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Clinical study on Du moxibustion for stable phase of chronic obstructive pulmonary
disease LI Qiao, LU Gang, LU Jia-sheng, ZHAO Wei-xing, ZHENG Hang-yu, ZHANG Fei-hu, LIU Wen-jian,
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[ Abstract]  Objective To investigate the Du moxibustion therapy in the treatment of chronic
obstructive pulmonary disease (Chronic obstructive pulmonary disease, COPD) at stable phase. Methods 60
cases of lung COPD patients in stable stage who received treatment from January to December 2010 in Taihe
Hospital of Traditional Chinese Medicine outpatient were randomly divided into two groups in, according to the
case of tail number, with 30 patients in each. The control group was taken oral doxofylline tablets, 0.2 g/time,
2 time/d and ambroxol hydrochloride, 30 mg/time, 3 time/d. The treatment group was treated with Du
moxibustion two times on the basis of the control group. One year follow-up and pulmonary function and BODE
index assessment were performed in each group. Results (O the pulmonary function of the treatment group
after the treatment (65.58+7.90) % was significantly improved than the same group before the treatment (53.20+
7.37) % (P<<0.05), and had significant difference compared with the control group after the treatment (57.53+
7.22) % (P<<0.05 ). The recurrence rate was significantly different in the treatment group (1.79+0.32) and the
control group (2.09+0.38) (P<<0.05). @ BMI, MMRC, 6MWD, BODE index, shortness of breath, wheezing,
anorexia was significantly improved after the treatment in the treatment group [after treatment were (21.98 %
1.32) kg/n?’, (2.09+0.37) %, (350.68+88.70), (3.82+2.18) meters, (0.38+0.27), (0.32+0.25) %, (0.35+0.27)
respectively; before treatment were (18.21+2.49) kg/m?, (2.500.43) %, (324.88+70.92), (4.66=+1.40) meters,
(1.4940.62) %, (1.4240.56) %, (1.7740.35), P<<0.01 respecitively]. Compared with the control treatment
after the treatment [ (18.2041.79) kg/m?, (2.3640.64) %, (320.03+68.53), (4.43+1.62) meters, (1.22+0.71),
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(1.28%£0.67)%, (1.73£0.24) respectively] (P>>0.01), the difference was statistically significant(P<<0.01).
Conclusion Du moxibustion therapy was effective in treating chronic obstructive pulmonary diseases in stable phase.
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