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Application of acupoint plastering combined with ear acupoint implantation in patients with AECOPD and

constipation

Li'e Fu, Li Wang, Jijia Wang
Yunnan University Affiliated Hospital, Kunming, Yunnan

[ Abstract] Objective To explore the therapeutic effect of acupoint plastering combined with ear acupoint
implantation in patients with AECOPD and constipation. Methods The research subjects were 60 patients with chronic
obstructive pulmonary disease (COPD) in acute exacerbation stage and constipation who were admitted to the respiratory
department of Yunnan University Affiliated Hospital from August 2024 to April 2025. They were randomly divided into
the control group, acupoint plastering group, ear acupoint implantation group, and acupoint plastering combined with ear
acupoint implantation group, with 15 cases in each group. The Chinese medicine symptom scores, efficacy index, and
quality of life of each group were compared. Results The efficacy index and quality of life evaluation of the observation
group were higher than those of the control group, and the Chinese medicine symptom scores were lower than those of the
control group, acupoint plastering group, and ear acupoint implantation group (P < 0.05). There were no statistically
significant differences in the various indicators among the control group, acupoint plastering group, and ear acupoint
implantation group (P > 0.05). Conclusion Acupoint plastering combined with ear acupoint implantation is helpful in
improving the constipation situation of patients with AECOPD. This intervention method is worthy of clinical application.
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