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Abstract: Objective: To observe the clinical efficacy of warming yang and unblocking collaterals acupuncture
and moxibustion combined with Liujunzi Decoction in the treatment of chronic obstructive pulmonary disease (COPD).
Methods: A total of 84 COPD patients admitted to Leshan Hospital of Traditional Chinese Medicine from February
2022 to February 2024 were enrolled and divided into the control group and the observation group using the random
number table method, with 42 patients in each group. The control group was treated with modified Liujunzi Decoction,
and the observation group received warming yang and unblocking collaterals acupuncture and moxibustion combined
with Liujunzi Decoction treatment. The following items were compared between the two groups: clinical efficacy,
traditional Chinese medicine syndrome scores, values of pulmonary function indicators [forced vital capacity (FVC) ,
forced expiratory volume in one second (FEV,) , FEV/FVC], levels of inflammatory factors [white blood cell
count (WBC), tumor necrosis factor-a (TNF-a), C-reactive protein (CRP)], and the 6-minute walk test distance.
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Results: The total clinical effective rate was 97.62% (41/42) in the observation group, and 80.95% (34/42) in the
control group, and the difference was statistically significant (P <0.05). After treatment, the traditional Chinese
medicine syndrome scores of cough, shortness of breath and wheezing, and mental fatigue and weakness decreased in
both groups compared with those before treatment (P <0.05), and the scores in the observation group were lower than
those in the control group (P<0.05). After treatment, the values of FEV,, FVC, and FEV/FVC increased in both
groups compared with those before treatment (P <0.05), and the values of these three indicators in the observation
group were higher than those in the control group (P <0.05). After treatment, the levels of TNF-a, CRP, and WBC
decreased in both groups compared with those before treatment (P <0.05), and the levels of these three indicators in
the observation group were lower than those in the control group (P <0.05). After treatment, the 6-minute walk
distance increased in both groups compared with those before treatment (P <0.05), and the distance in the observation
group was longer than that in the control group (P <0.05). Conclusion: The application of warming yang and
unblocking collaterals acupuncture and moxibustion combined with modified Liujunzi Decoction in the treatment of
COPD can inhibit the body’s inflammatory responses, improve traditional Chinese medicine syndromes and exercise
endurance, promote the recovery of pulmonary function, and enhance clinical efficacy.
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