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Clinical Observation on Bo’'s Abdominal Acupuncture for Chronic Obstructive
Pulmonary Disease of Deficiency of Kidney Failing to Grasp Qi Type
ZHONG Guojiu

Abstract: Objective: To observe the clinical effect of Bo's abdominal acupuncture for patients with chronic obstructive
pulmonary disease(COPD) of deficiency of kidney failing to grasp qi type. Methods: Divided 60 cases of patients with COPD
conforming to criteria into the treatment group and the control group randomly, 30 cases in each group. The control group
was treated with routine medicine, while the treatment group was additionally given standard abdominal acupuncture based
on the treatment of the control group. Observed and compared changes in the lung function, the symptom scores and the
blood gas analysis before and after treatment. Results: Before treatment, compared the FEV,, FEV,/FVC, scores of CAT,
Pa0,, SPa0, and PaCO, in the two groups, there was no significance in the difference(P > 0.05). When compared with those
before treatment, the FEV,, FEV,/FVC, PaO, and SPa0O, in the two groups after treatment were increased obviously, while
scores of CAT and the PaCO, were decreased obviously, differences being significant(P < 0.05). After treatment, compared
with those in the control group, the FEV,, FEV,/FVC, PaO, and SPa0O, in the treatment group were higher, while scores of
CAT and the PaCO, were lower, differences being significant(P < 0.05). Conclusion: Bo's abdominal acupuncture can improve
the lung function and prognosis of patients with COPD, and improve their hypoxia status to some extent with good clinical
effect.

Keywords: Chronic obstructive pulmonary disease; Deficiency of kidney failing to grasp qgi; Bo's abdominal acupuncture;
Forced expiratory volume in the first second(FEV;); Forced expiratory volume in the first second over forced vital capacity
(FEV,/FVC); Partial pressure of oxygen(PaO,); Saturation of partial pressure of oxygen(SPaO,); Partial pressure of carbon
dioxide(PaCO,)
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