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Observation on the clinical efficacy of acupuncture combined with traditional Chinese medicine in the

treatment of acute exacerbation phase of chronic obstructive pulmonary disease

Yinghuan Zhou

Tongquan Street Community Health Service Center, Qujing, Yunnan

[ AbstractJObjective To explore the clinical value of acupuncture combined with traditional Chinese medicine
in patients with acute exacerbation phase of chronic obstructive pulmonary disease (AECOPD). Methods We selected
80 patients with AECOPD who were admitted to our hospital from January 2024 to December 2025 for a randomized
controlled study. The subjects were randomly divided into the control group and the observation group, with 40 cases
in each group. The control group received conventional Western medicine treatment, while the observation group
received acupuncture combined with traditional Chinese medicine based on the above treatment, with a treatment
course of 2 weeks. Results From the perspective of clinical efficacy, the total effective rate of the observation group
was significantly higher than that of the control group. After treatment, the pulmonary function indicators of both
groups improved compared with those before treatment, and the improvement in the observation group was more
obvious. Regarding inflammatory factor levels, both groups showed a decrease after treatment, and the decrease in
the observation group was significantly greater than that of the control group. The changes in TCM syndrome scores,
dyspnea scores, and CAT scores were similar, and both groups decreased compared with those before treatment, and
the score level of the observation group was lower. It should be noted that there was no statistically significant
difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion Based on the above
results, it can be concluded that acupuncture combined with traditional Chinese medicine for the treatment of
AECOPD can significantly improve clinical efficacy, effectively improve pulmonary function, reduce airway
inflammatory responses, relieve clinical symptoms, improve quality of life, and has good safety, and is worthy of
clinical promotion and application.
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Chinese medicine; Integrated traditional Chinese and Western medicine
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1 #ERSHEE

1.1 —A 4

AT 2024 45 1 H & 2025 4F 12 H WAl
W BEhEERMERZIRTT ) AECOPD #2380 7, KH
BEATLE 7 3R0K I Ak BRI 88 4, F32H % 40
il XTHRAAH 51 23 1, Ltk 17 Bl FERTEEDA
52~78 %, FIJAERS (65.34£6.27) %; COPD Jifs
5~18 4F, “FHPRAE (10.2543.16) 4F; AavEnE
JHRE 1~5d, “F¥) (2.68+0.74) d; WHRiE D, B
FE 124, HRREE 214, EERE T . WERA A B 24
i, Lotk 16 Bl FRRVERDA 53~79 %, SFRIER
(66.12+6.51) %/; COPD Jife 6~19 &, “FHfE
(10.83+3.32) 4; ARSHEMMERE 1~6d, T
(2.75+0.81) d; JRTE TR, *2FE 11 4, SR
22 i, EERE 7. PR TENER. R, RFER
WTE R E— R T L, BRI LS E
X (P>0.05) , HARTLME,

GINARE: AT FE IR 75 R 2 DL T
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H15E 1) COPD 2 Wibrifk; —R4ERAE 50~80 %5 2 [
SRR SHEMEREARED 7 K D2 ERE RS
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BT

R RiGI7: 7 g fEd. e RNE. K
W FLoC: R 2 EFERE, R AR AME, S EERE R R .
L AMENER R, SR 0.30mmx40mm 4,
g G 7R 0.5~0.8 ~F, FEARUCTH] 0.3~0.5
~f, HARSLER 0.5~1.0 ~F, 178G ETE L, B
g 30min, FFEH 1K, ESRIT 2 F.
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16 &R, S EmpREE . A, BH 1 F, Hig
Wk, EERIT 2 H.

1.3 MEFEHR

AR IEAC, 43 A I PR 2H FR 3 T 97 i
J& ) FEVi. FEV/FVC 1 PEF /KF. RN, REH
BV YT IS 1 S IR K L, A i3 ) CRP.
IL-6. TNF-a f8t5. ZHEAHCHE SR, TAT E#&
MR S SRR AT P R E R AR VP4 o IR AR, SR
F mMRC =R AT A EFERE, KA CAT &%
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HRYE (BRI T RO « 2 ARAEIR
A, UEGEAR M0 >95%, i BhRESE AR 2 1E % ;
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AR ISR A () I PRAE RFRIE B) 92.50%, 1X—%K
I 3 TR 75.00%, P4 A2 5 B
GiiteEEm X (P<0.05) o FHICHAREIEVE LR 1.

2.2 PG TT AT G I T R A5 AR pL B

EFF R IT R, AT W 4L B & 1 FEV..
FEV/FVC. PEF i hReFeArdAT 7R, 4588
NI ZE RS E L (P>0.05) « £ REGE)T
J& » PRA R B2 TR bR BRI T AT 1S B B35 1R T
Forh WSR2 1) G R B SO B R, % TR AR 7K T35
TR, A R B SRR L (P<0.05) .
FHOCEHEVE WL 2.
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RITHT, WA S EAM CRP. IL-6. TNF-
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H EIRTEAR BT AT L B R R, HO g4
NI E S AR, & TR bR KT8 T X 20
(P<0.05) o AHICHHE LK 3.

24 FUWBTANE P EIEEARS . mMRC &
CAT 4t

YRITHT, VL% 4 50 B ZH A R R E i AR 4
mMRC 773 & CAT vFor G 2R (P>0.05) ; &
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F 1 PEIBRTEEE N (%) ]

2053 LIRS P Bk B TR RARE
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g =2%) 40 9 (22.50) 17 (42.50) 11 (27.50) 3 (7.50) 37 (92.50)

Vv 1H 4.507

P1E 0.034

T2 MHRTTRIEMINEEIEFREEES (xs)
ZH 5 ] FEV: (L) FEV./FVC (%) PEF (L/s)
YBIT T 1.21+0.32 52.16+6.34 3.12+0.58
XHIEZL (n=40)
RIT G 1.58+0.35% 60.28+7.12%* 3.87+0.64%*
. TRIT T 1.23+0.34 52.53+6.41 3.1540.61
W2 (n=40)
RIT G 1.89+0.38*# 68.45+7.56%# 4.5240.70%#

. HAAUARITETIEL, *P<0.05; SXIE4LARITEHEL, #P<0.05

*3 MWARTARRERTFKFHE (X+s)

Al I [) CRP (mg/L) IL-6 (pg/mL) TNF-a (pg/mL)
BITHT 28.65+5.42 32.18+4.65 25.36+3.82
XA (n=40) i
BTG 12.3442.76%* 18.52+3.14* 14.27+42.51*
) 6T 28.81£5.50 32.45+4.71 25.51+3.87
MEL (n=40) i
BTG 6.25+1.83*# 11.36+2.48%# 8.69+1.92%#
VE: HARGBITATEE, *P<0.05; SXIRALIATT G L, #P<0.05
*4 PERITAIRERXIESLEE (s, )
ZH 5 1) AR mMRC $¥5> CAT ¥4
BITHT 16.85+3.24 2.86+0.53 24.62+4.15
SHEA (n=40) i
BTG 8.3242.16% 1.54+0.42% 13.58+3.27*
_ 6T 16.93+3.31 2.89+0.55 24.75+4.21
MU (n=40) i
BTG 3.67+1.52%# 0.78+0.31*# 7.2442.63%#

. HAAURITETHEL, *P<0.05; SXIE4LRITEHEL, #P<0.05
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