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Efficacy Observation of Acupoint Application Combined with Western Medication for Post-infectious
Bronchiolitis Obliterans XUE Yu, MAI Xiongyan, FU Huiyu, MO Limei. Sanya Women and Children's Hospital,
Shanghai Children's Medical Center, Sanya 572000, China
[Abstract] Objective To observe the clinical efficacy of acupoint application combined with Western medication
for post-infectious bronchiolitis obliterans (PIBO) in children and its effects on serum inflammatory factors, pulmonary
function parameters, and chest high-resolution computed tomography (HRCT) findings. Method Sixty-eight children
with PIBO were randomly divided into an observation group and a control group, with 34 cases in each group. Both
groups were given Budesonide for inhalation and oral administration of Azithromycin. In addition, the observation
group received acupoint application. Clinical efficacy was compared between the two groups. Before and after the
treatment, the symptom and sign scores, oxygen saturation, pulmonary function parameters, serum inflammatory factor
levels, and chest HRCT score were observed. Result The total effective rate was 91.2% in the observation group,
obviously higher than 79.4% in the control group, and the difference was statistically significant (P<<0.05). After the
treatment, the observation group was superior to the control group in comparing the symptom and sign scores and
oxygen saturation (P<<0.05). The observation group also showed advantages over the control group in comparing the
pulmonary parameters, serum inflammatory factor levels, and chest HRCT score after the treatment (P<<0.05).
Conclusion Compared with Western medication alone, acupoint application combined with Western medication can
produce more significant clinical efficacy in treating children’s PIBO. This combined therapy can better mitigate
symptoms and signs, elevate oxygen saturation, encourage the recovery of pulmonary function, and improve serum
inflammatory factor levels and chest HRCT findings.
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i R ] 51 2 B A0 S UE AR S @ S B IR T
B RIS MR, BB A2 ) 2, HREe D
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A, fiHESC S H10960112, #lt% 0. 1 g/4%), T i fd it
10 mg, MH 1R, FHESOMR 3 do AT 6 MH.
2.2 M=EA
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Sa0,) ¥ 73 # 45 i 5™ B A HEAT 1 23, Sa0.>94% 1t
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M 2 45, Sa0.<80%it M 3 43+
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(interferon—y, IFN—y)/KF, W& 5 mll 5 L ik
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AR A R A A
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PRALYRIT TS 20 AT I D e 25 o SR A HIS A
NEVHEFE Master Screen PET System fifi BhE A M
21 FPFH SIS & (forced expiratory volume in one
second, FEV.) . 55 1 #PH J7WF <0 o5 Birfr PR EL
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(maximal midexpiratory flow, MMEF).
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N RS (4)) B E () Sa0, (%)
A5 ik — - — - — -
YRIT VRITIE YRIT R VAT G YRIT VRIT G
PN 34 3.01+1.06 1.2440.37"?  3.25+1.15 1.01+0.32"” 1.934+0.46  1.0240.27"
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VE S5 RIEIEST R A Y P<<0. 05; 5 xR 4H L P P<<0. 05,
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