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Impact of Acupoint Sticking Therapy on Daily Activities and Airway Ventilation Function in Asthma Patients
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[Abstract] Objective To observe the impact of acupoint sticking therapy with Ke Chuan Ting plus medication on
daily activities and airway ventilation function in patients with asthma not well-controlled. Method Sixty-eight
patients with not well-controlled asthma were randomized into a treatment group and a control group, with 34 cases in
each group. The control group was treated with Budesonide and formoterol fumarate powder for inhalation (1), and the
treatment group received additional acupoint sticking therapy with Ke Chuan Ting. Before and after the treatment, as
well as three and six months later, the asthma quality of life questionnaire (AQLQ) scores (daily activities, asthma
symptoms, psychological status, reactions toward stimuli, and health concerns scores), asthma control test (ACT) score,
and peak expiratory flow (PEF) were observed. The clinical control rate was also compared between the two groups
after the treatment and three and six months later. Result The scores of daily activities, asthma symptoms and
reactions toward stimuli, ACT score and PEF increased significantly in both groups at each time point compared with
those before the treatment (P<<0.01, P<<0.05); the psychological status score only increased notably in the treatment
group at each time point compared with that before the treatment (P<<0.01). After the treatment and at the other time
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points, the daily activities score, asthma symptoms score, ACT score, and clinical control rate were significantly higher
in the treatment group than in the control group; the psychological status score and PEF were markedly higher in the
treatment group than in the control group three and six months after the treatment; the score of reactions toward stimuli
was higher in the treatment group than in the control group three months after the treatment, and the differences were
statistically significant (P<<0.01, P<<0.05). Conclusion Acupoint sticking therapy with Ke Chuan Ting plus

medication can enhance the airway ventilation function, and improve the level of daily activities, asthma symptoms, and

psychological status in patients with not well-controlled asthma.
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