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Abstract

Objective: To explore the application effect of TCM comprehensive nursing based on Qi Lu Zhou’s
thenar palmgrain theory in patients with bronchial asthma. Methods: A total of 82 patients with
bronchial asthma admitted to the Pulmonary Medicine Center of a tertiary A hospital in Qingdao
from May 2023 to November 2023 were randomly divided into experimental group and control
group, with 41 cases in each group. The control group received routine care for asthma, and the
observation group received traditional Chinese medicine on the basis of routine care. The interven-
tion lasted for 6 weeks. After 6 weeks of intervention, forced vital capacity (FVC), forced expiratory
volume in the first second (FEV1), percentage of forced expiratory volume in the first second to the
expected value (FEV1%pred), the scores of TCM symptoms, Asthma Control Test Scale (ACT) score,
and asthma Quality of Life Assessment Scale (AQLQ) score were compared between the two groups.
Results: After 6 weeks of intervention, FVC, FEV1, FEV1%pred, ACT score and AQLQ score of the
experimental group were improved compared with the control group, and the scores of TCM symp-
toms were decreased, with statistical significance (P < 0.05). Conclusion: Based on the theory of Qilu
Zhou'’s large thenar palmgrain, TCM physiognomy care can improve lung function, clinical symp-
toms, asthma control and quality of life of patients with bronchial asthma.
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I T35 & IRR AR SR NAEEEE, S5 G HHATUIEY, £ “B BRI 7 SR8 B B E HEA
MR EP TR, BENERMEEIEE. AP ESZEEET R, AR ETERMSEE 1S
%,
2. RS
2.1. IIGRER

HEEX 2023 £ 5 H~2023 4F 11 AFS T3 5T 38 = 20 FH 45 B2 B M1 5 e BE HP o 1R 5208 B R
82 BIVE NI TR R o R BENLEL T R T R0 NG R, % 41 ], WEAHER 38~77
%5 STRRAFE 41~78 %, WNALEE — R BRI T R, ER R EEE (P> 0.05), FERE 1.

Table 1. Comparison of general information between two groups of patients

%= 1. BMERE—RANLEBIEREE, %)

T H MG Xof HR2H PRl P1H
PE5
5% 16 (39.02) 18 (43.90) —0.44 0.659
S 25 (60.98) 23 (56.10)
R 55.59+9.95 58.56+10.27 1.33 0.19
US AR 1L
A 1 37 (90.24) 35 (85.37) 0.67 0.51
TEHC 4 (9.76) 6 (14.63)
R E FR L
% 9 (21.95) 5 (12.20)
EH 12 (29.27) 22 (53.66) 0.13 0.90
e 19 (46.34) 10 (24.39)
e 1(2.44) 4 (9.76)
TAEMER
#7155 5) 20 (48.78) 18 (43.90) 0.44 0.66
RT3 21(51.22) 23 (56.10)
G I
f 33 (80.49) 31 (75.61) —0.53 0.60
X 8 (19.51) 10 (24.39)
e 5.60 + 3.63 6.20 +4.61 0.67 0.50
ks §d
f 28 (68.29) 30 (73.17) 0.48 0.63
¥ 13 (31.71) 11 (26.83)

2.2. PNFRHE

1) fi& GOREEERPIATE (2020 fFRR)) [71PHESCUE BRI BatE . CGCREBEm T EIZT &
FI(2012)) [8]7 BEBER 12 Wrbr i S K f PR 5 SURF AR BH 2 Wibs e[ 5], I EUR s AR E . 2) F
W18 R 75 ¥ . 3) HESIIASE, IHEEMERETE.
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2.3. HEBRARE

) KT 3E N S A A . 2) A HA RO, . IS %A, 3) ImPRA R L
B BRI RGP U MR R . 4) AR R B AR RS R AR YT .

24. TR E

2.4.1. SR HITENIFE

1) fREEEH: A GO EE PR RN, BT R AR S0, BRI TS
ANRATAHI. 2) REYHE: ShEEERER. ERFENEY, BRBNFER. KEWke. 3) &
KU B H M AT IR 2, A 2000~3000 ml K, fREFKIRLE 38°C~40C, 15~20 min/IX,
1 /de 4) OIEFEL: A ABRG T EE OB SRR, DLcE L O BEIR I . S8 6 JH .

2.4.2. MEEE

BEHEPELG ST H/NA, HAGREIFREIEIT 1 4, K14, BF 10 £ ETERR
FIHELRY 2 4, PEIFRAE 2 4. TG ARSI KRG8 B % . B0/ NLLE & P H#E )
et b, FET 508 ICOK AR bR 5 SURE NAE BEAR BEAT A R A BT S,  BEXT B REAAR BT 9 e SR i E
RGN R, G 6 H, FHANRWT.

1) R B, MR EATARE. LA, BREEE. HR, @i “FEAR7 BE
R 2 B REF R A EAE, DB NBEARAE R, AR, SRR A E R, BERZRRA, PAFF
B A HH A ety b . BRI, B LRI B0 AP, ERPEDIR, KPR
B, PO SRR, SN IEA ) .

2) B AR BN BT CORBIERR, CPRIEAT WEN, fR e B AR R R R
i, W NS, VESR AR RGE B2 NRREMRY, f3:EE LIS AE, E%E. IF
S 2 JNITHEE . BEXF BB BERG BE, fe SRR, R, Kk, 539, ME. XA
v BZRRE A 2w, DR AR BIAEETT.

3) REIZE): B, fRREFIEHNT NP TR D Retcs, BRESIRUE A E SR
FEbRAE. IR B IAAL, AW, PR, JeRFE, PRI, B CuE. mry BE Al
W g7 RN 6 R KR BRI, BEH 1R, 1R 30min. IR, “BEARI” B EE H 2 #RD
B, RO\ B R P T EE R E B B, 20N T ORBEIRR A I O R A
FIROTRIE), BRI NSRS, T

4) HEERY: BT AT - B - o - BT Be, BRI (R AL LR A,
SyIE TR R . R LR R S A R, R DI ARE S R G R ) (R EfE ST
ITESR) PEY R A N7 WA, AERAMEE B AR RS . aR S AR Th
R, BEW 2 %, BEK 30 408
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Table 2. Traditional Chinese medicine nursing techniques for bronchial asthma patients with kidney deficiency constitution

#2 BEGR XSEEREETEFERA

BH HiAENE

PR E AL, FXFRET, PR HF RIS &R DS S48 AT e, 4
ZBIAT IO DU A S0, DA Fi B E A MR, LA FHEE LM, SiEDIE, R
80~120 IX/%3, KX 15~20 min.
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DB BRI AL, BEERS, JETMAT. GER . B AT, RR RMEL R BRERR LT B
R4 JiE, FIETER. PR o SRR 7 (ARt 0 ) LR, SR AN ) S sz, DA
L “ERAK” BONEL, REANRBAZEE 1 58k, BEH 1R

WA EHER . HE. WEESS 2GRt AR, DU 2T 4 A B AR
(AT 29 1em K/NBEIRPCE , RLE AT E Tiar. War. M. R IR RALBEAT B
LXMER 2 b, REH TR

HUCELERAOM . B AU BB N R OCAL, AR R U R, R A AN B TR BRI A
HUM UK AL 55 B ] R VA BUR AR B AT S, S VIR ERRA . KIAVEON B, R3X
FERIZEE 1~2 73%h, BEH 3 K, MBS B BT

>t

J

AL 6. S, 2. th . ShiEShZy, i REUe R AL BRI
MEREThEE. 2 RIBEME BT R EERAFFIEE S, 946 200ml, @miF-LPhBhEEIR
PR 2 R IR EIRE 10~15 558, /KiE 38C~40°C, 15~20 min/¥%, 1 &/d. 2B+
Y, BkEE R,

T2 i

2.5. THAERR
2.5.1. FHINREFEHR

KAFEE S MASTER SCREEN il Dy i I 10 ORI 28 38 ) FH 3 i BE(FVC) — B A s
(FEV1). % 1 B IFAER S FHE E 2 EU(FEV1%) .

2.5.2. PEERITES R

SR (R 2B 2R RIE 78 S IRGRAT)) [9], MIZBE. me. MR, M. <M. =7, K74
TP HHAT YA, DAVYZRAT AT IV S, 0 SO R R IR ™ &
2.5.3. BEIGEHIRRERACT)

1 Nathan ZE[ 1010, HI TIPSR .. ZEROIEIZM. WEAIR. SR
SR £8 2 S B B 42 61 1) BRVPAG 5 ANYEFE, SR S VAt 450 R i 42 i 55 100 J 1 L

2.5.4. BinE FREFHERAQLQ)
T VAL 7 iy £ M R DL SR A FRAR( 1] 2 ERIE 35 NIH, BIEESIZI. R AR O
BLARDL X RBIRE SS S A SR RERISG 0 5 ANH T, KA 5 oMk, SrfEAN R A iy T R E B

2.6. BRI AR BIZHIG &

WHTCRICT I . BURMCEE R 54T N R =F 0B T7ik, B> EOER Fo 50 w1 1
ZHrp R R (REEP B BORBRAERAL) TR 56 35 I 4% BEF AR AR Sobr i, 48— HUX
Jridi RALIEIETE . SR R ESREAT G55, Bk R T AT #4E, H Kendell £% >0.7,
P<0.01, BEHITTE 2 PpAEELs, LA fRIT A #RlE . SORMSCER I VENE R R B IR, B it
G —{EMPIRS fE AR R A T R IR YT B BT, Pi4 10 L E TR K h TR LA T, & 3
SRR M TS PRI EEOR . SOTVE RN B 5, BURMCEE AR B 44 AR B BT AR 5
PREIRE TR WZhREE . HEAERIE . ACT $For . EFRE P IR T

2.7. GitEAE
AT R SPSS25.0 AT AT Ab B . T BORER . & bR, AL BCRA 2 R
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Koo TFEBRTE IS E RS + rdEET SR, FFRHAT RINER DT E 0, ARG
AT, WERABRAIRESS, BL P <0.05 NZEFA IR L.

3. R
3.1. FHRETEFHEEEMINEELLE
P )E, PI4LEE I FVC. FEVIL. FEVI%STHE, HWEH T R4 WP <0.05, % 3).

Table 3. Comparison of lung function between two groups of patients before and after intervention

F 3. FIRIEMREREMIIEEELR

. FVC FEVI1 FEV1%
T T T FHiE TFinG FHiE
X HEZH 3.09 +0.40 3.10+0.39 247+0.32 2.48+£0.29 70.38 £2.18 75.83 +2.09
MELH 3.15+0.41 3.31+0.49 2.52+0.33 2.64+0.41 70.59 £2.27 78.62 £2.32
(18 -0.720 -2.181 -0.732 -2.085 —0.428 -5.709
PiH 0.473 0.032 0.466 0.041 0.670 <0.001

3.2. THHIGAEBEFEERTS. ACT 5. EERETHHLE

PG, WAHBERPEERES TR, HMWERAETXRAP<0.05); ACT P4 AR EHF
A4 T AP < 0.05), VEILE 4.

Table 4. Comparison of Traditional Chinese Medicine Symptom Score, ACT Score, and Quality of life between two groups
of patients before and after intervention

F 4. THRIRERARENEERITS . ACT 5, EHFREHER

. FR B RE R E S ACT AQLQ
) FHiny FHiE F i FHiE FHiRT FHE

SRR 11.73+2.89 10.15+2.77  19.32+224 20.41 +2.09 108.24 + 17.34 110.83 + 14.06

MEH  11.46+2.83 8.83+2.49 19.63£2.60  21.46+1.64 106.39 +17.17 118.78 +15.98
t1H 0.425 2.264 -0.591 -2.529 —0.486 -2.393
P1{H 0.672 0.026 0.556 0.013 0.628 0.019

33. FHEAEREFRREZERRL
B Feit R e, o BRI LG 20 351K H BILAS B S B
4. i
4.1. ETFFEARKERFREIELNPELSSIMEGTISERREFAITYE

SCE N A 2 B RIRARN, R E TS, HESRIRBEAE VI, BT
M AFAE RSB PR E SURFNAE,  RIOR PR R JHORRE ,  SUBR AR, SCREL “#x 7R . “@mRER” , HESRE
€, ARERTE S PSR [4]. IREFAN, —DARESHERIEN e, HAEZERERE
AR IG A ORRRIEG B R SURTERS, IR 802 thas AL S D e 1), T K2 s B S0 422 A Bk DR AT iy 5
IR [ AT RERAT MR [12] [13]0 HPEREHATY, WM AR “ HATEY, HORAEM” , RIEETHE,
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HEM#EDIMAK. MERE, HMSTENERELR, FRHECLEENER, ERREHRARE, LK
MRS RIS, SAL T T RPN AAG 2 500, RIS, SUBREGR, RN B S0 VAL,
Pk, KEPrELOLE GG R[14]. RN, B A0 2 A4 2 AR 2 AR JCH AL AT Ja A A Bl
. CAYZE iR, KZFNERER; DERIME, MBI ER . mIeT i, B2 5 5 EA
[15]. BRERZA, EEKE, HheRZREZ TR, RARERE, ETAEKEST, FRREY, A
MR PR E LU DI BB ST E , LK PR E SO S W a VIR [16]. 558 A RO PR 5 SUR AL
HARHE— DWW, RN ARERERY, AT e R LR O IR SRA, R R ” S N
FERRBEZR, KRS R HANMERIE,  #O0 T R 0 BR 5 SRR A B 43 N 48 T i 2 ' 1) T T
Jie 368 3 R A AR (B 3 A RN PR T 17 i B A AN B SR R R R A
BEAT MR BUIEIG B2 T 2 i .

4.2. BETFERARX&RELIERHNESESIFIEANE X S EMENGAMIIEE

ARG RER, &T G, WEARKEAN FVC. FEVI. FEVI%% T, HMEH 5 T X R4
(P <0.05), RKHHETFE R K AR ESEG P RS A B A S SO UE Wi B E I ThEe, x5
FoAth 2= Z [ 18]-[201 B Fe 45 AR — 3. 126, WHACRRG%InT, B FRImEm e DB S Engs
FALHHATA FAATT, LR, IR, ¥ ikagi@miE. HhF RS SR 5, /24322 A
JAL, AT IE B &AL, PISEILE IR . B BRI RS 2 EIh AL 21]. ROIIE R,
AFTH B TR A KA AN A [22]. S E BT AR EER, BAESEBIT AR IE. T
MERIBHZ 2. HF H (BRZEERD) id#k: “RBEAETME, HLHBFHERMRRR” , ZHFEIAET
SR RN SRR 2 TR, 4T KBRS BE el LGSl EIhEE, USRI R, IR
B R EAR . Hk, BRFCE A iR EERR R I O, BE RS, R RNLRE, Dok B
FHER A SRR B BI[23]. BRI mGr. el Bar. KRB, KM, g, HogrEms. 7
Wt B N RGP . BT S SS: Bar BT E S, WA SR RREEARIE. BRE
fifi; KMENREARABAS, EHWR, bR Ewm M, (b P, EREH, mTRURME . s
Ro [FIBTIER NG 0, RICKs B M4 5 1 o 24 1) e 751 )5 BR80T A AARRe i /R, A B
B AEAFA . B I IAT RS2 EIhR(24]. BT FIERE AT . R, WSS
Vi, Hp A FIRECE . R MRS BRI, HRE KRR, WEERANERH, #4EH,
ATE R BRI . SN . FESALIE SRR b, Ml ATRRR BN BN B SP  SERRERARL R
RE MG FIETF S B MRANE RS BES. PEFEAN, “TgEBTH” . “HAZEK
2R IS 2R BN T Re  SPEHLARBIRE B B 19251, BRAUESI. B AE . BT,
AL E RN . M . T, RIS RNK 2 8. AN, R R 22 I i R Qe 1 vk
ITAEE DA SKC 2 e LR R DR PR A 000, AE R B o i g X R 238 RSP UL S B, AT S 50U T
FRE N AT IR SR NG R IIRE, SRR, TS T RIS, A PRI A
BRI IEH[26]0 /N FRIFIR R h R Gz s)), BRI IR DR, nT <. ~FEFRH, M
M SGE I RE[27] [28]. AR BEIEH AN FRIFIRBES NN A Sz, “DUERR” . “8E
BESAT” , SREBIREE I NIIIRE, FIA BT S BERRE R A ARSI S i A R AR T TR), T A 2]
TEA AL, BER AR R . R R E R, SR Iaen B .

43. ETFEARKERELERNPFERSFENREXSEFREERE
KT RE R, BRERGEY LG, WL R R BERERVE /3 B RRAE, W SRR T X ]
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H(P<0.05), ACT Vo ARG a3 s, HWERA T AP <0.05), RMETFERH KA
B 35 SUER V0 (1 HP B 25 6 B B AT DA e SRS R R TR I ACRE IR R M 4%k 1 o, 3R 2BV T . R
AR5 S R SR AU ARE, T HOE R, BT, B B B S b s .
245 IR R R R 2R B B SUL B — RGBT k. JEERE 300 2N, 67 ANRETIX, 5 AR
BEFEYIRR[29]. Bl, @8 AR e D sh 2 g7 23, T DU NAREI LI 6E, $EFH7697 80k
AW TR Ml B 257 Bl 2 N, BB EANAE, IR 25770 5 R B B A,
WOR SRS IX s[RIt R A Bh 2 ¥ R RN, (A b 2430 0 R JER R Sk N LRI 2, s BRI 20 2%
AN 25 B I RCR[30]. FFFCRAMIRZ 2%, S, ZRIREIEA . BOIE IR, XYM a5, 7%
MAZ; AACIE AR SR b 2R AR UE S 2500, W2 H, JLZIE IR . WL, @
W2 . FEE, RN “CHRENRY XSO BN A BT PRI, RO R L E
B ARFRBGHATHRUE 0T, TR TR PR 37 B0 . IR it B mT et S = B SR T e ACE IR
Pem I AETE R3], A FiTE TS M R R A L S kT BB B A R
MR, DARANIRTE . BAES o, BAUEE. BRILZ A, GEWNS) 0808 “mmETRmETE” .
TR A A G B FUAT 5 U5 ¥ AR B 5 1 — Pl B va T B, s RO AT, FoE R B FIE[32]
VR Y S BRI T L B, RS, HEAK, RIEXTRIE, PR RK, BOEHE A, P
WA REAT T, DUk SERLRE G B IR B, SCEMT SRS ST RS L, SRR IR Wi
B RIS RN, e A B ARV

5. hgE

REPTE, TS RO PR B UK BB 1 BR SR G P BEAE SOV R S8 TP R i A
e, VA R I RE « DR I AR e B e R AR A DR, IOt — D AR A I S U R e 4
EPEAR R TR RIEANG T BB, A B TS T R B AR R AR . (HAR AW T A A —
SERIPRTE, WREAREARRI RN SRR A S, ARORBT AT AU A] R KRB A iR
B 43 47 BN SOV R B SR B R PR B R, DLSE 4 Tt I8 e HL N A

A= A
VO A LR A A ) R 1 [
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