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Effect of thunder fire moxibustion combined with cardiac rehabilitation on cardiopulmonary function

recovery in elderly patients with coronary heart disease

Deshun Li

Huanghua Traditional Chinese Medicine Hospital, Huanghua, Hebei

[ Abstract ] Objective To investigate the effect of thunder-fire moxibustion combined with cardiac
rehabilitation on the cardiopulmonary function recovery of elderly patients with coronary heart disease. Methods A
total of 110 elderly patients with coronary heart disease admitted to our hospital from May 2022 to May 2023 were
selected and randomly divided into a control group (routine treatment) and an observation group (thunder-fire
moxibustion combined with cardiac rehabilitation); the cardiopulmonary function recovery results of the two groups
after treatment were compared. Results The cardiopulmonary function indicators in the observation group were all
higher (P < 0.05); the incidence of adverse cardiovascular events in the observation group was lower (P < 0.05); the
quality of life score in the observation group was higher, with statistically significant differences (P < 0.05).
Conclusion The application of thunder-fire moxibustion combined with cardiac rehabilitation in the treatment of
elderly patients with coronary heart disease shows significant therapeutic effects, improving patients'
cardiopulmonary function indicators, reducing the occurrence of adverse cardiovascular events, and enhancing
patients' quality of life scores, which is worthy of further promotion.

[ Keywords] Thunder-fire moxibustion; Combination; Cardiac rehabilitation therapy; Elderly patients with

coronary heart disease; Cardiopulmonary function recovery; Effect
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1.1 —ARFH

IREL 2022 4 5 H—2023 4 5 H MR A BB
ZVRIT AT OIR B 110 ], BEHLD xR
(55 ) FMELLH (551D o X PELH ) — Mokt
TR, @R LG FER (p>0.05) .

PANFRHE: OFE K& R R IFFRAT i $5;
@& ERCHE M O E BH BTG O
I RIZWIARAER] @HERN 60-80 & 2 (A EZHE AN .

HEBRbRiE: OF R R TS 5B AR
Q&I ORI EE . OF AL Gl ol T
B

®1 FME—RERILE (0, %, X=s)

451 11 S SRR () PR () REIEH (BMD  (kg/m?)
Mg 55 29/28 76.4248.26 4.26+2.04 21.63+3.55
o HEZH 55 32/23 77.2048.05 4.31+1.99 22.06+3.69

Pl 0.331 0.502 0.130 0.623

p - 0.565 0.617 0.897 0.535

1.2 Fik 7o BEAP N ORI B8 (R 1% 28 AR A MR 50 1Y) T il
MR EATE RS, BRI AYIRTT, & BEEAXVERSHT OB S, KO R EARTT

ZRWE A A RR 7 L AL 7 (—k Smg, —H =K,
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IR RIS 1) 9 30-40min, 3885k Il 2514

1.3 MR-

OMH WS E (FEVD « HAWSES5H N
iy & EUAE (FEV) / FVC %)  fe KIS E (VOom)
FEUy B> % (LVEF)  OFKE (HRRD JLJ5
AT P4 B3 VR T Ja B i D Re TR bR I LR, R
FH 0 it 32 2l Y1 25 22 40000 i (1) o iz Bl i 3



2 i KRB Oo I RE R UG T X e Lo S Lo fili D E R R 52

ATVEAN, $RFR Al S, O ThRELr . @i 2 #R
I RGN & AT L GO IUREZE . ¥E I & B, O I 2.1 P EHE L ITE 0 IT ) A 4G AR AT b
BHEMIT) . QMNAEF, OHL FEE, 4225 W55 40 1 0 il T BE F8 bR AH BG X REZHFE

e B = A E, RAEEELSHER (P<0.05) , W#&E2.

(SAQ) #ATVHAY, PPaRIALf &2 IEL, 22 MAEHZ S LETRREH R EFILE
1.4 Gitd ok TG 2HL ) 00 L5 A BL S0 A R 2 0 ) AR T
fEREA KPR IE N SPSS25.0 A H AT AN, 1 XA (P<0.05) , W#% 3.

BB LT 85, H (%) For, HitE®R 23 AEEZLEBEREIRHATIE
BHEESAT 405, 4 H L (x£5) FoR, 24 P<0.05 MR EIE D EAE, dFEREE
MERESZER, FHLEAgIZE L. (P<0.05) , W#% 4.
F2 WERERTRIEROINEEISFRITLE (n, X*s)
YLpr I} 8] MEH (n=55) SR (n=55) tfE pfE
YRITHT 1.8840.12 1.86+0.14 0.804 0.423
FEVI/L
RIT R 2.04+0.11 1.88+0.13 6.968 0.001
VAT R 74.83+5.32 75.43+5.14 0.602 0.549
FEVI/FVC%
RITIE 82.49+3.25 78.26+3.19 6.889 0.001
VRIT R 14.88+2.92 15.07+2.75 0.351 0.726

VO2m/ (mL.kgl.min)

MEb R 20.45+3.48 16.55+3.39 5.953 0.001

VAT R 55.05+5.16 54.28+6.42 0.693 0.490
LEV/%

AT R 61.42+6.25 57.18+7.66 3.181 0.002

VRIT T 6.90+2.09 6.85+2.15 0.124 0.902

HRRI/ (X.min")

AT R 9.6242.24 8.13+2.17 3.543 0.001
#*3 WASFOMNEFAREHMNLEFRLEE (n, %)

A5 Gk LU AE A A R O B AR TS MRAER
Pk =g 55 0 (0.00) 1 (1.8D) 0 €0.00) 1 (1.8
PR 55 3 (5.45) 5 (9.09) 2 (3.64) 10 (18.18)

X - - - - 8.182

p - - - - 0.004
R4 MEBEHEHTIENEERETESEE (8, xts)
il s fiF (8] MEEH (n=55) SR (n=55) t1E p1E
s TRITET 82.55+6.27 79.98+6.35 2.136 0.035
MEb R =t 93.13+1.29 84.88+1.68 28.886 0.001
- ERAg 83.85+6.12 81.98+6.04 1.613 0.110
)b\
HIT R 95.03+1.42 83.97+1.78 29.834 0.001
YRTT T 79.38+6.97 78.23+6.88 0.871 0.386
78
RIT e 94.28+1.29 85.59+1.68 30.426 0.001
Lo YRIT R 80.07+5.68 79.79+5.78 0.256 0.798
i
= BTG 96.27+2.35 86.68+2.16 22.282 0.001
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