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Analysis of the Efficacy and Safety of Acupressure Assistance in the Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary
Disease (AECOPD) (Phlegm-Heat Stagnation in the Lung Pattern)
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( Suzhou Hospital of Traditional Chinese Medicine, Affiliated to Nanjing University of Chinese Medicine, Suzhou, Jiangsu Province 215000 )
[Abstract] Objective: To evaluate the adjunctive effect of acupressure in the treatment of acute exacerbation of chronic obstructive
pulmonary disease (AECOPD) (phlegm-heat stagnation in the lung pattern). Methods: A total of 70 hospitalized cases of
AECOPD (phlegm-heat stagnation in the lung pattern) from the Department of Pulmonary Diseases at Suzhou Hospital of
Traditional Chinese Medicine (July 2024 - June 2026) were enrolled, with 6 cases lost to follow-up or refusing participation,
leaving 64 cases for final analysis. Patients were randomly assigned using a random number table, with 32 cases per group.
Group A received conventional treatment, while Group B received additional acupressure. Interventional outcomes were
compared. Results: Comparisons of pulmonary function and blood gas parameters showed that Group B performed superiorly to
Group A (P<0.05). Syndrome scores were also higher in Group B (P<0.05). Levels of white blood cell count (WBC), C-reactive
protein (CRP), and procalcitonin (PCT) were significantly lower in Group B (P<0.05). However, no statistically significant
difference was observed in the incidence of adverse events (P>0.05). Conclusion: For AECOPD patients with phlegm-heat
stagnation in the lung pattern, acupressure combined with conventional therapy can alleviate symptoms, improve pulmonary
function, reduce inflammation, and does not increase the risk of adverse events, demonstrating significant clinical value.
[Key words] Acupressure therapy; Chronic obstructive pulmonary disease (COPD) with phlegm-heat stagnating in the lungs; Acute
exacerbation phase; Pulmonary function; Traditional Chinese Medicine syndrome score; Inflammatory levels
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