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Clinical Study on Acupoint Application Combined with Ear Point Embedding for

Chronic Obstructive Pulmonary Disease in Acute Exacerbation Stage
ZHUO Yuzhen

Abstract: Objective: To observe the clinical effect of intervention of the additional application of acupoint application and
ear point embedding based on routine treatment and nursing for patients with chronic obstructive pulmonary disease(COPD) in
acute exacerbation stage. Methods: Enrolled 106 cases of patients with COPD in acute exacerbation stage with syndrome of
turbid phlegm obstructing lung in this study, and divided them into the study group and the control group according to random
number table. Both groups were given routine therapy and routine special nursing for intervention, and the study group was
given the additional application of acupoint application and auricular acupoint beans burying. Evaluated the improvement effect
of lung function indexes [forced expiratory volume in 1 second(FEV,), forced vital capacity(FVC) and forced expiratory volume
in 1 second and forced vital capacity ratio(FEV,/FVC)] and oxygen saturation(SpQO,) in the two groups, assessed the quality of
life of the patients by using St. George respiratory questionnaire(SGRQ), and compared the clinical effect in the two groups.
Results: After intervention, the total effective was 94.34% in the study group and 83.02% in the control group, compared
the two groups, difference being significant(P < 0.05). The FEV,, FVC, FEV,/FVC and SpQO, in the two groups were higher
than those before treatment; these four indexes in the study group were higher than those in the control group, differences
being significant(P < 0.05). The cough scores and SGRQ scores in the two groups were lower than those before treatment;
these two scores in the study group were lower than those in the control group, differences being significant (P < 0.05).
Conclusion: Based on routine treatment and nursing, the intervention of additional application of acupoint application and ear
point embedding for patients with COPD in acute exacerbation stage can treat both the symptoms and rooted causes. It can
effectively relieve the symptoms of cough and expectoration, improve the lung function and promote the quality of life of
patients.
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