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Traditional Chinese Medicine Decoction Combined with Acupoint Application for

Bronchiectasis with Hemoptysis
PENG Hongxing, LI Ying, CHEN Jianjian, WEI Si, TU Changying
( Jiangxi Hospital of Integrated Traditional Chinese and Western Medicine, Nanchang, Jiangxi, China  330003)

Abstract: Objective To study the clinical efficacy of traditional Chinese medicine decoction combined with acupoint application for
bronchiectasis with hemoptysis. Methods A total of 120 patients with bronchiectasis and hemoptysis treated in the hospital from June
2017 to June 2019 were selected and randomly divided into groups A,B,C and D,30 cases in each group. All 4 groups were treated
with penicillin, ambroxol , and pituitrin. Group B was added with traditional Chinese medicine decoction orally, group C was added with
acupoint application, and group D was added with traditional Chinese medicine decoction combined with acupoint application. All groups
received 7 d of continuous treatment. Results In total effective rate,groups B,C,D were significantly higher than group A,and group D
was significantly higher than groups B and C(P< 0.05).1In the time to resolve symptoms and signs such as fever,cough,sputum, moist
rales, hemoptysis and hemoptysis, groups B, C, D were significantly shorter than group A, and group D was significantly shorter than
groups B and C(P < 0.05).In cumulative hemoptysis,groups B,C,D were significantly less than group A,and group D was significant-
ly less than groups B group C(P < 0.05).1In forced expiratory volume(FEV,), forced vital capacity(FVC), maximum expiratory flow
(PEF), groups B,C,D were significantly higher than group A,and group D was significantly higher than groups B and C(P < 0.05);
The incidences of adverse reactions of groups A,B,C,D were equivalent(6. 67% wvs. 10.00% wvs. 13.33% 5. 16.67% , P > 0.05).
Conclusion Traditional Chinese medicine decoction combined with acupoint application for bronchiectasis with hemoptysis can acceler-
ate the remission of symptoms,reduce the hemoptysis volume,and improve the pulmonary function index of patients.
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