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Efficacy observation of catgut-embedding therapy plus Western medication for stable chronic obstructive
pulmonary disease and its effects on serum inflammatory factors levels YANG Ge', YI Annd', ZHOU
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[Abstract] Objective To observe the clinical efficacy of catgut-embedding therapy combined with Western
medication in treating stable chronic obstructive pulmonary disease (COPD) and its effects on serum inflammatory
factors levels. Method Eighty patients with stable COPD were randomized into an observation group (37 cases,
including 3 dropouts) and a control group (38 cases, including 2 dropouts). The control group was given triple therapy
(Tiotropium bromide inhalation powder plus Salmeterol xinafoate and fluticasone propionate inhalation powder); based
on which the observation group received additional catgut-embedding therapy. Before and after the treatment, the
pulmonary function indexes such as the forced expiratory volume in one second (FEV;), FEV /forced vital capacity

(FVC) and COPD assessment test (CAT), and the levels of interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a),
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white blood cell (WBC) count, neutrophils (NEUT) count, and erythrocyte sedimentation rate (ESR) were observed for
the two groups. The clinical efficacy was also compared between the two groups. Result The total effective rate was
86.5% in the observation group, which surpassed 63.2% in the control group (P<<0.05); the control plus the markedly
effective rate was 70.3% in the observation group, which outperformed 36.8% in the control group (P<<0.05). After the
intervention, the FEV| increased in both groups (P<<0.05) and was higher in the observation group than in the control
group (P<<0.05); the FEV/FVC increased in both groups (P<<0.05) and was higher in the observation group than in the
control group (P<<0.05); the CAT score dropped in both groups (P<<0.05) and was lower in the observation group than
in the control group (P<<0.05); the levels of IL-6 and TNF-a, WBC count, NEUT count, and ESR dropped in both
groups (P<<0.05) and were lower in the observation group than in the control group (P<<0.05). Conclusion
Catgut-embedding therapy plus Western medication can reduced the levels of IL-6 and TNF-a, WBC count, NEUT
count, and ESR and can significantly improve the FEV, and FEV/FVC levels and reduce CAT score, and it is better
than Western medication alone.

[Key words] Embedding therapy; Embedding, Thread; Pulmonary disease, Chronic obstructive; Stable stage; Triple
therapy
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