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Effects of Cardiopulmonary Rehabilitation Training Combined with Acupoint
Application for Treatment of Winter Disease in Summer on Pulmonary
Function, Immune Function and Quality of Life of Patients with Chronic
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ABSTRACT Objective: To observe the effects of cardiopulmonary rehabilitation training combined with acupoint application for
treatment of winter disease in summer on pulmonary function, immune function and quality of life of patients with chronic obstructive
pulmonary disease (COPD) in stable stage. Methods: 80 patients with COPD in stable stage who were received by the Minda Hospital
Affiliated to Hubei Minzu University from March 2021 to March 2022 were included in the study. According to the method of random
number table, they were divided into the study group (n=40, receiving cardiopulmonary rehabilitation training combined with acupoint
application for treatment of winter disease in summer) and the control group (n=40, receiving cardiopulmonary rehabilitation training). 6
minute walk test (6MWT), hospitalization times of COPD acute exacerbation, hospitalization time, pulmonary function, immune function
and quality of life were compared in the two groups. Results: The 6MWT in the study group after treatment was longer than that in the
control group (P<0.05), the hospitalization times of COPD acute exacerbation in the study group was less than that in the control group,
and the hospitalization time was shorter than that in the control group (P<0.05). The scores of cough, sleep, sputum, mood, exercise
endurance, chest tightness, energy and daily exercise in the study group after treatment were lower than those in the control group (P<0.
05). After treatment, CD4", CD4*/CDS§", immunoglobulin (Ig) A, IgG and IgM in the study group were higher than those in the control
group, and CD8" was lower than that in the control group (P<0.05). Forced vital capacity (FVC), peak expiratory flow rate (PEF) and
forced expiratory volume in the first second (FEV)) in the study group were higher than those in the control group (P<0.05). Conclusion:
The acupoint application for treatment of winter disease in summer combined with cardiopulmonary rehabilitation training for the
treatment of patients with COPD in stable stage can effectively improve the patients' immune function and lung function, and improve the
patients' quality of life.
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Table 1 Comparison of 6SMWT, hospitalization times of COPD acute exacerbation and hospitalization time( x=s )

6MWT(m)

Hospitalization times of COPD

Groups Hspitalization time(d)
Before treatment After treatment acute exacerbation(times)
Control group(40 cases) 329.24+34.68 373.79+42.57* 3.77+0.21 12.83+£2.05
Study group(40 cases) 328.16+33.19 458.06+31.74° 1.91+0.23 8.25+1.49
t 0.142 -10.037 37.771 11.430
P 0.887 0.000 0.000 0.000

Note: Compared with before treatment in the group, *P<0.05.
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Table 2 Comparison of immune function indexes( xzs )

Groups Time points CD4'(%) CD8"(%) CD4'/CD8"* IgA(g/L) 1gG(g/L) IgM(g/L)
Control group
Before treatment 30.85+4.11 29.76+2.07 1.04+0.19 1.97+0.22 7.18+0.29 2.19+0.23
(40 cases)
After treatment 36.49+5.08° 26.69+2.35¢ 1.37+0.21¢ 2.36+0.19* 8.67+0.46" 3.84+0.31°
Study group(40
) Before treatment 31.24+6.29 29.37+2.51 1.06+0.24 1.99+0.26 7.23+0.44 2.24+0.27
cases
After treatment 41.39+5.58* 22.14+1.96® 1.87+0.26® 2.68+0.24* 10.35+0.72* 5.26+0.43*

Note: Compared with before treatment in the group, *P<0.05. Compared with the control group after treatment, °P<0.05.
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Table 3 Comparison of quality of life scores( x:s, scores)

Exercise Chest Daily
Groups Time points Cough Sleep Sputum Mood . Energy .
endurance tightness exercise
Control
Before
group 3.39+0.23 3.24+0.29 3.58+0.29 3.39+0.28 3.73+0.29 3.35+0.24 3.53+0.34 3.47+0.28
treatment
(40 cases)
After
2.45+028  223+027°  2.62+0.21*  2.07+0.26*  2.41+0.30* 1.92+0.16°  2.49+0.28°  2.23+0.22°
treatment
Study group Before
3.42+0.36 3.19+0.31 3.56+0.31 3.42+0.26 3.76+0.26 3.38+0.29 3.59+0.62 3.44+0.59
(40 cases) treatment
After
1.69+£0.21"  1.48+0.26®  1.59£0.28*  1.25+0.19®  1.54£0.19®  1.42+0.22* 1.67+0.24®  1.45+0.27*
treatment

Note: Compared with before treatment in the group, P<0.05. Compared with the control group after treatment, °P<0.05.
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Table 4 Comparison of pulmonary function indexes( xzs )

Groups Time points PEF(L/s) FVC(L) FEV,(L)
Control group(40 cases) Before treatment 5.12+0.33 2.16+0.22 1.95+0.23
After treatment 6.25+0.29* 2.69+0.25¢ 2.48+0.26*
Study group(40 cases) Before treatment 5.16+0.27 2.19+0.21 1.91+0.24
After treatment 7.03+0.35® 3.17£0.26® 3.03+0.31®

Note: Compared with before treatment in the group, *P<0.05. Compared with the control group after treatment, °P<0.05.
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