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Nursing of a case of acute exacerbation of chronic
obstructive pulmonary disease treated with pulmonary
rehabilitation combined with integrated Traditional Chinese

and Western medicine
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ABSTRACT: This paper summarized the effect of pulmonary rehabilitation combined with inte-
grated Traditional Chinese and western medicine on a case of acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD). Based on the rehabilitation evaluation, integrated tradi-
tional Chinese and Western medicine interventions for pulmonary rehabilitation were carried out,
including acupoint application, moving cupping therapy, auricular point sticking and pressing,
breathing exercise and aerobic exercise. Clinical symptoms, six-minute walk distance, CAT
score, and pulmonary function improved after treatment. Pulmonary rehabilitation training com-
bined with integrated traditional Chinese and western medicine can improve the exercise endur-
ance and quality of life of the patient with AECOPD, improve the symptoms of dyspnea, and play
an important role in improving the prognosis of the disease.
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