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Abstract

Objective: To explore the application efficacy of multi-acupoint application therapy mainly target-
ing Lieque (LU7) in nursing care for elderly patients with non-severe community-acquired pneu-
monia (CAP). Methods: A total of 100 elderly patients with CAP admitted between January-June
2025 were enrolled and randomly assigned to an experimental group and a control group, with 50
patients in each group. The control group received conventional treatment and nursing care. On the
basis of the routine management, the experimental group was additionally treated with acupoint
application on bilateral Lieque (LU7), Zhaohai (KI6), Dingchuan (EX-B1), Tanzhong (CV17), Tiantu
(CV22) and Feishu (BL13) for 7 consecutive days. The improvement rate of difficult expectoration,
grading of clinical efficacy, peripheral blood oxygen saturation (Sp0:), anxiety level and interven-
tion safety were compared between the two groups. Results: 98 cases (49 cases in the experimental
group and 49 cases in the control group) were finally completed. After 7 days of intervention, the
improvement rate of difficult expectoration in the experimental group was 97.96%, which was
higher than 81.63% in the control group (P < 0.05). The clinical efficacy grading of the experimental
group was superior to that of the control group (P < 0.001), and its clinical cure rate (44.90%) was
significantly higher than 14.29% of the control group (P < 0.001). No statistically significant differ-
ence was found in the total effective rate between the two groups (P > 0.05). The SpO: level of the
experimental group at day 7 post-intervention was 96.54% * 1.45%, markedly higher than 95.12%
% 1.39% in the control group (P < 0.05). The relief of anxiety symptoms was more obvious in the
experimental group (P < 0.05). No adverse reactions such as skin allergy or skin erosion were ob-
served in the experimental group throughout the intervention period. Conclusion: Acupoint appli-
cation dominated by Lieque (LU7) can effectively improve expectoration function, elevate blood ox-
ygen saturation and relieve negative emotions in elderly patients with non-severe CAP. It can re-
markably raise the clinical cure rate and improve overall rehabilitation outcomes. Moreover, this
intervention is safe, non-invasive and easy to operate, which is worthy of wide application in clinical
nursing for elderly patients with CAP.

Keywords

Acupoint Application, Wind-Heat Invading Lung Syndrome, Elderly, Community-Acquired
Pneumonia, Non-Severe

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

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

1. 518

#E X 3R A5V il 7 (Community-Acquired Pneumonia, CAP)A& AT « FLE « 993 55 55 2 Flos IR A= 51 i
R ARBRIE B[], RIRRRESHEFREEA T, ERITERET 5B fia2]. ke E R
TR G LU, BRI T 70 5 DL Bk ABE[3]. IR AR 0. RZR . i o) B
IS (4], ARG R E AR BL, W4 O EOAE AR X IR A5 14 il 28 A0 R EOAE AL X 3R 45 1% fili % (Non-Severe
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Community-Acquired Pneumonia, NSCAP). H:H NSCAP A& 8 NHEm KRR, B A EERD,
ERRTEE L R, 515 R & IR, 1™ H RIS 4 R AR TG i 5 5 O RE[S] (6] AT -5 R,
REZENEE CAP R RFEERIBIE R ET R, 60~69 £ NBERIHEN 7.80/1000 A4E, 70~79 LN
11.90/1000 \4F, >80 % e NFFAIIL 14.98/1000 N4E[6]; E4F CAP B Wil (A FERERA I . 0
Fo IR 2 . MURTT 3268 ) 25550 i1, R BBV R SE R I B LA A (7). HATHE A
AMEFXT CAP TERIRTT 2 UL IR SSAIRN BER R . PLAER LAIT SN T, HEAGTER
TEVRIT A R = . BE MR R SRR, — e RRE LES T8RS . AMAFFMAER, TR
T CAP FIBLHEERIT A IN[R]. CAP ZFEH L EMLA ., IWMINEREIER .. WA RRNERZE, 5
ik EEEAIGEE, RAIRKMEA S, BE— D 7B R ERR[0],  BRAR PR T 1M DL SE AR
AT TR . B2 A IRl 2 VA8 T “ XUR MR 7 “RZmk” “Wigips 7 SEYEmE[10] [11],
ZEBRFNMINEE IR ER TR, SMNEXA RIEZMIZEMAT, SRS RMNEN, SR
g, JBRL CIERARSE” MR 12]. BT AR, B SRR 4 obs, BRI R TR RS Sife
TRIEFE AR BT . BP0 o S B E A TP B Rt AMA T, Sl 2 D8 S0t S (i 1
KHE. B, R, ER)ER TR E%ES, SLBHES% . 170602 348, BUA W FTIESE, FEt
TN EAE SCE IR P P [ 13] B SE 58 [14] 12 SR R [15] BENG[16]55 77 TS B35 OR, (H 41T I
PRI 2 RAE T WP R GuNS AR 8 P, £1 % Z4AEAEERE CAP @I A KA. AR
(YRS o) A, U B T e b, BB R

2. ERE5F®
2.1. AFEIIR

AW TN ATHE B ARG . R A RIS, R 2025 4F 1~6 ATERE =R H &R 22 NEME
B (225 CAP 1) 100 BLEZEAE NN R GIAPRAE: 1) 74 NSCAP WTHEEZWiirdEZ I (b E N
X SRABPENT RS W ANGITHE RS (2016 FiO) ) [4][12][17]: 2) HEEGERL K RAZRIHIE, 528 2 WibR
AE[12]: E0E: RIGER, RZWE, P EER AT, WA TR, SRIEIES, AR, B, KIEE.
BG40 2 WUEGE, MMER 2 BUCIE, 456 E K, RInTHHIE A ARG IHIE; B i i 2 nl ) AR e & ;
3) FRVEEIRE N >65 %, WRIAM: 4) FRPITORIEEE, WS B RE ST RHE TR 5) A
BEATE RIFEERT1: 6) ARSMABA, BEMERZE . HtrdE: 1) KIEAHST M iz
BN R MERE 2) RIRAT 7 RWAERCIRIT 8, TCIEHEBR BN BRI rT e PE B 3) IR E R TS
ERRE VOB SIRYT, BRI S 2 SRR IR B M 28 B 4) AR ELIIREA 4
B ThREAN 4 55 HARZ BRSO 1) s 5) IR DI BERMEAE R, S FE B0 S8 B 10 57 XA E 1 8
6) INNAHFLHT 1 J] 4552 1 HoAth ALy 7 2805 5 1 A PRS0 1 B3 o i B bt 1) BT R
), TR ZE,  H O IR TE 4a 4k S0 & e ORISR T IR M R 2) RS ERMEAN A, Tk
BT A e B o vEARAE: 1) BRFCIT AN, GRSy DX et 0 R R A A5 T U N A R
i, ZRFTEEFRNC AR ERES SR NFM0, WREERBELRE; 2) PN AFHER
OB G R I TSR SRR R, B R AR HUR AL, HRAESE AN AL AR 5 YR YT R
ﬁ,%A%%ﬁ%ﬁ%o%%Wﬁ$$%ﬁ%ﬁ$%ﬁﬁﬁﬁ:WJ4+4ﬁ;Mh%x(ﬁ¢nﬁﬁﬁ
FTEREAE, Z, 1 Zy 43 BIONKE I8 K UE o FIHEARIE 1 — g XF RiFRUE IE SR B, n RIS 5% R 41k
TRA ORI A TG THE, 0 APAA RN ZEM) . AR E KK a=0.05 UL, =01, [[
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I %5 FE 10% M FE L TE 3, EiH A THEAN 50 B, SRR 100 B, Hdxd AA 16K
M2 IR A FE M LTS, SCIGAAT 1 BIRAS N RDETIR . 22005 AR B Sk B iR 7 U7 AT 9
MBENECT R P TR T IR, W R J7 MUY 100 AN ECTgnis -5 e g 5 I i 5 kS, K fs
FIMBENLE Z LTS, BEFS. 55 1~50 NRE, 51~100 Jxf i,

2.2. ARG E

22.1. REFRSE

FRIE € I R A X RISl 2 12 Wi AR ST HE RS (2016 FRD ) [17)920 % MG T 598, FAARRE i o
T © HZP . FEE KGR IT % Sk TR IR AR Ak A7 AN [ R S ER I R 2 IR A F], B 251
H20103514, #A%: 1.0 g (FLFEURER 0.5 g« &FEIH 0.5 ) 1, AZyRTSELL 10 mL FBIFe s i 25,
BERIAIA 100 mL AEER /K FATERK I @ A2R0E: SikEER KT 30 min, SN 8
ANEF TR, ESZ T R @ REEL: fRSRFEZER. SEey, SEZEEN, FRHInK
KEIFAEENRIRE; @ FtEEN: ZU)5EEH EWEREVF, ShISWERBIEI, RIS
B EREEIT; © fE . Sl oM e ME MR RK, SRS, SCEOIRE.

22.2. REFISE

FEXT REZH ) Bty B 25 3 USRS Oh 1 2 XA T, TR 7 R ARHIBA L€ 7 i E0a 7
BAERARIN: 1) HELTEFCBIN, DR P 0 L S REE . FIBAMZ O 7 BdE 1 44K
(BAPELE S 10 0L E TR . FEPITIRR), MRS 1 L hES SR, 2 L ERE
RPFRE K, 2 BNELFREINE | BFREL . B FZEIR ST AR IR R BF AR Rt TR &
W IR T IS B R LGt s . AR RS S AT, 07 RiEsLitnr, &
L HF 2 WA T TP SRR AEIIE . HEE I8 S B R IS 2 Rl 2 A LA
TS, HRFERN: B& 15 FULETAELR . PIRIRRR, @i by s o hEE AN
iE, B FLSBIRFI R G AH AR A R B . 2) RGN E SN A

a) NALENL: TPHAKIE (LN GEA) (GB/T12346-2021) [19]3E4T /AL E AL, TR E A HERISE
—, G DR A7 A 22 5 T TSR 1

b) T AR R S R I T A S N AT SR BRI, SR s N A R — RS
(AT X R AT U B BCTAE, [FIB R AE AR v, A0 L B GR SER T I B 1 B — AP R
WREED S A BEW . BEZZE > 90 47T NIERRE . SRS —#ERE, REET T
A -

c) FALMEHLZG Db & AE: © ZAMAribEE . AEAM RBRA, WIS A s 2
MENLR R, 1T 100 H AEENZ) 07, [RNEA 2% dims i, 4CRBIRT, B20H7d. @
AEE: B IRVRA 25K 50 g, MBI AR ZMT (0t 29 E L 0.45:1), mafide, E2
B, BEFREEA. BAEEE. ABTFRE; bk, RS . © PR FH%—R’E
BLR ], BMAYES 2.0cm. JEE 0.3 cm, HMAVHEE 3.0g; AVFBIERIAH, YHEEMHMH
56, FRAVEER, FARREMH. @ RENRAMGIEM: EHEMESILSAMAAIN, Mg S om x5
cm, FRFIBEANRGE 2.2 om; BRMAUHE TR E R, ZUtES, DL ARH, A,
BPZ1 Tl R A

d) I KR (EIREREEAL) (19T A0S, I M i 2 7Xifidr,  AAfBhikox

Ve A RIREIL AR T R4 B FR S E A GB/T12346-2021 [S]. Jbat: = EhRHE HARAL, 2021.
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FE, B, B KRR, EMN . M. R, B MMERR, J5 RS 1.5 ) Flwh: fERTE S
My, JpiEmmyiiaar 1.5 ~F, WA U S HC R VU Z 18], R UIA IR s B 7E2 N
M, WERRTN 1~F, WERTFSAbRMPER: B fERTIOES, MCPER 4 MEB, #riEdhgk by RR: 1
FUHTHR, MaE BE e, mriEH Lk b

e) IFIA]: ARIE TP iEgh 7950 T BB (9:00~11:00) &2 A BA R 28 < i fe A HE 5201, i B H
E2F9:00 HEAT 1 IRIEEERE, FAGEURHKCAE 4 /NI o 25 BB BAMA B IR 525 25 5, SEBRIS BN TR
PR RS A TR A RPES) RIG TR, LB A NN 7 R, RGBT TR, R
YIE R

) VifE: SEEZPEGEERRAAL GBS R AR T (2177 7 B R AR R
PAT, BARRWT: © BAEATVHYS: PPEEFIRRER . BEAR L. 299 SBoRhd Bk . SR gR1E L,
DA BR300 B ORAS (A0 e, RAESS); @ (EEEE#: 1a) S R N B AR FA ML 48R
FERE K, JAFEEMIEFRESE S © MO B EEIEEARA, R REEIRITHAL,
UFARBRAE I, (R EBEFERL; @ BER: RA 75% QBB RS2 3 A Wt T 3, F5 Bk AR T8
&, FRRME R EFEN: © P50 RIE SR AEDOR NG &R LN, KT H A ST
JRENG b (G ), B S Y HER O T B AR UL, [ e R, 2 s K © RS
Pl WAL 4 N SEECR AN, TEE R, WS R PORE, Wi EEAEAE; @ HiRSAR RN
AbFE: B H SRR ZGNE, S A GRS G AL R AR s A B RO B, S RIS I
FEh T RPREALHE .

223. IR

1) HER: HER 2R TSGR s VR Dl 4 e s NHEGE A U (1 R bR 2 —[22], 10
Foa)E 1. 7 KA MG PE 432 (Visual Analogue Scale, VAS) AR N H v HEIE 7 IFEE, 0 R RZ%
KRS, 1~3 PFIRGIRE S, 4~6 5 FomGME, 7~10 S FoRGHRARME . AT LIIES < 3 9 NHEE
I IE R

2) JTRARE: SRR B PIAT T AR . TR = GRITRTIIRRSY — RIT R IR ) + BT
RIS < 100%. FEAR ARMER 20 RiE: S GEXGRB M 2 H 2T 8RS (2018 &1 HRD ) HIIEfR
U ER[12], XFAZH BEIR . R IR IS & 5 TR bR 7 34T 0~3 8 40 vb4r. 0 43 s
15r: BB 24 B 340 HEEE; S DU RNEMESRUY . I7R8EREU N 4 NEY: RIRZEE(R
PRAEIR . ARAETY R B A 2, J7 A8 H > 95%) BRI ARREIR . RAE B BAFHE, 70% < 7R H <
95%)~ F R IRAER « ARAEII A U155, 30% < JTRHREL <70%) JoRL(IG AR IR  AARME 244 DL B e 473 ,
EZINE, SRR <30%). SAE = (RKEEHE + BRI + ARE) ~ S8 x 100%.

3) £ R kR S AN BE (SpO2): K IR AN 102 R 2 28 S IABAT (B )R e, il T
R N ERES T AT A R A OR N E ERAS R T, B H 2 Ik, BT ©
AR AT ERAS: @ M H MBS REC NN E, ARE8EE 10 min FATIE . ERRE: 1SS
SR, JEHUG R, TR IR EREAT 0 B R E R e, AR SL e, AR sE 30 s fE il
HE; B RN SR AR 2 R, BUR AP IMENE L S5 5 Gttt BUNZHIEZR T35
T 7 RPN & 1) H I AT 4R L

4) FEEEFER(SAS): KH Zung %l FIEEE B PR R (SAS) PN B IS IL[23]. 1ZERH 20
ANKHAR, R 4 BviE, FEVEER AR I, S5 20~80 47, <50 7 N HERE, 50~59
FRRIE, I, 60~69 73 AT EFELE, >70 4 NEEIEEE . EF Cronbach’sa REH 0.77~0.90, 4593
%5 0.60~0.80, FA RIS [24] [25]-
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2.24. GitEE*

K F SPSS20.0 Ao ir. tFEERILY +5 Fow, A ELECSRFMANIAEA ¢ 45605 AR LBI(%)
For, MRLECR 2 5, BRI 1 < T<5 B RARIE 25 259 P0RER A Wilcoxon BRI .
KB KHE a=0.05, P<0.05 NEFALG I #R Lo

3. &R
1) RN EE 100 5], HpxtEHAE 1 HIEA NRE B 38 B AR Mm%, WIHE 1 FF
MM ZEIR AT T s, A 98 Bl e A R AR, W R 5504 % 49 . P ETE
WL MRS SCARRERE . SRR IR ORISR 2 RIS (P > 0.05), FEL VRIS
tb, W& 1.

Table 1. Comparison of general characteristics between the two groups (n)

1. MERE—RETEER(BA: f)

i S RIGH(n=49) WA =49) P
W (D) 79.33 £ 8.72 79.55 + 8.94 t=0.125 0.902
5 27 29
531 0.167 0.683
s 22 20
WIFR &L 40 38
AR R EH L 6 8 0.476 0.804
LR L b 3 3
H 33 31
i s At g 0.180 0.671
I 16 18
<1 Ff 27 29
fFRPERRIR 0.167 0.683
2 Ff 22 20
A 23 21
R R 7 45 0.165 0.685
TR A 26 28
A& 7L 1 47) 31 33
3 [E B} etz il 96 3
(CURB-65)iF4} a2 73) 17 15 Z=-0.306 0.760
FfEG~5 4Y) 1 1

2) WAL NHER 3% 77 s 15 00 ELE (L4 2)

Table 2. Comparison of improvement in difficult expectoration between the two groups (n [%])

2. MEREHRENINE R (B B(%)

45 % FHOFMHE 1 R FHHSERE TR
I 49 1 (2.04) 48 (97.96)
of B2 49 5(10.20) 40 (81.63%)
e BIIE 42 =1.598 7.127
P=0.206 P=0.008
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W 4H TR0 fo HER % 1 eGE R L THIRT 2 HHE 2 s S e g E R (P > 0.05), T
Ja 7 RPHHEE 7 s S A St E R, P<0.05, WE 2.
3) PTG 97 TR B EL i (52 3)

Table 3. Comparison of clinical efficacy grading between the two groups after intervention [n (%)]

= 3. WA THE KT HFRBELER{GI(%))

A5 2k I R B B TR BAEBE
I 49 22 (44.90) 16 (32.65) 8 (16.33) 3(6.12) 46 (93.88)
o HRZH 49 7 (14.29) 8 (16.33) 26 (53.06) 8 (16.33) 41 (83.67)

. Z=-2.890 22 =2.560

PRAHTT 7 KIGWGIRTT R G A bt RIR A BT R X IR, ERAREEg R (2
=-2.890, P <0.001); MAEA MR ZER LG FE LKIE ¥*=2.560, P=0.109).
4) WA SpO, L (W# 4)

Table 4. Comparison of SpO2 between the two groups (X =, %)
R 4. WAEE SPpOLLER(T 5, %)

ikl Bi% NEHRY FHfE
et 49 91.25+1.39 96.54 + 1.45
X 2 49 91.16 + 1.79 95.12+1.39
tfi 0.278 4.949
P>0.05 P <0.001

PIALIR N H) SpO, 1370 ELAL: FTRATPIAL SpO, PP LB LSt %, BA M. WA+ 7
KJG Sp02 M 91.25% + 1.39%F8 T+ 2 96.54% + 1.45%, XTHRZAI 91.16% + 1.794%FE T+ 2 95.12% + 1.39%,
I RS THIE B W2, UG PIALR A K) SpO, A4ttt 5, P1HN <0.001.

5) WA N A SR T UL (L4 5)

Table 5. Comparison of anxiety levels between the two groups (n)

F 5. MAREEEBEELB(BA: )

NI FHE
50 B3
x ®E R 2F T ®E R 'F
e 49 0 33 16 0 19 29 1 0
X iR 40 49 0 30 19 0 10 29 10 0
Z 18 -0.407 —2.424
P 0.684 0.015

PRI TR o AR AR A L. T IAT 2 4D N R W E R RS & 5, A EA T
BI(P > 0.05), FHi)E 2 4 NEREREEA SN FER, WA ESEESRR T4 P =0.015 (P <
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0.05).
6) wAatEN g
WEFEIANE], IR & A AR . A R, KRR GG A RS REMS SIS,

KRS e F
4. Wi

(—) FUBRRALNEBCE B T REKELE CAP BEHRBMERERE . AW s inr, Tt 7 K5,
PRALE B EHRR AN G R bn B3 s, K slie L RIVE R . Bl Bos, WA HR 2 71 7 Rk
EREHTHRA, L8022k, HEERYBAGHHFEE (P <0.05), FRsET LAIEIO8 TR 7L
IO 28 24 CAP S FHER INAEREIR - 15 BAR[26)55 A ILH AT AR B IRIE T 208 2 4 CAP &
BHRRIRCR 2 RIS 1) PIAIRESE CAP WG TT (W kAR A PSS L IH AT . R
S E S ), B ARG AERRUASERRAS, B TR SR B e A, DRI A R
DLH — . 2) FEPEERERS, ZEEXRGVEN R (CAP)HET “ KUIRATHAE " Kk, H
TNLRBAE T “IURE S RN —— Wl B AR PRI RE R, AN RN 2% , S B0l J< 3 1
ML IR, Il a7 75 SRR o, R M2 Uiy i SGB A s RENS ELAEAE I T MU
P B R SR BRI AR BT RE s SNSRI A28 7%, ATl 2 i, A L AR 1 T
M M RAE N “Ra 2%, BRI AU AR, BT 2T e B . XA HOT
MZiOpRse . MR s, FAREHZIITRAG, FaEE IR, BRalnd kS E BT, Ki%
TERACHEE BTG 2 2%, SRRIE I A RIOR S 2% RUMLIE AT, SCEIIEThRE, fREEREHEH, X5
“Ri R RN, EIEAGE” P EERHTT. 3) MBUREEZEA I, 29 (45 i il o AT IR =0E 73
WRAE, SR TIEFELT BIEFRARGINAE27], 7L I8 w22 ST 8 R LK 7T, I8
BARTEEZE28], —HMFEAER, 2 —BIRTHRACR, SR “ T EEAMAVE T BGE MR R G B
RIIRE” MWLt —E.

(=) FUIBRAINBOR B TRIAZE CAP BEIRRIE A EMERME. HIFa R, THiEHESL
e, PIALT RO IE R ROHT R ZE R . Horh, WS4 Ry T AR SR R B E I TR, S5y
AL [29149F 7E 7 XU 5 W« XU s AR R BORT e itk A SO s I AR, 5 iR 2 3
BB mREEERT M, WIRHERKES THRAE, 25020k, 2ERrRARRNEEEEP <
0.001); RIS, WIS TG SpO, WL TRHIRAL, $RoR AL MG r] B4R T 24 CAP B BB yT 2L
S IMEAT. SRR : 1) 24 CAP BH IR GE TR, Wil 7E IS5 M S A % LR L
R o DURPUBEH R AHURR G . XPRESCRAAIT A% O F T B BT A R b A e . S S e
R AEME AHOBTL AR B AR LRE U 7, 0 A0 Mk R S8 IR kb AE VRO R BR (301 AL BUR T rh RS
SMGITR, AUUTECHABUE ARG bR SR A iR fIRER. SFRESFEAMATTEIMLR . S A
. AUROESS, BRI DA RR I A B KD N B AR 2 REN o U AT R, B HLRIR
AR[31] [EIRF, 5T AT o i S5 R AT I 22 2 A S ORI A A, AR L, G SR HTm
HiggEae), BEFE “ANIE. RIERER” FiarBE, SRR ETH, it B mim R 2,
BB BB TR 2) MAAAN L I S0E S HBR DI RE ST BELIEAH % SR I HOE 1 (L 3E 5 ik
P/ SIERH 2, O e /M B, 3R R A R, BT SR T SpO2 K5 BhAh, AT E M
ST AR A IR A D RE, S RIS T, P CIRAS, XS R AR AT SGE
AFRThAE” B P EENLE] & B E R E S MAESH IR A R BB S B AR R A

) FIRRAMBE B TREEE CAP BEEERS, BREMR. AUTSRER, THEK
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IO H A FE R P BB AU B T X IR ZH (P < 0.05): TCAERE B L ELIA 38.78%, i TR ALK 20.41%;
AR R H Y 2.04%, (KT RHIBAL 18.37%. [FINF, BF 5T WIA) 06 A 0 R el . i fik. &2

BYEAN R, SORIZITIR AR EE CAP BEBBIRET AR EE, HLetERir. 2R R
B 1) Z4E CAP A FH IR L kUG AEFNR, HFKEE. IS EiEsE. A
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