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Clinical Efficacy of Yiqi Wenyang Pingchuan Method in the Treatment of COPD Complicated with
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Abstract Objective To study the clinical efficacy of Yiqi Wenyang Pingchuan method in the treatment of
chronic obstructive pulmonary disease(COPD) complicated with respiratory failure and its effect on immune func-
tion. Methods From March 2016 to December 2018, ninety-eight patients of COPD combined with respiratory fail-
ure were selected and randomly divided into observation group and control group according to random digital table
method, with 49 cases in each group. The patients in the control group were given the routine treatment of western
medicine,and the patients in the observation group were treated with Yigi Wenyang Pingchuan method on the basis
of the treatment of the control group. After 2 weeks of continuous treatment,the clinical efficacy of the two groups

was compared. The modified version of British Medical Research Council respiratory questionnaire (mMRC) and
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self-assessment questionnaire test(CAT) were compared between the two groups before and after treatment. The
forced vital capacity(FVC) ,the forced exhalation volume in the first second(FEV,) ,and the ratio of the forced ex-
halation volume in the first second to the forced vital capacity(FEV, /FVC)were compared between the two groups
before and after treatment. The levels of T lymphocytes,including CD3" ,CD4" ,CD8" and CD4" /CD8" were com-
pared between the two groups before and after treatment. Results After the treatment, the total effective rate of
clinical treatment in the observation group was 89. 8% , which was significantly higher than that in the control
group(77. 6% ) (P<C0. 05). The mMRC and CAT scores of the two groups were significantly lower than those be-
fore treatment,and the observation group was significantly lower than that of the control group(P<C0. 05). The
FVC,FEV, and FEV,/FVC of the two groups were significantly higher than those before treatment,and the obser-
vation group was significantly higher than that of the control group(P<C0. 05). The levels of CD3",CD4" and
CD4" /CD8" were significantly higher than those before treatment, and the observation group was significantly
higher than that of the control group(P<C0. 05). The levels of CD8" were significantly lower than those before
treatment,and the observation group was significantly lower than that of the control group(P<C0. 05). Conclusion
The treatment of COPD complicated with respiratory failure with Yiqi Wenyang Pingchuan method could signifi-
cantly improve the clinical curative effect, alleviate the clinical symptom,improve the lung function and immune

function,and is worth popularizing and applying.
Key words Yiqi Wenyang Pingchuan method;chronic obstructive pulmonary disease;respiratory failure;lung

function;immune function
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