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Effect of Fire—dragon Moxibustion on Lung Function and Quality of Life in
Patients at Stable Stage of Chronic Obstructive Pulmonary Disease with

Qi Deficiency of Lung and Kidney Syndrome
XU Jian—Ying, WU Qiao—Mer, LIU Yu, CHEN Li-Jia,
LIN Xiao—Bing, ZHANG Li—Jian
(The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510370 Guangdong, China)

Abstract: Objective To investigate the effect of Fire—dragon moxibustion on lung function and quality of life in
patients at stable stage of chronic obstructive pulmonary disease (COPD) with ¢i deficiency of lung and kidney
syndrome. Methods Ninety—six patients of stable COPD with ¢i deficiency of lung and kidney syndrome were
randomly divided into observation group and control group, with 48 cases in each group. The control group was
given health education and conventional bronchodilator treatment, and the observation group was treated with Fire—
dragon moxibustion on the basis of the control group. The treatment course of both groups was 25 days, followed up
at day 30 and day 90 after treatment. After 30 days of treatment, the changes of lung function in two groups were
observed before and after treatment, including the percentage of forced expiratory volume in the first second
(FEV1) in the predicted value (FEV1%), the percentage of forced expiratory volume in the first second (FVC) in
the predicted value (FVC% ), and the percentage of forced expiratory volume in the first second (FEV1/FVC% ).
The changes of mMRC scale score, CCQ score and BODE index score in two groups were compared before and
after treatment. After 30 days and 90 days of treatment, the changes of COPD Assessment test (CAT) scores for
quality of life of two groups were compared. Results (1) During the study, there were 4 cases of lost follow—up in
the observation group and one case in the control group. Finally, 44 cases in the observation group and 47 cases in
the control group were included in the study. (2) After treatment, FEV1% , FVC% and FEV1/FVC% in the
control group were not significantly improved, and the difference was not statistically significant compared with
those before treatment (P> 0.05). After treatment, FEV1% , FVC% and FEV1/FVC% in the observation group
were significantly improved (P <0.05), and the improvement in the observation group was significantly superior to
that in the control group, the difference being statistically significant (P <0.05). (3) After treatment, mMRC
erading in both groups was significantly improved (P <0.05) , but there was no statistical significance in
improving mMRC grading in the two groups (P > 0.05). (4) After treatment, CCQ score and BODE index of the
observation group were significantly improved compared with those before treatment (P < 0.05), while there was no
significant improvement in the control group (P> 0.05). The observation group was significantly superior to the
control group in improving CCQ score and BODE index, the difference being statistically significant (P < 0.05).
(5) CAT scores in both groups were significantly improved at 30 days and 90 days after treatment, the difference
being statistically significant (P <0.05) ; the observation group was significantly superior to the control group in
improving CAT score, the difference being statistically significant (P <0.05). Conclusion Fire—dragon moxibustion
is effective in improving the lung function and clinical symptoms of patients at stable stage of COPD with gi
deficiency of lung and kidney syndrome, so as to improve the quality of life of patients with a significant effect.

Keywords: Fire— dragon moxibustion; chronic obstructive pulmonary disease (COPD) ; stable stage; g¢i

deficiency of lung and kidney syndrome; lung function; quality of life
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DOP<0.05, SHEMAIFATHE; @P<0.05, SXFRBAIRITIE L



$3 4 TRldRE, 5. KIEF R E IEVE ST R ST B e M S s B A% A A7 AR 2 ) 597

0.05), HWEH /M FEVI% . FVC% . FEV1/
FVC% 7 1 W AL TX AL, 2R A58 X
(P<0.05),
2.4 2ABEFBITEmMRCHHLEE

F2LR IR IRITHT, 24 B mMRC 734
Wi, ZREGIH¥EL(P>005). BT,
2 835 mMRC /-3 W B % (P < 0.05), 1H
2 A AEMGE mMRC M7 T, RORMY, ZRT4%

TR (P>0.05),
2.5 2ABEBFTEE CCQER LR

FIGR IR JRITHT, 2415 CCQITAr L
B, ZRESIHFEX(P>0.05), AITh, M
21 CCQ P iRy i B i k3 (P < 0.05), XTI
U CCQIF A MEEAM . (P>0.05), WESLTEM
A CCQIEA T BT X RAL, ZRA5IT#
BN (P<0.05),

F2 24H1B4EEZEMER (COPD) R E i B S EIE £ & AT Al G MMRC 5 Ltk
Table 2 Comparison of mMMRC grading between the two groups before and after treatment lxxs, H1(%)]

215 %) s 1] 0% 1% 24 3% 4%
ML 44 TRITHT 4(9.1) 17(38.6) 18(40.9) 5(11.4) 0(0.0)
44 BT A 5(11.4) 21(47.7) 17(38.6) 1(2.3) 0(0.0)
Xt A ZH 47 TRYTHT 3(6.4) 20(42.6) 17(36.2) 7(14.9) 0(0.0)
47 RITIRY 4(8.5) 21(44.7) 19(40.4) 3(6.4) 0(0.0)
DOP<0.05, SFEAIBITHTEE
*3 242 FEZEMAER (COPD) & E IS S EiE X(P<0.05),

BHEIBITHIR CCQEN L%
Table 3 Comparison of CCQ scores between the
two groups before and after treatment (x =5, 43)

vl K1) {ERERil) 7
W 44 236+ 0.97 1.88 +0.48"
Xt B 47 2.26 +0.53 222042

OP<0.05, SRHRITATILE; @P<0.05, SR
HIRIT A Hes

2.6 24HEEBITHIE BODE ISR
FRAGRE/R: RITHT, 2485 BODE F8%L
i, ZREGI=EE X (P>0.05), HF)A, W
Z2H ) BODE 48 £ 1 ol 38 (P < 0.05) , X EZH Y
BODE 888035 A (P >0.05), WELH ek
BODE 15807 1 W AL TXHHRL, 22 5H Giitras

x4 2812 MHEEMRER (COPD)iEEHM B SIEIE
£E8ITHIfEBODE 84L&
Table 4 Comparison of BODE index between the two
groups before and after treatment (xxs, 47)

4 811 YT IR
U4l 44 2.64 £ 1.56 2.11£1.32"
X AR 47 2.79 + 1.65 2.77 + 1.65

DOP<0.05, SFERIMIBIFATHE; @P<0.05, H5X K
HIRIT IR A

2.7 2AFBEFIRITHIG CATIESD LR

FSLEREIR: IRITAT, 241 CAT I e
i, Z2REGIFEX(P>0.05), A7 30 d Al
90 d, 241 M CAT I/ ¥ HIA T T Wl i k38
ERWHGH¥E X (P<0.05); HWEHALENRE
CAT 4 J5 1 B AR TR X 4], =5 A 501
R (P<0.05), $#nKIBREEFEL CAT 4T,
R R H A T T

x5 24BMEPEEMMER(COPD)REHMESEIE
BEBITEIE CATIES Lh B
Table 5 Comparison of CAT scores between the two
groups before and after treatment  (x +s, 43)
EAE G 174 I e 1 WITE30d  JRITIE90d
WEL] 44 1557 £636 11454757 9.43 +4.73"7
MHRA4L 47 16.62+4.05 1579 £3.337  14.62 +4.98"

®P<0.05, SHHEMFITFHE; @P<0.05, 5B
X B2 L

3 itk

FPERLSE ERA (COPD )RR , 1K
PR KNG 6 WSk P BERRE E
B R TR EEE CWE. BT NG, i
BRI . MW ST R, MR MM
RIAEAR, AR wEIY, AT,



598 TN BE 2R

2022 455 39 4

PAMSTT 48 i hEE X COPD 58 (AT CHHE TH4
EM, BR T WAHIEIRIT Z 81, thBEAMBIETER]
16 COPD H3 5254 52 1 COPD HA &k B 2 1l R
JPR, A LIRS COPD H 2 (i IIf FCRE R K it
TIte, FEGZPIRIMIEE

AN Z) B AT, w2k
(BE2EATT) o “JURAA I, F2ZAH], Wb
RZ BN A&\ k2 —, (K- EHEIRRE)
= BKE - SRR T HM, B#isE,
ARG, RN, TEE R, P HRE
W, AR MRk, Geéi— SRR,
BEMCm AT 12, IRENE, W' e S S
Bk VARG, R R K AT A BT RH L R
I, #has i, BBk I TR HAF 2R I E]
£, WIRIENUES, I6Y7 IR I R, i
KR F R KRG 2, 167718 FEY K Z 0 e
KIABEEZ:, “RRABENS EAG—-FZRT,
RE[E L rbrE, oV BRI IIRE, [,
RE B T6 AME R IE D T 25 2] 98 0 4> B 1E S 5 1 PR
FAWI, 5358, AR R I K e 7 DA FH 254G
BRI AR, Horpe 2570 7 o B A B A
ETE, AR BIFHRIVERT s FEARUCRTRMIFE | SRS
B AR AT SO, HOTE R, S I 4
U R R AR UBOIE I Bk, Th 253 T
o, 2RI . B2 o RO, il
7 52 77 [RGB R 35 57 31 B Ik 5 s
JRZE, Xohilf IR L DL 2R e B B YT RL

AWEFE H, 2R T G W2 4Ll D) BE 45 A
(FEV1% . FVC% . FEVI/FVC%) A 3, HE
YA TR HRZH (P < 0.05) o JiliTh BE RS £ 7 A 31 bip
BE R AZ R & A8 HR, X COPD (i
BT HERITIN E A EEE L, P FEVI/FVC%
K FEV1% &1 COPD B AR X U FE b o ASHIF5T
GEREBW, K Ie R BEW A R COPD £ 2 1]
(1L, Mg BF MR A2 RN oL, AT
I ThRE VK o [IRTAEARDF R, AR o KRl
IF- W2 PR #E 43 2 (mMRC) L, 2 HIRIFRITIG G2 57
(P>0.05), {H7E COPD Iifi /& E K 7] £ (CCQ) P
g7, LRGITAG BODE % . AT BT it P4l CAT [A) 4
PEOr T, AT IR AR, AR CCQ WA K
BODE #8450 A E ML X IR, =550
FE U (P<0.05), COPD Y WAEARA 5% IR i |
PR . RZ R L R B U 4F, CAT. mMRC.

CCQ. Zi{y BODE 48 4 5% 4 -1V 43 & 4t 72 WAk
COPD £ 3 Jili D) 68 B A 0% o 2y Tl A — 2 1 i
B, {H mMRC 153 5 AR I PRAE AR = E P, 1
ZAW 18] T ] CAT 5% CCQ PE4F™, 1M 45 & P-4
BODE 5%, hiiABi 58 (BMD) . S BLZEFE br
(FEV19%) . W% [F¥E 53 2% (mMRC) | iz 3 it /)
(6MWT) 45 43R4 1, il e WeE FRtkl .
FHZEREJE . PP IR MERERE | TG shiaE 155, Bk,
AR ERER, KIRIGITA BT B H 16 ARAE
RIS, Jrm B AR . (HARRFSE
FETE— SR, kOB 2R I7 1k B =2 A IE B2 2% 1 F
FEUEE, X COPD F35 A5 Mt it =2 R AIASS () R
TEPERFSY, WO A KAEAS | )R] 4 I DA
BUELL g s, ARABEGEATE o] S R A S 53 4
HETRI S 2% B AT A

5 LR, KR RAE A G B X il R A
JPIINEITIRZ —, BAERI R Y%, B ERE
Fo KIERIGTT COPD K J il B A0 E ] B I i
HRAMIRE, B E A T, IERECR
W, (EARLEIE R IE— ) R A

SE 30k

(1] rhAEepe s oenT o 2% 4325 A8 M BH ZE M il 27 20 18 1 BH 28
PN B2 1236 48 7 (2013 AR B 1T ) [T ], i AR S5 B2 Rt
A, 2013, 36(4): 255-264.

[2] BARTOLOME-R-CELLI-M D. Update on clinical aspects of
chronic obstructive pulmonary disease [J]. The New England
Journal of Medicine, 2019, 381(13): 1257-1266.

(3] rhaEp = NP 2 4 2318 PR B SE MR Al e = 20, v [l B2 Ui
PP BRI 53 2318 PR B ZE PR TAEZS 512 18 MR 2E M
P12 A 46 B (2021 AFAETT RO [J]. S 45 A% R I 2% 5
2021, 44(3): 170-205.

(4] BHENZ, A yide. iR 2508 PR B FE PR I <8 0 T e
MW [T] B P P 45 5 24k, 2021, 30(7): 793-
798.

(5] FfHE, REDY, #IF, 5. PEZRY 7R E W0 M B 28 i
PRI ()] PB4, 2016, 31(9): 1284-1288.

(6] BiFEEk, sKFH . SR W PRI BT ()], 15 B2 ek
2021, 37(2): 105-106.

[7] e 25242 INRH 3 23l 2005 0l 28 D4 £ A8 PE BELJE L e
BRI YRR (2011 O [J]. HhBEZ%aR, 2012, 53(1): 80—
84.

(8] FhEh%n, SREFHE. Mk BE ZEVE I K AF -5 22 A 1 m i ok
SYAREE R SCERBFZE [T ). T R 2R, 2015, 24(1): 16—
18.

(9] skauk, EBZ. (HNE) REMBI] I RHE,



b

2022453 H 45 39 445 310
March 2022, Vol. 39,No. 3

I PR 2R A
Journal of Guangzhou University of Traditional Chinese Medicine 599

2010, 29(5): 275-2717. [J]. thterhBEghiZek, 2021, 36(5): 2572-2574.
[10] XA, @A, T, % RAN RGN /A G [16] FEML, fo0F, BT, 5. FLOPATF B BB Y N 4 25 Bl 2
FETIGITIEE W RIFROMNER[T]. i TR R 25 K 2F A, FE LIRS ], )7 N BE 25 2241, 2019, 36(9) -

2020, 22(9): 90-93.

(1] 20, Rrolr, 22008 . KRB IR 6T IS U A

i M BH S 1 s 80 41 [J]. Hh I BE 2545 R, 2013, 11(10):
677.

[12] Bk, Br8a%, W, 25 Bk IEZIG)7 B S

IR AR PRI SE LD ). v [ P R R R 2 A8, 2017, 23(11)
1615-1618.

[13] sk, EuldER, SR, % T RKRGEEN “EK

PR 28 & — B2 3R WL iroe (1], 2w B 24,
2016, 27(1): 232-234.

1413-1420.

(17] phigtl . h2yee[M ] Jbnt: PR EEZ AR, 2016: 58.
(18] Eii, FRKZL. LMl I st v s K LA RISt [ ]

RZjEE, 2021, 19(5): 915-920.

(19] Ziff, SiRLr, 28, A5 KM 2K 4 S 24 75 3A ) 7

IR (XU IR L UE ) I RSP 8O g% [T ], Ui P s, 2021, 39
(8): 183-185.

[20] #X#f. CAT. mMRC. CCQ. SGRQ PUFF 4> Z GifE COPD

F Ml T RE B AR 0 AN T B (S 22 2 [T ). IR R AR 2%
7, 2018, 23(11): 2060-2064.

[14] 2577, ML, VR, %5 B 50y P B R i A ik
FHH IR . HThRES: LT AMA C3 . C4 I 1gA JKSFEfY

i [J]. pAerp EZG i, 2017, 32(6): 2673-2676.
[15] FEZENI, fhike, P, 55 (OidEie) AEB7 R AT

TR R

B E ERR/NRISEHED/NEER . EREENHE.
MY METTRIZHIFM

¥, WEY, AR
(1. MNP EZ R —MB ERE, 747N 510405; 2. 7 N EZ RS, 174 510405)

BE: (B ®its =487 8 Wk (VD) D Red T ReAUH L[ F73E] M40 R A CSTBL6J s R P REALIE IR 8 AAE AR5
Rén, HABATEAL KRS T30 R 0 A BB ARE I 5 VD A RBEAL, ik BER oh 89/ R AL A & =414, 4F
REDFeAEA L, HFAE10 R, EEERA G, FEEFEIAREIT, H528d. AY R TR HRE AN RS TGN
SRl N BCER L, RARE R R EEEN D R AT R AL CAI R e FR G (PV), AKigE 6% (SST) Andh £ 5k
Y(NPY)#¥ 2 tg x5l [BER] 5RAMAE, HFA4AMYETHALREERS(P<0.05), #imk#A & 338 o
(P<0.05), ZBEREAFELEREIT T, SEAEEK, HZATEGTWHATEDLCAl RPV, NPYWHZ T A X TR LM
(P<0.05) [£i8] w4FH =4 RFIRTAKE VD AR R AGkmitlcit 1, EF TR 5 S At D5 CAI R PV,
NPY W& ARk, REMNZARGH £,

KB 24 hFERR; v-AATE; #5; 8-+ MR

FESES: R285.5 XEkEREARD: A XEHS: 1007-3213(2022)03 - 0599 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2022. 03. 023

KRB 2021-09-26

EERN: B35rH(1996-), &, Wit-W5E/4E; E-mail: ypd2018@stu.gzucm.edu.cn

BiES: WH(1979-), &, Wid, FAEENF; E-mail: 895150145@qq.com

EEWH: ERAKRALEWIMIE (45 : 81303069); | A HAREELEWHINIH (4i%5: 2018A030313270)



