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[ Abstract)
treatment of patients with chronic obstructive pulmonary disease (COPD) of stable stage. Methods

Objective To discuss the application value of Qutanjiufeitang decoction and acupuncture in the
A total of 120 pa-

tients with COPD of stable stage in our hospital from June 2014 to June 2015 were selected and divided into two
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groups (60 patients in each group). Patients in the control group received conventional treatments, while the patients in
the observation group applied Qutanjiufeitang decoction combined with acupuncture based on conventional treatments.
The traditional Chinese medicine (TCM) syndrome integral before treatment and 3 months after treatment were evalu-
ated, and the clinical effects were compared between the two groups. Lung function, 6—min walk test, and quality of
life were also compared. The patients were followed up for 1 year, and the times of acute relapse were observed and re-
corded. Results The total effective rate in observation group was 91.67%, which was significantly higher than 78.33%
in control group (P<0.05). The 6-min walk distance was (425.34+84.53) m after treatment in the observation group,
which was significantly higher than (375.46+£96.12) m in the control group (P<0.05). The SGRQ scores and TCM syn-
drome integral were (27.46+8.13) and (7.06+2.12) after treatment in the observation group, which were significantly low-
er than (36.08+10.93) and (9.98+2.23) in the control group (P<0.05). The forced vital capacity (FVC), forced expiratory
volume in one second (FEV1) and peak expiratory flow (PEF) were (2.73+0.42) L, (2.6440.53) L and (4.38+0.81) L/s af-
ter treatment in the observation group, which were significantly higher than (2.12+0.38) L, (1.85+0.55) L, (3.76+0.58) L/s
in the control group (P<0.05). The times of acute relapse was (0.62+0.13) during the follow-up in the observation group,
which was lower than (1.72+0.45) in the control group (P<0.05). Conclusion Qutanjiufeitang decoction combined
with acupuncture for patients with stable COPD can improve the clinical symptom and lung function, decrease the times
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of acute relapse, and enhance the quality of life.
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