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ABSTRACT Objective: To observe the effect of acupoint application and acupuncture therapy combined with treatment on blood
gas analysis indicators, diaphragm function, and inflammatory immune indicators in patients with acute respiratory failure undergoing
mechanical ventilation. Methods: 92 patients with acute respiratory failure who underwent mechanical ventilation at Lu'an Hospital Affil-
iated to Anhui University of Traditional Chinese Medicine from November 2021 to December 2022 were selected, and they were
randomly divided into control group (46 cases for routine treatment) and study group (46 cases for acupuncture therapy combined with
acupoint application treatment on the basis of the control group) by random number table method. The blood gas analysis indicators,
diaphragm function, inflammatory immune indicators, and gastrointestinal function between the two groups were compared, and the inci-
dence of complications between the two groups were recorded. Results: The oxygenation index (OI), pH, and arterial partial pressure of
oxygen (Pa0,) before weaning in the study group were higher than those in the control group, while the arterial blood partial pressure of
carbon dioxide (PaCO,) was lower than that in the control group (P<0.05). The right diaphragmatic end expiratory thickness (Tdi-ee),
inspiratory end thickness (Tdi-ei), and diaphragmatic thickening fraction (TFdi) before weaning in the study group were lower than those
in the control group(P<0.05). High sensitivity C-reactive protein (hs-CRP), calcitonin (PCT) and white blood cell count (WBC) before
weaning in the study group were lower than those in the control group, and CD4" was higher than that in the control group (P<0.05). The
gastrointestinal function score of the study group before weaning was lower than that of the control group (P<0.05). There was no statisti-
cally significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: Acupuncture therapy com-
bined with acupoint application has good application value in improving blood gas analysis indicators, diaphragm function, and inflam-
matory immune indicators in patients with acute respiratory failure undergoing mechanical ventilation.
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Table 1 Comparison of blood gas analysis indicators(xt s )

Groups Time OI( mmHg) pH PaCO,( mmHg) PaO,(mmHg)
Control group(n=46) Before treatment 189.39+ 21.08 6.44% 0.19 60.98%+ 7.15 64.82+ 4.62
Before weaning 237.43+ 25.39* 6.87+ 0.23* 49.13+ 8.26* 7091+ 4.21*

Study group(n=46) Before treatment 188.91% 20.16 641+ 0.22 61.03+ 6.78 64.31% 4.53
Before weaning 281.01% 26.24** 7.53+ 0.28*Y 38.06+ 5.39* 78.57+ 3.69*

Note: Compared with the control group before weaning, ¥P<0.05. Compared with the same group before treatment, * P<0.05.

* 2 FERRALIIEEAE X IEFRITLE (2 5)

Table 2 Comparison of relevant indicators of diaphragm function between two groups(x+ s )

Groups Time Tdi-ee(mm) Tdi-ei(mm) TFdi( %)
Before treatment 2.14+ 0.21 2.36% 0.22 10.28+ 1.26
Control group(n=46)
Before weaning 1.87+ 0.19* 2.02+ 0.15% 8.02+ 0.95*
Before treatment 2.13+ 0.24 2.35+ 0.18 10.33+ 1.17
Study group(n=46)
Before weaning 1.66+ 0.18*¥ 1.73% 0.17*¥ 422+ 0.64*%
Note: Compared with the control group before weaning, ¥P<0.05. Compared with the same group before treatment, * P<0.05.
* 3 HHERIERBIERI L (x2 5)
Table 3 Comparison of inflammatory immune indicators between two groups(x )
Groups Time hs-CRP(mg/L) PCT(p g/L) WBC(x 10%L) CD4'(%)
Before treatment 7.85% 0.36 1.92+ 0.23 12.42+ 1.25 29.52+ 2.21
Control group(n=46)
Before weaning 5.12+ 0.42* 1.46x 0.37* 9.93+ 1.37* 35.87% 2.16*
Before treatment 7.81% 0.52 1.94+ 0.24 12.61+ 2.12 29.18% 3.47
Study group(n=46)
Before weaning 347+ 0.45%Y 1.08% 0.23*¥ 775+ 1.24%% 42.15% 3.08**

Note: Compared with the control group before weaning, ¥P<0.05. Compared with the same group before treatment, * P<0.05.

* 4 WABBHINEEITEN T (21 5)

Table 4 Comparison of gastrointestinal function scores between two groups(xt s)

Groups Time Gastrointestinal function score
Control group(n=46) Before treatment 2.03+ 0.26
Before weaning 1.54+ 0.26*
Study group(n=46) Before treatment 2.06x 0.29
Before weaning 1.28+ 0.25%¥

Note: Compared with the control group before weaning, ¥P<0.05. Compared with the same group before treatment, * P<0.05.

5 MAHREREEITL (H1(%)]

Table 5 Comparison of the incidence of complications between the two groups [n (%)]

Groups Abdominal pain Constipation Belching Aspiration Total occurrence rate
Control group(n=46) 2(4.35) 1(2.17) 1(2.17) 1(2.17) 5(10.87)
Study group(n=46) 1(2.17) 1(2.17) 1(2.17) 1(2.17) 4(8.70)
s 0.123
P 0.726

3 ¥ig

HUBIE A I REDLAR 38 SR A 1, LG Bk

AR/ B IE AR A BR 1O HUARGE A R TR A
IS¢ 3 9 R o AR ], [R) It Pl 7 — R b e i
ARG R0 (LRI AL IR T 32 RO N A0



- 3796 -

DREYESHE biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.19 OCT.2023

XSO AAEAE BN Al E T BB EAET L A, ARt Y
I AL SCAT AR AR IF GG, I E B O3 W R
S, I P AL S 52 R Al RE T 2B B gk e
AT B AU AL D) 3R R I R R G 5 9 R
A VO TE K R AR R T2 L A5 MLIR YT, (H B2 SR R B
RARATFRORM, BRI IATETR [ T L AE A (T8 205)
Az BRI SN , 220 , VR F Ml L or
7 HE B R P 0 2 g v 8 TR O I B e A
AT BHERSATULE, w25 RNR B9 7R, A AR iR
T T B)s AT T DR

ENVIFRE ST 7w Vg TS E WA VAT S GRS P G €
P e S UM R B ML ST Fa A, SR i o, 1
AT B R, LU , A BT EE AR B iy
BrUS s A 7 AT LA SCHEBH R ) 1 SR iy A
FE AN, 8 B AE RE ) , #& % PEF, MG HUAR
RO A = LA £ S SRIE AR AR i XA A 22
ZREN B AR A R B PE 2 SOR K B B R AT
i B T R L L K 2 O A S DR T R R 3 0 1
Jok AERZARRPY . AP R AT R R LA 3 R
I IIRERI AT , 1T R4 )T 2 RE AT B THLMA I A d8 b
st B CHAT IR FH ST ftiz i S RS oT ARSI, TR IR
T TS MEAH] AT , TR R , AN TR
RREST BT R 7L A AR 25880 L 7 I R A 254
] i KW, S A R e iz R e TR R s g i, A
MUEAEER , A2 HEALAAR 22T T3] B A I 50 mT Jom 3dJg o48 1iL Y A0E
B, PEHENUASHTRRAR IR, it <o T4 Am A e s8R 2
AYWFFELE AL TR, BRI REIR 7 UL O WA R0 2
PERT0 SE SR UG R ROIR LN BE , s B I S RE . I
IR AR 5 S BRI, B ULET 4 s A A 9 TR AR
PR 2208 AT R R il it e 2 258 ™. 8 i e
PRI AT AEOAG S BIROL, PPAG BE BR Y TR 32 1P
TS PRI o LI AT A 4% DB IRI 00 , BE ] S B Pl
SRR, P R A RE D, BETTAT B Tkt S RO AR T RE , £
TERRLIIREAS A DI RER.

hs-CRP J&—Fift 2 BRHILIA G S g ) A 4 S Fnac 4, ml
AR B T AR TR I T T TP A LBGE AL
45JF™, PCT JE—Fha F B, 257 F 875 A1 2 kA 2 R e 38 i
EAEMLTE R TE™. WBC HA TR Y F ™ A btk 4t
A LA AR B i P ) S B HRT 1 S AR T, K P T v
ARHILIARAL FRAEIRZS, CD4* 4l 2 AR G yis 22 55 b i — b
RPN, AT A WAL SR T RERY . AR UWETEL A
71 BRI IR 7 S ORI A 00 2 P P I e v A LB <
B B IAE SBEFR R o 25 L AT R PR B P YRI5 0 LI
AR BESLAR MURAEFR TR, T T R S AE P 52K F-, T
B RS ABAT B THET LA R S B ShRE . 73 PRI A
S HE AR LA L2257, 1T BB SR B BRI T PR I A
WG YT T 58 E RN SRR, DURA A 1,
S0 B A D REIS AT 38 MU A G

R Wpua Y v Egr SE VAT CIEEE € SN e AR 873
A UAHOE R BN TR AR JRILEIRE , I 1Y SAE S e FaAR o

% % 37 #K( References )

[1] Abellan C, Bertin C, Fumeaux T, et al. Insuffisance respiratoire aigué:
prise en charge hospitaliere non invasive [Acute respiratory failure :
non-invasive hospital management] [J]. Rev Med Suisse, 2020, 16
(705): 1636-1644

[2] Scala R, Pisani L. Noninvasive ventilation in acute respiratory failure:
which recipe for success?[J]. Eur Respir Rev, 2018, 27(149): 180029

[3] k&, RE &, K, & I9AAR 5 B 15 5F & Mo o R B AU,
A A AL By TN AMALT]. F 4 B E R SRR 5, 2022, 34
(9): 941-946

[4] Rochwerg B, Brochard L, Elliott MW, et al. Official ERS/ATS clinical
practice guidelines: noninvasive ventilation for acute respiratory
failure[J]. Eur Respir J, 2017, 50(2): 1602426

[5] FhF &, 2884, Ewpd. AR S MANB AT R JT ok 2 &b oF R 5B
WA E A B IS LT f 8 ek [J]. b B P E 4, 2020, 29(12):
2193-2195

35 K % 5, 2016, 18(6): 81-83

(7] Bk, frkpe. MAFEIM] AR AR A g4, 2016: 138-139

[8] B #-F. & E# B F[M]. b7 A KT A B ijAE, 2014: 119-120

[9] 243k, T RB. 5Nk 5E Ak K F %54 4E(MODS ) Ja Hf 2035 b &
FEREFSAE (25095 2BAEREHMEFFRLTR
W@ad)[J]. P EAEREKEF, 1995, 6(6): 346-347

[10] Walter K. Mechanical Ventilation[J]. JAMA, 2021, 326(14): 1452

[11] Pham T, Brochard LJ, Slutsky AS. Mechanical Ventilation: State of
the Art[J]. Mayo Clin Proc, 2017, 92(9): 1382-1400

[12] Tobin MJ. Physiologic Basis of Mechanical Ventilation [J]. Ann Am
Thorac Soc, 2018, 15(Suppl 1): S49-S52

[13] 4T AR MARIE AAE X Ao iALIGATRI AT E [J] RAEBEHRKRFF
R, 2010, 16(4): 684-686

[14] Baptistella AR, Sarmento FJ, da Silva KR, et al. Predictive factors of
weaning from mechanical ventilation and extubation outcome: A
systematic review[J]. J Crit Care, 2018, 33(48): 56-62

[15] 3Rk, ERAF, 2 iF R AR B IR IRAT A € ALARE SRR L2 Re
FFaG o B AHES K[T]. IAROF B ISR, 2022, 29(3): 56-60

[16] B &A%, Mk &R 4. 4 3 of ok 5238 % 5 HLARE AL 16 AT 4084
e R R AAT]. Eif4T R 2 &, 2020, 39(10): 1240-1244

[17] Z5c . o 25 SRAS NG 5030 B 74 77 11 T BV A 9% 9 & e 4
whoR % 3B s AT A[T]. #7F &, 2020, 52(11): 114-117

[18] ZRIRA, 4k, Kt . B A KA R4S B AP A R4+
AR ZRE BT RRETHESEAEF - Pa
[1. B4t %, 2018, 38(4): 379-386

[19] A448%. Aar R e 4H R & 2 WA R[D]. B AL BRI ¥ EHKF,
2011

[20] & A 7T, KATwIE . Ay 508 T A8 2 H 1%k T JE M A 5 69 s R
BRAID]. /#7725 X %, 2021

[21] ) 4%, T ALK, DA, MO = B R E IR AR 69 77 20 2 FHIRAT A
Ay %IE 0 8% L[], # B, 2022, 54(11): 202-205

[22] 438, B— b, A . (AR KOR) B A R G R B R AT
B o g E 454516 AR, 2022, 22(6): 103-105, 128

(23] 2, Fak, Z0-F, F. G RRR) K E R U6 AR BRI
[31. 7 B E 5447, 2020, 17(35): 147-151

[24] &7, s, AR, KHREFRIEELE B ] FEA £,
2015, 35(10): 1028-1030 (%5 3762 11 )



- 3762 -

DREYESHE biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.19 OCT.2023

[12] Markowiak T, Ried M, Groer C, et al. Postoperative outcome after
palliative treatment of malignant pleural effusion [J]. Thorac Cancer,
2022, 13(15): 2158-2163

[13] Khaja M, Yapor L, Haider A, et al. A Case of Malignant Pleural
Effusion Secondary to Endometrial Cancer After One Year of
Hysterectomy[J]. Cureus, 2022, 14(9): 28907

[14] Hofmann HS, Scheule AM, Markowiak T, et al. The Treatment of
Malignant Pleural Effusion With Permanent Indwelling Pleural
Catheters[J]. Dtsch Arztebl Int, 2022, 119(35-36): 595-600

(15] Fwr,#hiE 2,0 24, F B 2574 97 MR Tl s AR i A R ().
&%Fq’ & 25, 2021, 34(5): 152-155
] REE R, T AT ¥ B 5697 BRMEAR AT R
[31. ;- & P & 25, 2022, 45(4): 76-78

(17] # s T R Lr, & 5%, 5 F EHHER SN BT SR G 7T Bk
Fa Rk 1 6I[J]. RiE P E 25, 2018, 35(10): 762-763

(18] Htk57,Zwe i, B, 5. S A F m o5 24 A AT Rt &[],
bk A5, 2021, 60(1): 5-9

[19] Nourmohammadi S, Aung TN, Cui J, et al. Effect of Compound
Kushen Injection, a Natural Compound Mixture, and Its Identified
Chemical Components on Migration and Invasion of Colon, Brain,
and Breast Cancer Cell Lines[J]. Front Oncol, 2019, 26(9): 314

[20] 384k, 64810 . BACH K5 T2 4 A R I 2526 7 2 40 51
R[] RAFHA - F B IR, 2022, 24(12): 4633-4643

[21] Wang B, Wang H, Zhao Q, et al. Matrine induces hepatocellu lar
carcinoma apoptosis and represses EMT and stemness through
microRNA-299-3p/PGAMI axis [J]. Growth Factors, 2022, 40(5-6):
200-211

22] HE. AFHEREHRRE
2022, 38(10): 66-67, 70

[23] Zhou Z, Li H, Hu D, et al. Clinical efficacy of bevacizumab combined

HEWEAARMLERE [J]. LB E,

with cisplatin in the treatment of malignant pleural effu sion and

ascites caused by lung cancer: a randomized trial[J]. Ann Palliat Med,

2021, 10(10): 10575-10583

[24] Xia Y, Fang P, Zhang X, et al. The efficacy of Endostar combined
with platinum pleural infusion for malignant pleural effusion in tumor
patients is significantly better than that of monotherapy, but the
economy is lower: a systematic review, network meta-analysis and
cost-effectiveness analysis[J]. Ann Transl Med, 2022, 10(10): 604

[25] 38 & F0) 6,5 A FE S AR RL 5 5T MR M AR R 4 T
HOEK[]. P BB GRS A, 2022, 29(3): 308-311

[26] G4, A4k, K=, LR IS & @A F -2 7677 NSCLC
Ak BB RE AR B9 9T A BT T k& 4 o ARG % va [J]. i B 25,
2021, 56(4): 440-442

[27] Z4r2r. B Btk T2 H eyt 4 & R LR i
Hae e Yrall]. F B AR A&, 2021, 41(11): 14-15

(28] B R8540 ok, % A7 A RMRBEAH F R LA 4

7RG H I B RACR BT o mH fe g Hrall] F EHIER &

&,2023,35(1): 169-174

G R R R R R RARIEA A SRR

# 7% CEA CA199 Fo CA125 /K- & 4m i 5. 95 5 4k

B & 45 2% &, 2020, 40(6): 1186-1189

Clevers MR, Kastelijn EA, Peters BJM, et al. Evaluation of Serum

%ﬁm .

[29

[}

[30

=

Biomarker CEA and Ca-125 as Immunotherapy Response Predictors
in Metastatic Non-small Cell Lung Cancer [J]. Anticancer Res, 2021,
41(2): 869-876

[31] ®-F, 2 b, k. CA15-3 . CEA . CA125 %u COX-2 BRA-#rm) 12 5L

MR P mE J]. o T4 5 sy & &, 2022, 14(6):
1012-1015

[32] #H#4, EmAAREF. N ﬁlﬁifﬁzﬁﬁéﬁéﬂ/\ﬁn%‘ MR A &
B I 40 B i TR VR 08 7 MR R B M B T AR B 2 0 16 R 70 (D).
W E 6K 2532 5 4 &, 2021, 37(24): 3311-3314
1 EH R, R DR IR R SUIA IR 40 M B 7R 206 9T MR
Tt A B ARk meta A7) F B B 25541, 2022, 19(17): 108-114

(#3796 TT)

[25] thdMi, AW F, A5, . AF kLA AR i btk K & o M8
A 1A A BB A H i e e [J]. B E A& &, 2016, 50
(4):11-14

[26] K%, 384k, FRA, 4. B0 T &I B WbAY IR 590 Wb 4 B 78 77 R
AR R ULIE 89 16 R TT 2 [J]. P B EJT 4 &, 2017, 19(7):
1056-1058

[27] KRB F, TR, I8, & P 25 RAZ NS ILRAF 73
B 25 2% &, 2023, 48(3): 579-587

[28] Fayssoil A, Behin A, Ogna A, et al. Diaphragm: Pathophysiology and

R+

Ultrasound Imaging in Neuromuscular Disorders [J]. J Neuromuscul
Dis, 2018, 5(1): 1-10

[29] &4, s, LW4E, 5. BAKERG I7 38 fo b A KL o 75 =
e BACEE KT B R W o e o as oall]. b B E 25, 2016, 23

(3): 387-390

[30] iEi&, L kX, #OR. AT Fo B 4H k] & 45 AP 25 RAZ IS Bxd o A
HALTR B P BIEER S B 3 A6 %aI]. Wl E, 2020, 38(6):
188-191

[31] whviddar- A B4, SRAE, ZBaK, 5. 255 TR M X B2 AURE
BHOFRHECREEOLEPTEHL LRI AREDE %i&
J&, 2016, 16(26): 5077-5080

[32] Aloisio E, Dolci A, Panteghini M. Procalcitonin: Between evidence
and critical issues[J]. Clin Chim Acta, 2019, 64(496): 7-12

[33] Thachil J. Are white blood cells white?[J]. Br J Haematol, 2021, 193
(4): e31-e32

[34] Raphael I, Joern RR, Forsthuber TG. Memory CD4 T Cells in
Immunity and Autoimmune Diseases[J]. Cells, 2020, 9(3): 531



