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FHREFER NI R & B AR 5 B R Xt
AECOPD #l#BS EEHIGKRITI

FikF ', WEED, FH
(TR ER 2504, LR, ThsE 458030)

[FHZE] B0 B I8ty AR BRI ST iR B AT M BEZEPE It 2N EE ] (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD ) AGE S HRE GRS FR, i RN P EERE 2023 45 4 H E 202544 H
W2 AECOPD HLGE TR 70 0. RABEIUECFRE 0 X A (n=35, 5 TiEMiRn T i A ) FEEH (n=35, Xf
HRZH BEAl 25 7 /P BRI SRR EE ), ORI RAEAR . BBk Sk . BIAMERAK T SR R KR, 5R T
Joi, AR R K B R 2A T B2 R X 2% ( modified Medical Research Council dyspnea scale, mMRC ), 18 BHARPEAG MR
4% ( COPD assessment test, CAT ) fIlRTFXIHEZH (¥ P<0.05), WEHBNKMADE (arterial partial pressure of oxygen, Pa0; ).
KM ESEAE (Carterial oxygen saturation, Sa0.) = FXTHRAL, Bhfik — S bk (arterial partial pressure of carbon dioxide,
PaCO, ) X TXFIREH (45 P<<0.05 ). WEZ4H P WIS . EahZ /K TR, mEEPEMIR (vasoactive intestinal peptide, VIP )
AR TXRAL (3 P<0.05), BEIARRBAERTG 225 (P>0.05). 58 F/FIRTERM AR BRI G35 iiH
T E TR AREA R0 AECOPD HUBGHE 8 WU RIXERERE , ik, Begahbkin<, MY EBEHRR, HARMA

KL RN KA KU o
[<5EiR) 1SPERHSE MR 2 NI, AR, FAAid; BBiEE; sk
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Clinical efficacy of time-selected acupoint massage based on midnight-noon
ebb-flow theory combined with rectal infusion of Qingfei Tiaochang Decoction in
patients with AECOPD undergoing mechanically ventilation
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(1. Department of Emergency Medicine; 2. Department of General Internal Medicine, Hebi Hospital of Traditional Chinese Medicine,
Hebi 458030, Henan, China)

[ Abstract] Objective To investigate the clinical efficacy of time-selected acupoint massage based on the midnight-noon
ebb-flow theory combined with rectal infusion of the Qingfei Tiaochang Decoction in patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD) undergoing mechanically ventilation. Methods A total of 70 patients with AECOPD who
received mechanical ventilation and were treated at the Hebi Hospital of Traditional Chinese Medicine from April 2023 to April 2025
were selected. They were randomly divided into a control group (n=35, treated with rectal infusion of Qingfei Tiaochang Decoction)
and an observation group (n=35, treated with the control group's method plus time-selected acupoint massage based on the
midnight-noon ebb-flow theory). Clinical symptoms, arterial blood gas parameters, gastrointestinal hormone levels, and incidence of
adverse reactions were compared between the two groups. Results After intervention, the observation group showed significantly
lower scores on the modified Medical Research Council dyspnea scale (nmMRC) and COPD assessment test (CAT) (both P<<0.05).
The observational group exhibited significantly higher arterial partial pressure of oxygen (PaO,) and arterial oxygen saturation (Sa0,),
along with significantly lower arterial partial pressure of carbon dioxide (PaCO,), compared to the control group (all P<<0.05). The
observation group exhibited significantly higher levels of substance P and motilin, but lower levels of vasoactive intestinal peptide
(VIP) compared to the control group (all P<<0.05). No statistically significant difference was observed in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion The combination of time-selected acupoint massage based on the
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midnight-noon ebb-flow theory and rectal infusion of the Qingfei Tiaochang Decoction can effectively reduce the severity of dyspnea
in patients with AECOPD undergoing mechanical ventilation, alleviate disease symptoms, improve arterial blood gas parameters,
modulate gastrointestinal hormone levels, and does not increase the risk of adverse events.
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8 Pk BH %€ P Jif % 9% ( chronic  obstructive
pulmonary disease, COPD ) J&—FhAFRFLEMER IR
PR RAE A8 PRI R GEps . B R i A BRpER
5 ae ", X% coPD 2t E R (acute
exacerbation of chronic obstructive pulmonary disease,
AECOPD ) H# , T MM B S ( non—invasive
ventilation, NIV ) 52 B mii 2 b T (high—flow
nasal cannula oxygen therapy, HFNC ) EMEEHES
WA BRRIE NI ST 1) — LR TFB . AR,
A 1F B A TIRE ST AECOPD [ IR IR 2 ¢
FHEY, PEHISIAK COPD J& “ifk”. “MiiE” i
Wi, HET WS RAHER” s, WGE
Sy A a7 SN - R Ei9a 2B 16 P e e e 1
IR AR UM A T HA A, £ T
TR EE Al B F R D BOR R, BT, A
WE9E BRI TP LRI 7N FR BRI 5 15 it ]
J7 B AR AECOPD HUBGE U B IR K
WINRERY M, IS E .

1 BRERE
L1 —fREER

AN TREPEREALO BRI, $EHR 2023 4 4
J1~2025 48 4 J W11 g 4 S RETT Th R BE a2 iy 70
11 AECOPD HUBGE TR H , KRN 7 FRIERL
SYUPIZH . XPHREE: ARl 53~74 %, T (65.42
+7.39) % RIS 25, 2 10 45 fEEE 3 AE~8
i, P (5.4311.39) 4R ArEnE R E 2~8 d,
Py (4.46£1.16) d; WA 20 2452305 A AR
s WERYL: ARIATE 52~73 %, T (63.47£7.67)
%5 VR 22 ], 413 5 EERLE 3~9 4F, Py

(5.58+1.45) 4F; SHEMEBELE 2~9 d, P
(4.631£1.25) d; WAL 22 ZAH AW
2 I TORH AR, 22 R ICGe T (34 P>0.05 ),
W AbRiE: DFFE AECOPD BIRIE" K b=
CRARZEMIE” FRAE”; @H NIV $51E; QAR <T5
% @RIRIEN, HAARAERE T OlnRBTR

SR, BENFKREFBAMERE. HEBRbRE: O
B I HAD ™ H TR RGN Ol BB B
UifekEnt; QA IRBMEME . B DhRekEss . THik
RGP S TERG s XTI i @k
PREC AR R o AR C IR B AR P 22 51 2ot (A
RS . HBKY-2023-0321 ),
1.2 BT R%E

P2 VR AT . PUERPUSS: . <
FEPIRI B TR | B R SR POWE SCRFIRYT o
P f I BUK P 1F F 38 <0 ( bilevel positive airway
pressure, BiPAP ) WEIRHLZE 1 5 1 B2 E A TIPS,
4T HFNC. XFHRZZS T I 7 BT A -
BEXE IR . MAIRANE” EAY, 455 BREIGIR
W B RNGIRESS, B EI A T 4. TR
15¢, tEAH 15g(SEHD), BX 15g, Wi~ 12 g,
BaE 15, KE 15 (JF ), B 12g, fAEE 12
g, TRE 15¢, W5 15g, AN 15g, #H 15¢, )il
B 15g, HHE 10g, 1f}/d, #HH 50~100 ml, &
FELL 30 CHE, HEMEHANTZ 18 em, HEH
BEREaE 30 ° , MIEMIEAZY R, BRI ™%
W g 5 A AR E . SR AE X IR SR L, AT
TR AR EEIRYT , e S (R
Sy L ORI R HED R, ZBASE (RU),
PG CRUI ) e RAK (XU ). FEFFFiE “T
7 BRTELE, 45 G RO IR EPR, e Ep
i (05: 00~07:00 ). JRHF (07: 00~09: 00 ) M Z M}
(21: 00~23: 00) FHATIRAE . KA 5%, T
FELURRR™ AR R . RR . kst (Bp “137) M. H
TRERAE . FeukiFel 3~5 s JRBRIRGENG iRy
Hl7E 60~80 W/min, &F/HEEL] 3 min, RRKIE
15min, 1K/, LT 14 d.
1.3 MMERiEHR

T THT 5 2 500 2R FH el R 0 ] P 2 22 B 25 Wi
RIMEE 2R ( modified Medical Research Council dyspnea
scale, mMRC ) PPA% B & RO MEIR FRIMERE BE, AR BT
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W PRI BE RSN 20 0 23 173, 253 3 704
4535 RSB PEAE IR ( COPD assessment test,
CAT) PForiPAl B AR DL o i R A4 g ol A
JE | WOERREEESE 8 ADIIH, AR AR
FealEIE 0~5 5y, BT 40 0, PR RER
BE R

IR A D RE R A AR . B
ALF5 B Ik I 42537 ( arterial partial pressure of oxygen,
Pa0, ). ShKIMAMAIE (arterial oxygen saturation,
Sa0, ). shifik — ki3 (arterial partial pressure of
carbon dioxide, PaCO,). IMETEMIAIK (vasoactive
intestinal peptide, VIP), BzhZ & P ¥Jii.

TG AR A SR 2H AR IR T RS R R
KANEOL, W AFIhRERH . it Skt
TEEH WA RN, T4 DX o3 AN ROV 595 A< B
FRIREAR o AN RSO K A 2R = R AR REAR B SR AR R X
100%

14 FHZESH

SR SPSS 27.0 eI 5357 4 MOACHE . 3

B ESMER R, 75 IR0 A LAY B 2 bn i 22

(xts) Fom, ANMAEIRENHLBCR « K.
TR (%) 138, ARHEBCR A x 2 R,
T RIS/ (<5) WERH] Fisher U4
i Uh P<0.05 A2 5 HA G2 OIS ).
2 #HR
2.1 2 AIRKRERSEFR

FHUG, MELL mMRC PE43F1 CAT PR T
SR (3 P<0.05), W31,

1 EFREREERR (x5, &)

mMRC CAT

415 — —
T PR T FHUE

YR (n=35) 3.20+0.62 1.78+0.66 29.37+4.26 19.03+4.64"
WA (n=35) 3.2240.60 1.141+0.42° 28.854+4.23 13.11+431
t 0.137 4.840 0.512 5.530
P 0.891 <<0.001 0.6100 <0.001

TE: mMRC SBR[ B2 2 R SR IR, CAT S4B B P4l
M
2.2 2 ERBKINS KT
THiE, W Pa02 Fil Sa02 /K245 T i
4 (¥ P<0.05), PaCO KR TXTRZ ( P<0.05)
(£2)

F2 FBKMSKFLEE (x+s )

Pa0, ( mmHg )

Sa0, (%) PaCo, ( mmHg)

2415 — - - - — -
’ T Hi A FhR T Hi A FhR T Hi A TFHi
R (n=35) 62.37+3.17 73.17+5.29" 78.97+5.48 89.80+4.62° 58.94+4.22 44.40+4.27
WL (n=35) 62.184+3.30 82.81+6.25 77.61+5.59 93.26+4.12° 58.78+4.31 39.39+4.11°
t 0.246 6.965 1.028 3.307 0.157 5.001
P 0.807 <0.001 0.308 0.002 0.876 <0.001
e (1) PaO, BB E; Sa0, RN A MRS ; PaCO, HENK —FARRAE, (2) SAE THETLE, P<0.05,
23 2ABRIEEKTE I8ZH (¥ P<0.05), VIP KR TXF AL ( P<0.05)
THiE, WEL P Wi, BahEK P T (%3)
*x3 BBAHEKFE(x+s, ngl)
. P Yy ERHIES VIP
- i) FHiE i) TG TR TG
YR (n=35) 7.07+1.28 9.25+1.88° 13.50+3.96 19.68+2.92° 129.32+25.88 91.16+20.25
WL (n=35) 7.14%1.35 12.26+2.25 13.71+4.08 23.13+2.58 128.78+24.42 74.39+17.66"
t 0.223 6.073 0.219 5.238 0.090 3.693
P 0.825 <0.001 0.828 <0.001 0.929 <0.001

FE: (1) VIP KWK, (2) SRAFHRATHS, P<0.05.

24 2EARRNEEIFR

STRAL B2 1 6] (2.86% ), FI KRR
RS PE R LT (0 o s WA HH P O R i 2 451
(571%), WEYE 11 (2.86% ), RN EKESR

8.57%. WA RN BE R ER TG FEX
( P=0.607 ),
3 iTig
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IR TEY 40% M E A IR . AR5 S D) he
BEhs, HCRTREMLHIE . AECOPD HF K18 Mk
A5 ARG A T R EOE BpaE i, AT 55 B
Ja TSR TR s =2 HUARGHE S a) B R R
KA RS, 251 Kk E IR ZE AL R,
K — 25 B BB ARRER . T i e i
WILF CERFNE ), AR 22 6 5 A 4R
FLBABHES A O, BMUR AL “RAMR” R,
GEARTHS, AT gk S8 K+ AR
SRR , A LS R, 5 B AR UL,

JE = HAE R EBHIAE LA, SRR
HEUN, HAMREIIRE . 2 E MK
ER, WG IR F AT B B ARG s e
N ZF, JIRAENK, NS ZMS, BA A
FK B B VR s = BRI N I =R 24,
HAERANE . SESAUER; WA S
NZ—, ST, TsESPER T80 E <A
s RWCH Rz 5578, BEEMEEs, #EXHRfE
F, AIARCEBERE L. TR TR,
AT A (AN RE IR . AR ST 25 R R . R4 TE
mMRC 1 CAT 53 ESR TR, PaO, Fl Sa0,
S TXTHRLL, PaCO AR TXTHRAL, PR, B
NENEE TRRL, VIP KR TREE, AR
RN EAERERTGI B, R Tt
i AN g JEE K il ) B LR T A BB S0 R
AECOPD SEE WL RIMERERE, ZZAfpimaetk, oot
Sk ASIKF, T E BB, AARNIAR R
2% ARG o ASHFFFE BEER R R ORI | IR 2K,
SRR KRIAS . BE . SHRESHIKGSIERZ N,
UEBS BEHEAT OO , TR AP R A ik s 1T,
R T WU . N2 PR = B R

Ba, ShnE ey, UisfeE IR,
R VERT, Rl il D e b i B D Rk ok
iRTAS

LR b, TP ULEERE AL BRI S T i T
HHTEABEAROEEE AECOPD (R I R MERR A
ZRPRREIR , sk K, T E s
R, HASEIA R AL . (HASFT A R
HIXED, HTHRMESE . A& RZ Ot
I8, MY REEA IR BEVI ], Sk 7
ROATE AT
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