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Impacts of Acupoint Sticking in Dog Days on Systenic Inflammation and
Prognosis of COPD Patients*
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ABSTRACT Objective: To observe the influence on systemic inflammation responses in patients with stable chronic obstructive
pulmonary disease (COPD) treated with acupoint sticking in dog days, to explore its efficacy mechanism. Methods: Patients were
randomly divided into two groups: the trial group (30 cases) treated with drugs, and the control group (30 cases) treated with placebo.
Acupointing in V, Chu Fu, ambush and Mofu fouth times. To detect the levels of IL-8, CRP in serum by enzyme linked immunosorbent
assay (ELISA) or immunoturibidimetry 4 times before and after treatment. At the same time, two groups were compared by CAT score
(COPD assessment test, CAT), dyspnea score (MRC) and the quality of life score. Results: There was no statistical difference in levels of
IL-8, CRP in serum before treating between two groups (P>0.05). After treating, in trial group, levels of IL-8, CRP decreased gradually,
but that of the control group was increase. 3th month, levels of IL-8, CRP level lower apparently than that of the control group(P<0.05).
The study revealed CAT grading, MRC grading and WHOQOL~BREEF grading after treatment there was a significant difference(P<0.05)
between two groups compared with before treatment, and there was significant difference (P<0.05) between two groups. Conclusions:
Acupoint sticking in dog days relieve the clinical symptoms apparently in patients with stable COPD, its mechanism may be associated
with reducing systemic inflammation.
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Table 1 Comparison of IL-8 between the trial group and the control group at the same time

Time
Group
Before treat 40 days 3 month 6 month
Trial 62.72+ 30.85 53.25+ 28.64 39.42+ 14.19 40.17x 14.51
Control 56.96x 31.90 58.30% 30.85 68.65+ 31.83 72.25+ 33.81
P 0.495 0.528 0.000 0.000
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Table 2 Comparison of CRP between the trial group and the control group at the same time

Time
Group
Before treat 40 days 3 month 6 month
Trial 9.23+ 8.30 735+ 7.17 6.60+ 6.68 7.53% 6.87
Control 7.53+ 7.61 8.68%+ 6.93 1491+ 9.87 16.57+ 8.76
P 0.429 0.484 0.001 0.000
group group
= — Trial 17.54 - Trial
70.0 4 E Control " Control
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Fig.1 The trends of IL-8 in serum

Fig.2 The trends of CRP in serum

%3 &4 CAT 45 MRC IS REFREFNER

Table 3 COPD assessment test scale, medical research council scale, quality of life of each group

Group B 18] N CAT Score MRC Score WHOQOL~ BREF
Trial Before 28 14.61% 8.56 2.32+ 091 98.06+ 11.42
ria
6 month 28 9.86x 7.04* 1.43+ (0.88* 102.61+ 10.98*
Before 28 14.25% 6.68 1.96% 1.14 98.35+ 11.00
Control
6 month 28 16.86+ 7.28** 2.75+ 1.18*~ 95.11% 9.35%~

i SAREBITATILE, *P<0.05; F—i&

Jr R 8, A 97 A ST BB A L&, A P<0.05,

Note : Comparison between before and after treatment,*P<<0.05; Comparisons between the trial group and the control group at the same time,

AP<0.05.
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