* 368 ¢ Shanghai J Acu-mox, Apr 2024, Vol 43, No 4

X EHS:1005-0957 (2024) 04-0368-06 . %&ﬁﬁ% .
T RIATT T2 E S 14 B = fh AR fm B T B R

(WL 7K BT P BB, /KB 321300)

HE] By BT RIREIR, WE =R 2B 7GR A I8k B ZE PR g i lm AT 2. J53%
K RFE INNRAER 60 153 58 3112 1 B ZE 2k s o 58 2 AL 7 oo HRZELRIVG 97 21, B2 30 191 o X B AL T AL I
WRIT, T AR AL AL I BRI 3 BT IRAT R IE IR IT . BRI 3 M AARITE 6 S H Il R
I7 RN RN . MEERALIBITRT 0975 3 M HANGIT I 6 A 18 BRI VAl Ui 7] 4 97 43 (chronic
obstructive pulmonary disease assessment test, CAT)¥FHIZk., 58 ¥EIT)E 3 NA, IBITHRERER
9 93. 3%, TR HRAL 73. 3%, ZREAARITFE X (P<0.05) . HIT)E 6 A, WALLHRCEE, 27 Lgit
FRX(P>0.05). WITE 3 MHAMGITE 6 ANH, 4 CAT PP 1B IR N B AR T R A6 7 AT (P<
0.05), HigyT AT X AL (P<0.05) . S FE/URLMEBEEA b, = ARRIREF R IR IT 8 € W12 1L 28
VA 5 AT A R 6 AN 3 PRESR N EE KR, SOk R i P AR, S e i AT R

[R8A)Y  ROWEEGE iR JB T 1B B ZE VAT ; K s 200 B 0h

[FEHES] R246.1  [XEAFREBE] A
DOT: 10. 13460/ j. issn. 1005-0957. 2024. 04. 0368
Therapeutic observation of needle-warming moxibustion in treating stable chronic obstructive pulmonary
disease JIA Jiehai, CHEN Jing. Zhejiang Yongkang Hospital of Traditional Chinese Medicine, Yongkang 321300,
China
[Abstract] Objective To observe the clinical efficacy of needle-warming moxibustion at Jiaji (EX-B2) during dog
days in treating stable chronic obstructive pulmonary disease (SCOPD) based on the theory of treating winter diseases
in summer. Method Sixty eligible SCOPD patients were randomized into a control group and a treatment group, with
30 cases in each group. The control group was offered point application treatment, and the treatment group received
needle-warming moxibustion at Jiaji in addition to the same point application treatment. The clinical efficacy and the
number of aggravation times were compared 3 and 6 months after the intervention. The change in the score of
the chronic obstructive pulmonary disease assessment test (CAT) was observed before the treatment and 3 and 6 months
after the treatment. Result Three months after the treatment, the total effective rate was 93.3% in the treatment group,
higher than 73.3% in the control group, and the difference was statistically significant (P<<0.05). Six months after the
treatment, there was no significant difference in the total effective rate between the two groups (P>0.05). The CAT
score and the number of aggravation times declined in both groups 3 and 6 months after the treatment compared with
the pre-treatment baseline (P<<0.05) and were lower in the treatment group than in the control group (P<<0.05).
Conclusion Based on the point application, needle-warming moxibustion at Jiaji during dog days can reduce the
number of aggravation times, improve symptoms like coughing, phlegm, and chest tightness in 6 months, and
enhance clinical efficacy in treating SCOPD.
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