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Clinical effects of Zusanli acupoint injection of Chuankezhi Injection combined
with routine treatment on chronic obstructive pulmonary disease patients due to
Lung and Kidney Qi Deficiency

SHAN Yuan-ying',  GUO Jun-hua'", LI Guang’
(1. The First Hospital Affiliated to Henan University, Kaifeng 475000, China; 2. Henan University of Chinese Medicine, Zhengzhou 450046, China)

ABSTRACT . AIM To investigate the clinical effects of Zusanli acupoint injection of Chuankezhi Injection com-
bined with routine treatment on chronic obstructive pulmonary disease patients due to Lung and Kidney Qi Deficien-
cy. METHODS One hundred and sixty patients were randomly divided into control group and observation group,
80 cases in each group, the control group was given routine treatment, while the observation group was added with
Zusanli acupoint injection of Chuankezhi Injection on the basis of the control group, 4 weeks as a course of treat-
ment. Subsequently, the changes in total effective rate, TCM syndrome score, typical symptom score, COPD as-
sessment test ( CAT) score, 6 min walk distance (6MWD ), blood gas indices [ partial pressure of oxygen
(Pa0,) , partial pressure of carbon dioxide (PaCO,) ], pulmonary function indices (FVC, FEV1, FEV1% ),
immunoglobulins (IgA, IgG, IgM) and T lymphocyte subsets (CD3*, CD4™, CD8") were detected. RESULTS

The observation group shared significantly higher total effective rate than the control group (P<0.05). After the

treatment, the two groups demonstrated markedly decreased TCM syndrome score, typical symptom score and CAT
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score (P<0.05), and obviously increased 6MWD and PaO, (P<0.05), especially for the observation group ( P<

0. 05). Significantly improved PaCO,, pulmonary function indices, immunoglobulins, CD3" and CD4" were also
found in the observation group (P<0.05, P<0.01). CONCLUSION For the chronic obstructive pulmonary dis-

ease patients, Zusanli acupoint injection of Chuankezhi Injection combined with routine treatment can improve im-

mune functions, having a high clinical application value.
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nary disease; Lung and Kidney Qi Deficiency
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