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& 8 i ik e & T A8 <R JT AECOPD
P I 38 1 A B 5
# = K R #MEAF H&N
BE BHW UETERAHERASLA B AL LT AIRMREMMNE S mEH (acute exacerbations of
chronic obstructive pulmonary disease, AECOPD) ¢ R £ B (MA+RX) & LN L RSB AR AN E L4
BEHKENER, HiE H AECOPD S H R EXMMN L AFA, HFHE 304, HAHEARNKER
4] it /& i 4, ( Bi-level positive airway pressure ventilation, BiPAP) R ¥ M54 7, S AU £k L7 A &
IFPERmE(LHARXMEZE LEE B HAR, PH EGXRALG EH), HENEHAEE
# % #4547 (TP ALB HGB) | % #& 4% 4% (IgG .IgA .IgM . C3 .C4 ,CH50,CD3,CD4,CD8,CD4/CD8) . i& &, 3§ #%
(%#BHPSAHPEEP A4 B AN A ) AACNBAHKLENLEER, FR BABTELFLXEG(TP) . 2x
EG(HGB) ¥ HF W FTH(P<0.05, P<0.01), stBA%FERKEaZTa(ALB)KEFHTTH(P<
0.05); 55 Maibsk, 4554 TP ALB KA 4t F &L (P <0.05, P<0.01), HGB A+ 8 R it ¥ &
Lo F#% 55 1gG IgA .CD3 . CD4 .CD4/CD8 3424 77 W # & (P <0.05,P <0.01) ; 55 sy B 40 b 4, & 57
434 77 55 8 1gG IgA .CD3 .CD4 .CD4/CD8 K+ % T BA(P<0.05,P<0.01), sfRBALFTEHKRLLE S
BAERNARHEM(P<0.01), MAEFTHAEK SARARRALERBKTHRA(P<0.05,P<0.01) ;%
FETHREKALBL LA T RS PS A PEEP, A S HABLHH(P<0.05), &it TERMEA
BT AECOPD R A4 BAE LW ERKN, BN KL A, A TRHAVBLKE, KT HH
BAEEH, BEAVAUBLEK SR EREFFLENLLE,
@R BHAEMRMRA, AR AMER; FPEGEF  LAS R

Effect of Chinese Medicine Intestine Adjusting Therapy on Patients with Respiratory Failure Caused by A-
cute Exacerbation of Chronic Obstructive Pulmonary Disease and Undergoing Noninvasive Ventilation
HAN Yun, ZHANG Yan, XIE Dong-ping, et al Department of ICU, Fangcun Branch of Guangdong Provincial Traditional
Chinese Medicine Hospital, Guangzhou (510370)

ABSTRACT Objective To observe the effect of Chinese medicine intestine adjusting therapy (IAT) on pa-
tients with respiratory failure caused by acute exacerbation of chronic obstructive pulmonary disease ( AECOPD)
and undergoing noninvasive ventilation, their immune function, ventilation indices and incidence of complication.
Methods Patients matched with the inclusive criteria were randomized into two groups, 30 in each group. All re-
ceived bi-level positive airway pressure ventilation and conventional drug therapy, but to patients in the treatment
group, IAT was applied additionally by electro-acupuncturing ( EA) acupoints Zusanli ( ST36), Shangjuxu
(ST37), Fenglong (ST40), and Quchi (LI11), also the retention enema with Xuanbai Dachengqi Decoction.
The nutritional indicators, including serum total protein (TP), serum albumin (ALB) and hemoglobin (HGB) ;
immune indices, including immuno-globulins (1gG, IgA, IgM), complements, and T-lymphocyte subsets; and
the incidence of ventilation complications in the two groups were dynamically observed and compared. Result-
s After treatment, the nutritional indicators went down in both groups ( P <0. 05, P <0. 01), but the lowering in
the treatment group were lesser. Moreover, the treatment group showed a higher TP level ( P <0. 05) and lower
depressive amplitude of ALB ( P <0.01) than those in the control group. Immune indices, excepting IgM, in-
creased significantly in both groups ( P <0. 05 or P <0. 01), but the increments in the treatment group were high-
er, so significant difference was shown between groups ( P <0. 05 or P <0. 01). As for comparison in ventilation
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complication, the incidence of abdominal distension ( which was extensively occurred in the control group) , belc-
hing and error aspiration in the treatment were significantly fewer ( P <0. 05, P <0.01). Besides, the maximum
PS and PEEP, and the mechanical ventilation time were significantly reduced in the treatment group (P <0.05).

Conclusion IAT of Chinese medicine is facilitated to improve the nutritional status of AECOPD patients with re-

spiratory failure undergoing noninvasive ventilation, enhance their immune function, improve the ventilatory effi-
ciency, reduce the duration of mechanical ventilation and the occurrence of complications.
KEYWORDS chronic obstructive pulmonary disease; respiratory failure; noninvasive ventilation; Chinese

medical therapy; immune function

18 1 BH Z 1 5 5% ( chronic obstructive pulmonary
disease, COPD) & 3 FF Ik 3235 ( i PRI 32 ) B HAE i 7
%% 5 (intensive care unit, ICU) ¥ 2B EEZ—, AL
NBESREZHMBTFR, BEIRIEES,
ERPFR AT R R AR R, a2 FHERE XK
K, BEHEMELEIEARARRT L LGS, AT
HEERBEAREER T MR BT EITHR,
XEEKS EBEHFREMHR, FHEAZE
PERH. MEKXBREESHERAR, VEERK
TIREREAR , T S 20 BE (45 F AT i 8 2 O IR G AR o
DgEH, BRIAMEFE, SBRERERE TE
AR, Bk, X8 P 2 1 i 2 P 0 E 5 (acute ex-
acerbations of chronic obstructive pulmonary disease,
AECOPD) M ER ZEELZ SR AR LiF ¥ HL &
RAEIEE, WITRUBVEREIR, REBTH, Hvliks
BIIRE, X By 1k AECOPD BEKKIELRAAEER
Xo AHREBRRBAMEPERAGELSELIES
%} AECOPD W ig 3635 B ¥ SR IRERI M, LIRLE
HHENTMUESBEFRENER, RREIRE
VLB ST & o

BRRERZE

1 LR

1.1 FESKIRE COPD LWk 1B EY
MR LR (2007 EBITHR), FBAEME
WY, BERARYARENDSMN, HaHkkin
#4 E (Pa0,) <60 mm Hg, AKX FHH K&
LB 43 K (PaCO,) >50 mm Hg,

1.2 FEHIERE SB(PHHEERTR
55 EM (2002 4 K7 ) ) F0( o E A% AE 2 T AR
B, BB IE

L3 AR (1)FF4 COPD 2iWitriE, W&
BRHEMEY; Q) FEAFELHIRE; (3) FEFE
JRIRIRERIE; (4) 5 18 ~85 % ;(5)pH=7.2;(6)
BEABRESLE.

L4 HRIEE (HDFER<I8BFZRK>85 FH;
Q) XEETRBFTFRUEBELNSEFETEQE
RH:;(3)pH<7.2; () KK, “ENEFIESE;
GV EEXRKREZEE, REREE; (6) MHMHAH;
(MXEEMHTEE; Q) EHRFR QGBI E;
D ESEHRGREE, SEREE;(10)RKES
HE(>30 cm H,0) &,

2 —f%H 60 i 2008 43 §—2009 £3 A
FEABE ICU WPk 3 BHE Be BLAF & 99 AAR HE T AECOPD
MERE, RAENEFERE S AP RA 30 4,
B2 F, L9 B EBFER(T3.70£7.20) %, F
¥R (17.40 + 1.82) 4, AWML 23 #1874 30
B, BB H, THT AR H(EPI1HFE2 X
BMEASMLXRES, B 1 FIERHRIET), FTHEF
$(74.47 £6.00) %, FIHAE(19.68 £2.46)F, AR
W5 28 G, BABEIRITRIFRAE O SHEER
ThEEFS 1 B IF 4 T APACHE 1) ¥4 & Il S 447 Ko
B(ELD, ERAGITHEEN(P>0.05),

3 WY MEBABREBERWEHEANEE XK
EREN HEREERE FUBRART RS T
mEZH BRLAGEFFHEETRIESR, FRHLE
HEAE XA EKREEM R, BSHEXER Bi-
PAP, S IEE(IPAP) )L 6 ~8 cm H,0 FF i, RiEA
ERETEMHZEETE 30 min HZEH LA [PAP E
10 ~20 cm H,0, WF IF FE (EPAP)0 ~6 cm H,0, £
R Ry i A (Sa0,) MR AT R,
BRASHAKBERERZETE, — N 6~24h,

£1 FABEWRTHPRFFE LOF APACHE IFSRMEMTHE (2 ts)

I 0% 5 R L# ELi Pa0 PaCO Sa0
as P , APACHE R o 2 : 20,
(&K /min) ( mm Hg) (%)
betad 30 24,13 +£3.45 99.63 +£16.30 15.57 £3.04 7.32+£0.07 677.89 £29.50 68.75 £14. 10 91.50 +4.84
X B8 30 24.43 £3.12 97.57 £16. 00 14.77 £3.25 7.31 £0.06 881.01 £23.50 71.75 £20.30 92.90 +5.53
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ESYEMESERERAYELRA, BHEHAET
REMERREARTESHR . 1677 AN 7E X BRIGITE
BME, PHANME=E . LER . FE R, R
BE-FHAKES, WME=8 LEER30 53}
25, W R 30 5 1.5 T2, RET
, HRATFHEE, B EEBRHN, RER,
P20 Hz, RIS AR MEIZ), BERMZRNE,
B4 30 min, 8 H 2 W, FFEAIERHESHIE,
FEBEREAENEENAFH“ EEARERE
Ehp, AF L0300 g(ER) E£XEI10g(EFT)
TL10g HEEK 15 HEL30g EF30g b
WEPILIK 500 mL, R 200 mL, HRE3T CLEA,
FREER, EHRAILEREA 0 cm, BR1K, 7
BHR3~T R, MEEWIGIT KA TIE L H %0 8 &7
7, MRIEREERF2~3KREXABEHKE, 10
HAEENEEERSIEAE RS E BEARNR
WZAE Z, WF RE g R RS KEMITR,

4 MEHEE WERFTHNEREER¥ER
(MESEBQ(TP) MEHEH(ALB) MAEH
(HGB) ) ; i & P 4 B8 & WU BGE <R M B HLAT e 4L
JEE R G F 5 (1gG IgA  1gM . C3 ,C4 CH50. T
WEARTHE), UEBEEK BE Bt REF
RER, HEBRHRER T B FIH 8 & E 1 3 (pres-
sure support, PS) & & WS K IE FE ( positive end expir-
atory pressure, PEEP) -3 {f A 7 € i# < & [A]

5 it Hk KA SPSS 13.0 Giit B4 @ it
I BAAH, HERHARARE, FEAFHIE
EXAHRABRMBR, BHEM 2 2s Bn RS
KA X BB EITREHITERRR AR B8,

g =&

1 WHBTHEEREEREAHE(R2)

FHBITHIEFRERIFLE, ZREHKITEEX(P>
0.05) ; FAASTE TP . HGB BIGIFRIHE FTH(P <
0.05, P<0.01), W BWAIWKRITFHE ALB TR (P <
0.05) ;36974 ALB K ¥ BIGTHiI A&, EER LS
T#EL, SXBALE, WITHIRITEN TP K¥

BT A (P <0.05), {5 ALB TR g B T ¢ B4
(P<0.01),
£2 FWHARTHEERFEFELILE (g/L,xxs)
M BB EE TP ALB HGB
JRIT 28 ARFFRT 61.46 £8.51  33.09 +4.60 127.55 £20. 74
JBITE 58.91£4.47° 33.9723.69  121.05 +17.86™"

-6.50 £12.25
131.08 £22. 98

£{H -2.55:6.42° 0.88:3.0822
B 30 ITRT 61.41 £6.38  35.07 £4.98

HBIFIE 56.98 £2.52°" 33.83 £3.32°  121.33 £19. 13"
£ -4.4325.61 -1.25:2.84  -9.74:15.97
S AHETALE, P <0.05,"P<0.0l; S BALHEK

#,%P <0.05,%%P <0.01

2 FHHBTHEREFERTHLR(EKSI)
FABERTHSMEEFERLE, ZRYTSIT
ZEL(P>0.05), SEARTS IgA,CD3,CD4,
CD4/CD8 S I4TF I FH & (P <0.05, P<0.01) ;1874
7 )5 1gA .IgG .CD3 .CD4 .CD4/CD8 BB RI NI FE
(P<0.05, P<0.01), S5xfMAWE, WITHRTE
f IgG . IgA . CD3, CD4 . CD4/CD8 K & F xt
(P<0.05,P<0.01),

3 FHBITHIE LRI ESHRAELL(F4)
Xt BB 4H 69T 5 K R M R i BRI R A R BRI AT
B EM(P<0.05, P<0.01), MiKEITAXLLERE
Mhk BERIRB R A FEH BT RHACP<0.05,
P<0.01), #APERABEN EER > ELESKHF
KIE o
4 FI4 PS PEEP R {# FI X €138 < i Al 3% (&
BITATERMERLESIEFNERPS

N

5)

£3 FMARTHELREEFEHLE (i)

IgG IgA IgM C3 C4

CHS0 D3 CD4 D8

A B Bt E ) (U7 ml) e CD4/CD8
1697 28 FTET 12.59:4.72 2.07x1.24 1.01 £0.38 0.9020.22 0.20+0.08 40.46:7.72 51.35+11.30 26.11 £7.55 21.09 £8.87 1.51+0.93
TP 13.3254.68°22.25 21, 18 21.04£0.33  0.94%0.18 0.222£0.06 42,11 £4.91 61.52 £6.41**20 31,66 £7.22**2 17.80 3. 19 |,8] +0.38*22
B 30 frEi 11.19£1.85 1.67 0.61 1.,07£0.32 0.8820.13 0.20+0.05 40.27 £4.70 47.46 £10.93 23.12£5.89 19.62 +6.88 1.29 +0.43
FifG 11.1823.14  1.74+0.61* 1.08x0.29 0.9020.13 0.20+0.04 41.03 £3.97 55 44 +6.45"* 27.65 +4.69 19.61 £4.34 ] 45 +0.31"*
. SRMBITRIHE, "P <0.05, TP <0.01; 54 B4 #4777 H 8, 2P <0.05, 24P <0.01
4 FHARBRTHEEQESHEERE [H(%)]
AR K wE 1 B 1 95 < B ¥ R gt BR
RIT 28 WAITET 6(21.4) 1(3.3) 4(14.3) 3(10.7) 1(3.6) 0(0) 0(0)
BITE  5(17.9)%8 0(0) 1(3.6) 0(0) 0(0) 1(3.6) 0(0)2
E 30 JRITHT 8(26.7) 1(3.3) 9(30.0) 6(20.0) 0(0) 0(0) 0(0)
WITIH  20(66.7)" 0(0) 7(23.3) 1(3.3) 0(0) 2(6.7) 4(13.3)*

¥ S AHATATIE, P <0.05

, TP <0.01; 5 3 B HRIF IS AR, °P <0.05,%%P <0.01



TEPHELS %S 2010 48 A% 30 %% 8 5 CJITWM, August 2010, Vol. 30, No.8 - 817 -

1 PEEP, B> RIHLAGE EF IR, J 40 F 3 B4,
%5 P4 PS.PEEP XA RAESH L  (xx9)

BEPS B % PEEP X 8)i# < 8 (A
f5
I A% (mm Hg) (X)
BT 28 13.751.65° 3.32:1.09" 8.67 £5.73"
XH 30 14.83%1.56 4.00x1.29 13.03 £7.09

S BAE, "P<0.05

5 WAARRRNHE WHREAEWRTHEY
#HITMEM, OB, MARE, REAATBEE
H5RITEXNBRERE,

i ®

B EEMRR—FE LR RIS EE
HER, RIERERE, EERTRIERES, KH
LFHRE MEORE, EXHREREZIHR, BE
ERERE 0L, BUEHABRKIIEER, 4 60% 1y
BESAHAEBERAR, FENKRENRT, @
REZHLMBAABEE IR, HREEUES, W
FERXAESFENE KR BERSERR K
SBIRLFA S, MEBFREs, BEMMEGEM_K
RS, BEREHER, RRERAE FRAEY
T

AR, BRERENTREZRRERE.
WEMEMFEFERH, FXE(5,6)4iE, COPD &
EFHARGRENEREZEHERARBRBENRE, g6
KFTRER S KA BY VR EE 8 RZ T RER
B, AHTETHRVFER TR, REINE
BIBGR{E COPD BRERE MRS, FRFEHE, &
BT, KPR MEFABEX COPD B HEHK
RO KRR —E R E,

BERHERHHEEE WELE, ZAHRTEXHENHE
BREEESTELEAGABEHE, HNEH
%5, RHEEHIRNKE., EZBXAHEHAEE
BROARWYANHUEEM S, FARAEIIA
E, KEZRARVRE HRE=ZBEXAEEHSE
EANREBTEY, ANTRUHEBHETREELT—
ERNABFATER; LERBRERBTER, A AKEA
W 2ZE M EFHARBLZE7TGEREREMH
BEZZE&7GUREAZEE NS BEMLRIR. FHE
BEAEMMMARASEAXRSHER, TP KH
WS, EHANKE R A8 L FER
B, PR B R ETREERS; 2 RE
5 it i AT SR Z T .

COPD BEHREHIEENEEREL, "AS“IE
SHNA, BATT", iz AAEAMER K P 269752

BAFRGHARN. BREXZE, KMELZR, B
BEHEERAE, MASEHRERLD, SNZRH,
SBHAERYERZ, ARERIETHE, EW
(B0 - EYRHAER®R, EAKE, KB
AR R R " RATE AT R T BCE P2 I 89
HBEESER e, HEEHSI, BWEELIER
M, FEEBBKE, WERK, HFrehd, HEHS
ERZR, WRMER, THRE. HIERABHE
APHERRE AR EA R EH D ELEIIHHE
i, T H AT RRIRIF R AL R A, X AT RE R R T A
REBK BREARRNBOHERZ —, R
RUEASHYLRERB R, “EF" & 0B E
W0 S 25, DA T 88 6 A ) SR RE T o

Ht Al W, Wk Al R B S K R B b R T B,
HMMEAEA, LERENERRL, HEVIAR
B, AR TR A IR A3 B 5 ) LR B
B LB R R Rl R WK B R RRHF
FRER D, #E L EIKE, B RESH
8], 4875 o S B i iR BC & C B8 <RI T AECOPD
REBBEN—-ITRATENIRELT R, HRdE
FRIMAN MEHBAER, FHAANEHELER
B, RBIRBEXRTARBE BERAERE, &
OIS B TR REMA R ERKXEm,
AL SIEEA - FEEARE, XM EE
—EREEMMT AR, K, 5 R ERAKITE
s A gem, FREAR, BRXGTTHROY
W, BE AR T EORIE WM Bt
BREAKRASGEBREFETR? REEBMEA
it — B M EWAB KT,
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