and depression and anxiety state of patients with COPD, significantly
enhance their immune function and quality of life, and reduce inflammatory levels.

(Keywords) chronic obstructive pulmonary disease; meridian pressing—respiration sputum excretion method; the five ele-

ments theory; immune function; quality of life; inflammatory levels; psychological state
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Table 1 Comparison of clinical efficacy between two groups

of patients [cases (%)]

A o W [T%34 EEE Je BAE
XTHRZL 48 2(4.17) 11(22.91) 27(56.25) 8(16.67) 40(83.33)

WELL] 48 5(10.42) 18(37.50) 24(50.00) 1(2.08) 47(97.92)
X fH 7.184
P 0.007

22 WHBEMINEE .OMWT FEREXETE S K E
FEIRFR S Lh

TR, P8 #H FEV, FVC MVV 6MWT I
W VR HE VT o3 B B A R A3 LU ARG, 22 S 8 TESe 12
BX(P>0.05), THE,HHEH FEV, . FVC MVV
OMW'T 581 ¥ iy 34 B 4 iy, W W R B 43 | o B2
i fige FRL 53 95 1 TG 127 W 0 B AIR (P<0.05) 5 LRSS A
IRFERRIIE T IRAL (P<0.05) . TRULE 2,
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23 WLHAEHF GQOLI-74,SDS.SAS.COPD CAT if
Lalz g%

TR, W41 & GQOLI-74 SDS SAS .COPD
CAT 1143 22 RITEIE X (P005), TR, gl
FBH GQOLI-74 £ 343 ¥4 T Wi 5 (P<0.05) ,
H WL 15 T R 2H (P<0.05) ; BG4 SDS  SAS |
COPD CAT V43 ¥15 T Wi F 4K (P<0.05) , W

S IR T A AL (P<0.05) , FEWLF 3,

24 WHEBEREBEINEERSHEETFIERLE
TG, 4 CD4* .CD4*/CD8* . hs—CRP IL-1B

J -6 IR TG L (P005), T,

PI4] CD4* CD4*/CD8* ¥ Tt (P<0.05) , H W4 5

Tt HRZH (P<0.05) ; 520 hs—CRP IL-1p IL-6 ¥IFEA%

(P<0.05) , H SRR T X A (P<0.05) , TE LR 4,

®2 WABEMINAE OMWT FEREXETS K A EAEIRFR 53 LU (s )

Table 2 Comparison of lung function, 6MWT, dyspnea score, and traditional Chinese medicine syndrome score

between two groups of patients (xs)

215 I I n FEV/L FVC/L MVV/L 6MWT/m P BERE ARG 5) PR FRIAEBF 43/ 53
Xof B R 48 1.75+0.08 2.6320.67 53.3245.25 512.24+22.87 31.23+3.46 6.84+1.24
WEELH 48 1.79+0.08 2.7120.53 54.63+5.27 507.37+19.28 31.56+3.42 6.75+1.18

VAL 0.458 0.365 11.532 2.827 1.523

P{E 0.214 0.156 0213 0.124 0.173
Xt A THE 48 2.14+0.12% 4.05+0.67* 61.23+8.47* 580.62+37.12% 20.28+4.02* 5.02+0.83%
WEELH 48 3.96+0.09* 5.86+0.93%* 69.7227.69* 627.89+41.37* 13.3244.25% 4.03+0.74*

VAL -0.875 -0.984 -1.541 -8.692 -2.524 -0.924

PiE <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

5T AT R, *P<0.05

£33 WHEE GQOLI-74.SDS,SAS.COPD CAT ¥F43 Eb &S (x5 ,47)
Table 3 Comparison of GQOLI-74, SDS, SAS, and COPD CAT scores between two groups of patients ( x+s, scores)

51 WE o EZEIIRE faeIihe ot HEIA T RE SDS 143 SAS iT43 COPD CAT P4y
XM THHT 48 7223+747  7205+8.63  7134x8.12  7223x8.14  33.25:646  33.42+6.23 11.34+3.28
W 48 7243725 7221854 7134756  7334:825 3372623  33.53%6.20 33.536.20

Z{H 0.152 0.132 0.384 0.163 11.054 11.004 11.004

PAH 0.231 0.414 0.214 0.808 0.634 0.615 0.615
X4l FHUE 48 76.17+8.21%  78.52+8.86*  80.14x8.56*  79.34x9.52% = 20.52:5.14*  20.23+5.72* 20.23+5.72*
Pl 48 87.86x9.02*  87.42:9.14%*  89.22+851*  87.96+9.74*  132424.06*  13.36+4.30* 13.36+4.30*

ZAH 3.537 3.749 4.347 3715 13.056 13.421 13.421

PAH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

. 5T AT, *P<0.05,

x4 WMABRERBEDRERREEFHERKT LR (vxs)

Table 4 Comparison of immune function and inflammatory factor index levels between two groups of patients (x+s)

5 P[] n CD4Y% CD4Y/CD8* hs—CRP/(pg/mL) IL-1B/(pg/mL) IL.-6/(pg/mL)
X REZH TP 48 33.45+2.58 0.95+0.24 31.52+8.23 61.23+6.85 76.36+8.16
WMELLH 48 33.97+2.63 0.97+0.23 31.86+7.84 60.47+7.03 75.89+8.35

VAL 0.325 0.324 0.682 8.869 11516

PiE 0.241 0.701 0.241 0.261 0.275
Xof HR2H TG 43 42.02+3.16% 1.32+0.25% 23.47+6.34% 46.68+5.15% 52.39+7.24%
WMELLH 48 48.23+3.52% 1.68+0.34% 18.63+5.34* 32.72+5.08* 31.68+7.10%

VAL 4.632 4.025 3.683 7.265 18.252

PiE <0.001 <0.001 <0.001 <0.001 0.005

5T g, #P<0.05,
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