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Effects of acupoint application combined with Chinese medicine iontophoresis
therapy on life quality of patients with chronic obstructive pulmonary disease
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Abstract: Objective To investigate the effects of acupoint application combined with Chinese medicine iontophoresis therapy on life quality
of patients with chronic obstructive pulmonary disease (COPD). Methods The study enrolls 120 COPD patients consecutively from October
2013 to June 2015 in General Hospital, Tianjin Medical University, who were randomly divided into control group and observation group.
The patients in the control group were treated with basic treatment and oral administration of Chinese materia medica (CMM), while the
patients in the observation group were treated with transdermal import therapy in acute attack and point application therapy in remittent stage,
besides basic treatment. Following up after discharge the patients were given Zhike Pingchuan Patch in acupoint application for 3 weeks of
treatment. Then the patients in the two groups were compared. Results The clinical efficacy rate in the observation group was 93.3%,
while 76.7% in the control group. The FEV1, FVC, and FEVI/FVC percentages of estimated value for patients after treatment in the
observation group were obviously improved, respectively (P < 0.05). The pulmonary function (PF), degree of dyspnea, and SGRQ scores of
patients in the observation group were significantly better than those of patients in the control group (P < 0.05). Conclusion Acupoint
application combined with Chinese medicine iontophoresis therapy can significantly improve the life quality of patients with COPD via
improving PF and reducing the degree of dyspnea, which provides the further clinical application with significant effecacy.

Key words: acupoint application; Chinese medicine iontophoresis; chronic obstructive pulmonary disease; pulmonary function; life quality

P PERHIETERT N (COPD) J&—MHEA T &wil, 2R, S UEMMEAS N H
2 BRI (AT ATRBT AR (0, RIS SR 0RO 18 P JORE S R iy DM, g

UgiS BHEA: 2015-12-20
EEWmE: K hEAEEFRPE. PRES SRS (13178)
HEEEN: £ 0 (1972—) L&, EEPIR, K, AFl. Tel: 13821678627 E-mail: jxzr8396@sina.com



23

Chinese Traditional and Herbal Drugs 28 473 35 78 20164E 4 A

* 1177 ¢

K, COPD KA M sER i, KR =
WU WZHEFHIPIR R, i ThREEAT PR, iFEs
Ko, It RN F R T R R R, 4y
S G BE RAL 1 T A AT . AR B AE g
YN AN . FEIEIEYA X COPD H 3 I T BE S ik
BRe TG IT R, A IRIRH 22 %

1 IRRZER

1.1 —AER

IR R B B T 2013 4 10 H—
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Table 1 Comparison on clinical efficacy between two groups

M BRI BR BB BEREEY%
XTHL 60 14 17 29 76.7
g 60 4 20 36 93.3"

R TP<0.05, % 3 14 [A

"P <0.05 vs control group, Tables 3 and 4 are same

x2 MERTTHIEAIIRERIELEL (X £5)

Table 2 Comparison on pulmonary function between two groups before and after treatment (x +s)

il [ kS (FEV1/#UHE)/% (EVC/ Tt H)/% (FEVI/FVC)/%

pagit YRITHT 60 4141+10.18 53.13+6.58 51.51+5.26
WHIT G 60 48.524 7.74° 59.93+4.51° 60.24+4.59°

PUE =3 YRIT 60 42.88+11.49 52.75+7.02 52.77+4.27
BIT R 60 5826+ 7.43"" 62.901+5.82"" 63.161+3.18""

BRI A “P<0.05; LXMWY A HE: TP<0.05

“P <0.05 vs pre-treatment of same group; P < 0.05 vs post-treatment of control group
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Table 3 Comparison on clinical manifestation between two groups before and after treatment

. e
5 B . - T - \
A 4 Wi JEL R AE =gt N ES
pogi 60 61.7 62.0 62.2 52.4 58.1
W52 60 86.3" 84.2" 85.4" 86.7" 86.4"

<4 WEEE SGRQ FATITEN LI (xXx+5)

Table 4 Comparison on SGRQ investigative scores between two groups before and after treatment (x +s)

24 53 5% SER ) Al P4y

i 1 60 52.68+7.89 68.57+8.09 45.18+9.64 55.47+8.42

b~ 60 29.98+8.12" 48.14+7.86" 27.53+7.69" 32.794+7.56"
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