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Efficacy Observation of Intradermal Needles Combined with Liu Zi Jue for Chronic Obstructive Pulmonary
Disease Due to Qi Deficiency of Lung and Spleen CHEN Yunkun, ZHANG Wenbin, LIU Huang, ZHANG Feng, WEI
Enyao, WANG Jie, LI Qin. Chongqing Traditional Chinese Medicine Hospital, Chongqing 400021, China
[Abstract] Objective To observe the clinical efficacy of intradermal needles plus Liu Zi Jue (six sound healing)
respiratory exercise in treating patients with chronic obstructive pulmonary disease (COPD) due to Qi deficiency of
lung and spleen. Method Eighty COPD patients (Qi deficiency of lung and spleen pattern) were divided into a control
group and an observation group using the random number table method, with 40 cases in each group. Both groups were
offered routine Western medicine treatment. In addition, the observation group received intradermal needle therapy and
Liu Zi Jue respiratory exercise. Before and after the treatment, the symptom score of traditional Chinese medicine
(TCM), pulmonary function parameters [percentage of the forced expiratory volume in one second (FEVI1) to the
estimated volume (FEV1%), forced vital capacity (FVC), and FEV1/FVC], 6-min walk test (6MWT), and St. George’s
respiratory questionnaire (SGRQ) were measured for the two groups. The clinical efficacy was also compared. Result
The total effective rate was 92.1% (35/38) in the observation group, significantly higher than 74.4% (29/39) in the

control group (P<<0.05). After the treatment, the TCM symptom score and main symptoms scores all improved in both
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groups (P<<0.05), and the observation group was markedly superior to the control group (P<<0.05). After the
intervention, the FEV 1%, FVC, and FEV1/FVC also showed improvements in the two groups (P<<0.05), and the

observation group was notably better than the control group (P<<0.05). The 6 MWT and SGRQ result improved after the

treatment in both groups and were significantly better in the observation group than in the control group (P<<0.05).

Conclusion Based on the conventional Western medicine treatment, intradermal needle therapy combined with Liu Zi

Jue respiratory exercise can notably improve the clinical symptoms, pulmonary function, and quality of life in patients

with COPD.
[Key words]
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