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[Abstract] Objective To observe the clinical efficacy of Chuankezhi acupoint injection combined with
nursing health care education for treatment of patients with chronic obstructive pulmonary disease (COPD) at stable stage
complicated with spleen kidney deficiency syndrome. Methods A prospective study was conducted. 118 patients with
stable COPD and spleen kidney yang deficiency syndrome admitted to Hangzhou Third People's Hospital and Zhejiang
Xinhua Hospital from February to April 2014 were enrolled, and they were divided into an experimental group (60 cases)
and a control group (58 cases) according to the random number table. Both groups were given conventional treatment
[including oxygen therapy, bronchodilators, corticosteroids, rehabilitation therapy in accord with the Global Initiative
COPD (GOLD)]. Simultaneously, in the experimental group, Chuankezhi acupoint injection was additionally given, once
daily for 12 weeks, and appropriate corresponding health education was mentioned. The lung function, quality of life and
prognoses of the patients were regularly followed up for 9 months and compared between the two groups. Results ~ After
12 weeks, one second forced expiratory volume (FEV,), FEV /forced vital capacity (FVC) and maximum voluntary
ventilation (MVV) per minute in the experimental group were significantly higher than those in control group [FEV,
(L): 1.57+£0.42 vs. 1.35+0.35, FEV /FVC: (58.62 +4.56)% vs. (50.36 +4.35)%, MVV (L/min): 60.62 +7.56 vs.
56.95 £ 6.33, all P < 0.05]. The quality of life evaluation form for COPD (QLICD-COPD) was used to evaluate the
physical function, psychological function, social function and specific modules scores, showing that the above items in
the experimental group were significantly higher than those in control group (total score: 74.69 + 8.92 vs. 68.62 + 8.95,
physical function score: 74.16 + 8.55 vs. 66.31 +7.15, mental function score: 78.69 +£9.79 vs. 72.64 + 8.45, social
function score: 75.45 + 6.75 vs. 70.36 + 6.12, specific modules score: 67.52 + 6.33 vs. 61.36 £ 6.17, all P < 0.05); Barthel
index score was also significantly higher than that in the control group (75.41 £9.24 vs. 68.43 +7.95, P < 0.05). Within
9 months of follow—up, the incidence of acute exacerbation of COPD in the experimental group was significantly lower
than that in the control group [5.00% (3/60) vs. 17.24% (10/58), P < 0.05]. The re—admission rate was also significantly
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less in patients in experimental group compared with that of control group [1.67% (1/60) vs. 12.07% (7/58), P < 0.05].
Conclusion Chuankezhi acupoint injection with health education for treatment of patients with COPD at stable stage

and spleen kidney yang deficiency syndrome has good clinical efficacy, worthy to be applied more widely.
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