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Clinical Study on Lifei Tang Combined with Acupoint Catgut-embedding Therapy for
Chronic Obstructive Pulmonary Disease Complicated with Pulmonary Hypertension in
the Stable Stage

OU Shujuan, LU Xiangdong, GUO Changqing

Abstract: Objective: To observe the clinical effect of Lifei tang combined with acupoint catgut—embedding therapy for
chronic obstructive pulmonary disease (COPD) complicated with pulmonary hypertension (PH) in the stable stage. Methods:
Divided 64 cases of patients with COPD and PH into the observation group and the control group randomly, 32 cases in each
group. The control group was given such treatments as for relieving asthma and arresting spasm, while the observation group
was additionally given Lifei tang combined with acupoint catgut—embedding therapy. Observed the changes of distance of
6-min walk, scores of COPD assessment test (CAT), pulmonary artery systolic pressure (PASP) and Chinese medicine
syndrome scores in both groups before and after treatment, evaluated the clinical effect, and recorded the frequency of
acute attacks before and after treatment. Results: After treatment, the distance of 6-min walk in both groups was longer
than that before treatment(P < 0.05), and the distance of 6—min walk in the observation group was longer than that in the
control group(P < 0.05). After treatment, CAT scores and Chinese medicine syndrome scores in both groups were lower than
those before treatment(P < 0.05), and CAT scores and Chinese medicine syndrome scores in the observation group were
lower than those in the control group(P < 0.05). After treatment, the level of PASP in the observation group was lower than
that before treatment(P < 0.05); there was no significant difference being found in the level of PASP of the control group

when comparing with that before treatment(P > 0.05); the level of PASP in the observation group was lower than that in the
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control group (P < 0.05). The total effective rate was 96.88% in the observation group and 71.88% in the control group,
difference being significant(P < 0.05). After treatment, the frequency of acute attacks in the observation group was less than
that before treatment(P < 0.05); there was no significant difference being found in the frequency of acute attacks in the
control group when comparing with that before treatment(P > 0.05); the frequency of acute attacks in the observation group
was less than that in the control group (P < 0.05). Conclusion: The application of Lifei tang combined with acupoint

catgut—-embedding therapy for COPD complicated with PH in the stable stage on the basis of western medicine therapy can

effectively improve the clinical symptoms of patients, reduce the level of PASP and delay the progression of disease.

Keywords: Chronic obstructive pulmonary disease (COPD); Pulmonary hypertension (PH); Stable stage; Integrated

Chinese and western medicine therapy; Distance of 6—min walk; CAT scores; Pulmonary artery systolic pressure (PASP);
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Clinical Study of Acupuncture Combined with Dextran and Hypromellose Eye Drops for

Xerophthalmia
ZHAO Jing

Abstract: Objective: To observe the clinical effect of acupuncture combined with dextran and hypromellose eye drops for
xerophthalmia. Methods: Divided 80 cases of patients with xerophthalmia into two groups randomly, 40 cases in each group.
The control group received dextran and hypromellose eye drops, while the treatment group additionally received acupuncture
therapy. The course of treatment lasted for 2 months. Observed and compared the clinical effect in both groups, and detected
the changes of results in Schirmer test (SIT) and tear film break—up time (BUT) of patients before and after treatment. Results:
The total effective rate was 88.75% in the treatment group and 65.00% in the control group, difference being significant(P <
0.05). After treatment, the results in SIT and BUT were higher than those before treatment(P < 0.05); each index above in
the treatment group was improved more significantly than that in the control group (P < 0.05). Conclusion: Acupuncture
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