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[Abstract] Objective To observe the clinical efficacy of acupoint autohemotherapy in treating stable bronchiectasis.
Method Seventy patients with stable bronchiectasis were randomized into a treatment group and a control group, with
35 cases in each group. The treatment group was intervened by acupoint autohemotherapy, and the control group was
treated with oral Ambroxol hydrochloride. Before and after the treatment, immune indicators [immunoglobulin A (IgA),
immunoglobulin G (IgG), immunoglobulin M (IgM), C3, and C4] were observed; the 24-h sputum volume, pulmonary
function parameters [forced expiratory volume in one second (FEV) and FEV,/forced vital capacity (FVC)], modified
medical research council (mMRC) score for dyspnea, and St. George’s respiratory questionnaire (SGRQ) score were
compared. Result After the treatment, the immune indicators and FEV/FVC in the treatment group were significantly
different from those in the control group (P<<0.01). There were no significant differences in the 24-h sputum volume,
mMRC dyspnea score, SGRQ score, or FEV; between the two groups (P > 0.05). Conclusion Acupoint
autohemotherapy can regulate the immune state and enhance pulmonary function in patients with stable bronchiectasis.
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