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[Abstract] Objective To observe the clinical efficacy of intradermal needles plus Chinese medicinal fumigation in
treating chronic obstructive pulmonary disease (COPD) due to phlegm-heat obstructing the lung and its effect in
improving patients’ pulmonary function. Method Ninety-six patients with COPD due to phlegm-heat obstructing the
lung were randomized into a treatment group and a control group, with 48 cases in each group. The control group
received conventional medications for treatment, and the treatment group was given additional intradermal-needle and
Chinese medicinal fumigation therapies. Before and after the treatment, the traditional Chinese medicine (TCM)
symptom score, serum inflammatory factor levels [C-reactive protein (CRP), interleukin (IL)-8, and tumor necrosis
factor-o. (TNF-0)], pulmonary function indicators [forced expiratory volume in 1 second (FEV1) and the ratio of FEV1
to the forced vital capacity (FEV1/FVC)], 6 min walking distance (6MWD), and quality of life (QOL) rating scores
(scores of the disease symptoms, activities, and disease impact) were observed for the two groups. The clinical efficacy
was also compared. Result The total effective rate was 93.8% in the treatment group versus 70.8% in the control
group, and the between-group difference was statistically significant (P<<0.05). The TCM symptom score, serum
inflammatory factor levels, pulmonary function indicators, 6MWD, and QOL rating scores improved after the
intervention in both groups (P<<0.05). After the intervention, there were significant differences in the TCM symptom

score, serum inflammatory factor levels, pulmonary function indicators, 6 MWD, and QOL rating scores between the
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two groups (P<<0.05). Conclusion Intradermal needles plus Chinese medicinal fumigation is effective in treating

COPD due to phlegm-heat obstructing the lung; it can reduce airway inflammation and improve the clinical symptoms

and pulmonary function.
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