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Abstract

Objective: To observe the clinical efficacy and satisfaction of external application of traditional
Chinese medicine (acupoint application + ion transfer of traditional Chinese medicine) combined
with traditional Chinese medicine nursing in the treatment of patients with chronic obstructive
pulmonary disease (COPD) in stable stage. Method: A total of 60 patients with stable COPD who vi-
sited the outpatient department of the First Affiliated Hospital of Anhui University of Chinese
Medicine from June to August 2017 were selected and randomly divided into two groups: conven-
tional group and external use of Chinese medicine group, with 30 patients in each group. The con-
ventional group was treated with salmeterol/fluticasone powder inhalation. On the basis of con-
ventional treatment, external application of traditional Chinese medicine combined with nursing
treatment of traditional Chinese medicine was given to the group with external application of tra-
ditional Chinese medicine. The treatment course of both groups was 2 months. The TCM syndrome
score, CAT score and nursing satisfaction were compared before and after treatment. Result: After
treatment, the TCM syndrome score and CAT score in the two groups were lower than before
treatment, and the above indexes in the external treatment group were significantly lower than
the conventional group. The nursing satisfaction of patients in the two groups was above 96%.
Conclusion: The application of external application of Chinese medicine and Chinese medicine
nursing in the treatment of stable COPD can improve the clinical symptoms and quality of life of
patients, and improve patient satisfaction.
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BT 8 Ji: 2 A FHALE W IR T A B 53 T AR 294 OB + HEAETIN). EEP IR
HED I A A B i, WL IR T ORI B R . (O B A T (FRBEBE ]I, e
il BZ20080024)4 77 : H%3.0g. HIIFF3.0g. dF 1.5g. AME 1.5g. F¥HE 1.0g%%, K LiFEY
BRBE AR ACIR, BT EE v AT, FERIME AR 0.5 cmy EL4R 1.0 e (IBELIRZG . VaI7 ik Bl dkdk
WEEMT, B w AL, R BRI AL, SRS AR B B S I b B 2 R ISR AL b, RS
TRER 4~6 /NBF . FREEITREL 2 AN H, RREE3 . WECH BRI WSO Bk G A DA G 5 e 245 ) IR UL B
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NS HUT , WA, AN TR SN, PR EATIRI, REER, D, @ hHAE TS
N SEZET IR (B BE ] S RTINS T 20 B R AL, AR A T A2
T P B 3 kv L AL A HH AT AT VBT o BT SN BRI B VRYT AT, AR S AR L OFE
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3.1. FA—RFIRIELE:

VAT HH IR P LR B 2 T, A — B LB R R . (B P> 0.05; 3& 1)

Table 1. Comparison of general conditions between the two groups

= 1. ME—RIBFRELR

ZE bl T4 t
FRE) 61.732 +7.142 62.827 + 8.089 —0.402
& &) 22/9 19/11 0.703
REER) 9.543 + 6.205 10.089 + 4.285 0.867

0.632

0.429

0.328

3.2. REIEER SR 2)

LB LR T R AR BRI 2y, SRR ZE R TG ER (P > 0.05). MiHST ) PERIER T 5

I BB AR, B 254 R T A SR T H AR T 4(P < 0.05).

Table 2. Comparison of TCM syndromes scores between the two groups
= 2. PEIHERITI LR

4H5 VRITHI S A EIEARVE S t P
YEITRT 18.473 + 3.097*
XA 16.510 <0.008
WIS 14.197 + 2.793#
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BIT4A 16.842 <0.004
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Table 3. Comparison of CAT integrals between the two groups
3. FLH CAT AR

A5 YBITRIE CAT 4y t P
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Table 4. Survey on the satisfaction of external use of TCM and nursing
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FA K, BB T AT RS AR S ROV RO B AR B, REA RCE Al
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