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Application of Chinese medicine fumigation + vibration expectoration care in patients with COPD sputum

retention

Xiu Xu

Pukou District Chinese Medicine Hospital, Nanjing, Jiangsu

[ Abstract] Objective The accumulation of sputum will not only aggravate the dyspnea of patients with chronic
obstructive pulmonary disease, but also may lead to infection and other complications. Therefore, this article explores the
application effect of traditional Chinese medicine fumigationt+vibration sputum drainage nursing in patients with copd
sputum retention. Methods Sputum retention patients of COPD in acute attack period admitted to the Pulmonary Disease
Department of Pukou District Hospital of Traditional Chinese Medicine were analyzed, and the application effects of two
groups of patients under different nursing measures were compared. Results The daily sputum output, lung function
indicators, quality of life score, and traditional Chinese medicine syndrome score of the observation group were
significantly better than those of the control group, with P<0.05 indicating comparative significance. Conclusion
Traditional Chinese medicine fumigation+vibration sputum drainage nursing can not only effectively improve the
symptoms and lung function indicators of patients with sputum retention in chronic obstructive pulmonary disease (COPD)
patients during the acute attack period, but also increase the daily sputum output and improve their quality of life. It should
be widely used in clinical medicine.
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effect

R ZE ML (COPD) fe—R bl Rifrst Bl gitk, AR&N (2. e, Skat Q3%
PR i Zh e AT R BN EEAIE IR RGN Bl RIS B, EMRAEIR, A R TI
(1, COPD #eAkNaEk “HIURIERT ", EHREEWN  FARRER. [FR Y Hx REE ks, oo
SNEL VAL ZHH PR, XA I EORJE R ITHE DL E AT 0% 1K) COPD i35 2%
HEHE KR, AT RE T BUR E AR S B REZE, MHREA G 2 3O AEERINE, 755 7
Hi, )7 COPD % K 254ie T MAUMOE <5575 X, K MBI , EEPROE, B, 1R R
LUENREC SN ATt & N S S =& S| R E R 7 ] S8 3 F) R 47 8 A 2 e, R el T DR 5 7 i # Jk

-69-


https://jmnm.oajrc.org/

(¥

2l ZEHR SV HER 7 PLAE COPD SR M B /3 h s

YL BB . IR HEE B EE — R YR T T
B, FEOR FHIRSHPRALI € eSS AR, 5B
SEEHE R o M2 BRI LE o 2R 2 e 8 T K Y
W, 22 BRI B L T 2R B 5 A it P e s 7R
FEFT I ST R DAAMNIG A R 2O EDR,
2R M g R R AMA L, B 2
Ja FEAE B ZRVEON A AT AR, AR IR AR A2 )
ERIERETT B, WHIRRHES), S iy g 2
FORAG R TR NIIR R, iR AE R 18] o

1 &S RE

1.1 —AF#

BRI FEREHLIE Y 2023 55 1 H-2024 4 12 A[HI{E
BBEIGIT I 104 51 COPD HREMH B4, RIETHEM
BENLEC T RE, A B 355 o IEAH CH R 38D
MIELH (h 2 BAHRBNHRAED , XA T Lt
B 30: 22, “FHER () @ 57.16+£5.49, FIHHEE
(5 ¢ 5.684+2.04, MEEH T b 32: 20, P4
W (%) 57371547, FHRHRE (5« 5.63+2.19,
DL R AR RHE R (E] P>0.05, HA&R M.

12 Fik

1.2.1 XfHEZH

FERE MR RETR S 23T LA
T T TOURT A RO T PR BRI | 1% 5 FH 24 S 97
SCRESE, [R5 28 ) T 22401, 5 By )8 2 S ST N U 1)
fF0, B REIAEIT S5 B RME .

1.2.2 Mg

(1) h2hmz%: O B b 25 EZR 00 H 1.
TR RO, O IR A, MR R 0 AR
1, KRR SRR« P k02 I8 A R S5 Th Ak
L2, W5E S, EIS. Bh. BT BRUAEA
Fe A, AT RETRICAT . Qe 1o 1y v 24 &) VA MUBON
SRR INONE R K R A 2R, RPN A

WS B (AT 0 WP % S 38 R R S5 IR 0, A AN %
45 1B 20

(2) WRHHEY L. OF B R = N IE R R LT,
TG R B A 2B S A 0 R T RS R RS,
VERT A T VP A% B B AR, B4 AR AR AE L B IRES
WP T e DA ST 1215 D055, HERRAE SR, W™ a0
MR EREI I, B RS, @S
A &AL, & R FHAMEM, SRR, FI T2 51
RS 2 B AR B 15 i B A G R, RS
(] 20min NHE, SSHRJEHEANAFATOE, B
T b AP 5 28 5 AT A A o R
PR, H S R R AL, A - A
1~3min. 120-180 {X/min, &FX 2-6min AH . @HH L
2 T RR R I AR T P, DR IR B S A
b, W) IRSZ, B HIUAE IO SR RIZL%
WA 1B, SR I ERAE, SRIBOHE S S s i, B 1E 5
G e B R %R, AR R AR, S
I R] R B AT IROR, [FIB $a 5 R AT O i 8, Rk
G I B, T OVPAl £ 0 P AR A R R THE
HE L

() f@RAF: B EEAET BT EHIK.
SR EY), 2 amsEKE, BEilEEey, B
BERFFEIR 7S L, Anlisshid &, HE AR P EE
T TR E & SR AE, DR SRARJR, 80 18 BH i
RAEMIFE

1.3 MEIGHR

xR AL 0 B R . Tl Re & I bR DL 2L
AT R EVE CRAZETRIA IR M 45 /SGRQ MIFIR K
AT BN A B HEAT VRS, 0 B0 1l 9 AR 0E T ER 2E ) .

1.4 %t F o4

N FH SPSS25.0 BAFREATHE AT, KSR C x
+5) , F @3N (100%) ], & P<0.05 i BAAFLEXT
EA=-9'8

2 R

®1 FEEHBHFREMEFTREESEE ( xEs, mD

Vanih 1% HHER = AR RIS
R L[] s + Ay FHiE
o HEZH 52 14.20%3.21 31.35+6.68 482341227 31.96+6.14
MEZH 52 14.3143.18 40.73+7.25 48.184+12.29 15.81%£5.17
P - >0.05 <0.05 >0.05 <0.05




75 Hh 24 B ZEHIR B 4P BECE COPD s v /3 vh iz
R2 FHABEMINGESTUERIRALE ( xts)
R % FEV) (L) FvC (L) PEF (L) FEVI/FVC (%)
R 52 49.3610.32 2251033 66.1615.32 62.17£8.12
MR 52 56.70+0.47 3.561+0.32 71.79+5.57 71.651+8.38
P / <0.05 <0.05 <0.05 <0.05
3 g Effect of a hospital-initiated program combining

COPD s —fl LA IEPHIE . A2 PR OMAFAE 5
Wi, FEERDUONFFEEPERIZW . K SRR, &
JRA B NRAR R R A FE AR, COPD B
FEIRRE R B = BRI LR, AU 2 EUR
TEPHZE, 2 PR PR X, 3 2 RO A RS A LR, Y
TG RS o IR BN HEFE I BT AR LA 1 —
St R HER 7 A8, il PR sh R 7 A A IR Bh
PAE T BB AL, AR IS A RS IR S,
MR TR A 0 Y B 5 Ak, L7 2R iR A
A 0K ol R TP D RETELIAT 2 88 =) 0 AL VAT 3
T BT, I REIE SRS, A7 R BR S
TP IR B B, PRI U

Hh 5 A ¥ 18 BEL T 7 T A A A B8 D SRR )
M, HEESIAH COPD J&HEE “HKIK” « “Hiik”
SEYEWE, JRAS IR AL, 2 B AR . B R
L € N Y, 1IN T N = P S e e
AN MG BT, AR RAR L. &
it~ Wi DI 25 B0 PR 2R TN B AL I AR ER B i, (24
WIS T3 75 R B SAAS  F JB A 1A B DR Bt AT % i
BB AGE NN, B3 256 7V L At =) s i v
TGI8, M5t 20 S AR, sl SR M D g, (7]
I R A PR A B TR, (A %
MR ENETT H o PR By 288 H B AR i B
Tl At B T lifyT AN, BEEHEA
P B R B AR R (ol BRI SRS
), DR AERA T RO .

ZERE TS LU AT, Xl e BEL A v it B SR
ZJRARHRBHR I B, AR DU Rk B A5 IO
ARFUBG D BESRHR, B REHG N H HEKE &I 3R T+ H A0S 5
B, NAELRAIRR T2 .

S

[1] ABOUMATAR H,NAQIBUDDIN M,CHUNG S;t al.

-71 -

transitional care and long-term self-management support on
outcomes of patients Hospitalized with chronic obstructive
pulmonary disease:A randomized clinical trial [J] JAMA,
2019,322(14):1371-1380.

COPD:Current

[2] FAZLEEN AWILKINSON T. Early

evidence for diagnosis and management[J].Therapeutic
Disease,2020,14:

Advances in

1753466620942128.

Respiratory

[3] RAHMAN M M,BIBI S,RAHAMAN M S.et al. Natural
therapeutics and nutraceuticals for lung diseases:traditional
significance,

Biomedicine & Pharmacotherapy,2022,150:113041.

phytochemistry, and pharmacology[J].

B — U254 0, 55 2T T & — W7 T “ iz A
%7 LR TE A P B ZE P T 075 6 I 1k 6 AR A2y I
FH[I]. R BE 25 K 2441,2021,40(2):176-182.

SN, T 2 8, M R, 2 A o 25 5 7 A R T AR
RH € 14 il 5 993 9F 9 33k e [J]. tH 57 b = 245,2024,19(11):
1693-1700.

18 P B ZE P i S I PR 2 ¥R S ME RS & R AL R B 18
4 B 2E 1 il 2 993 11 AR 12 9 S it R Y 0], [ B R IR 22
£,2022,42(06):401-409.

TSP R 22 2 B A 2 1 B o R I PR 55 e 4 i 1 12 BEL
FEME P97 [J]. HH 5 R 5 24,2020, 15(7):1084-1092.
BTS2 2 25 AR HEZE b RS PH AT 2B i S R
PN [I]. 55957 44 7,2021,28(01):65-66.

(4]
(5]
(6]

(7]

(8]

FEAE B ©2025 1E& S5ITMERBUATIRT 7T H L (OAJRC)
. AXEIZRARILEZE R TRARK.

https://creativecommons.org/licenses/by/4.0/

(€ _® JOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

