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Value of long - term embedment of thick needle at Tanzhong point (Ml H 7%) in weaning from mechanical venti-
lation in patients with chronic obstructive pulmonary disease XU Yong-gang, LEI Shu, XUAN Li-hua, YE
Xue-hui » GONG Xiu-hang, ZHANG Hai-feng, MO Xiao-feng, WANG Ling-cong. Zhejiang Hospital of
Traditional Chinese Medicine, Hangzhou 310006, Zhejiang, China

[Abstract] Objective: To study the value of long ~ term embedment of thick needle in Tanzhong point
(JE$70) in patients with chronic obstructive pulmonary disease (COPD) who had difficulty in weaning from
mechanical ventilation (MV). Methods: Sixty COPD patients after invasive MV were randomly divided into
three groups: long - term embedment of thick needle group (embedment group), traditional needle group and
control group (each n=20). In embedment group, a thick needle was acupunctured 70 mm and embedded at
Tanzhong point for 4 hours. In traditional needle group, a traditional filiform needle was acupunctured 35 mm
at Tanzhong point for half an hour. Both two groups were treated 5 times weekly for 4 weeks with an interval
of 2 days between 2 weeks. Only were routine treatments given to the patients in control group. The
successful rate of weaning from MV at 1, 2 and 4 weeks and the time of weaning were recorded. Results:
There were no significant differences of successful rate of weaning from MV at 1 week after treatment in the
three groups (all P>>0.05). The successful rates of weaning from MV of embedment group (60%, 75%)
were significantly higher than those of control group (30%, 35%) and traditional needle group (25%, 30%)
in the 2 nd and 4 th week after treatment (all P<(0.05). MV weaning time of emdedment group ((18.8
14.9) days) was significantly shorter than those of control group and traditional needle group ((30.1 %
17.7) days and (32.7+18.6) days, respectively, both P<C0.05]). Conclusion: Long - term embedment of
thick needle at Tanzhong point is a kind of safe, easy and effective methods in weaning from MV in COPD
patients.
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