TG BRI R AR 191

2024 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202404100001

EFEE—FII:I“ J"'%@J °

E R L RN FIRE 1112 PEEZE
A e S EMER EE RN H

BRXR, ZRE, A, BAY, R, 8 4%
(b b B 2K AR 7 B 5 PR, IRt 100078)

HE. BE RGBT TS T IRAE 112 PR ZE M Mo 2 R S RO . AR i
PRFER) G AN IS SR FE N 4D IE BN FIR R RS, 35 ST, &R IRIT R RE R
WK B .mMRC . 6MWD .FEV, % Wi B .FVC%¥IH —E R . &it MR B Rz 1g
P LS i 5 2 i B 00 £ 3 NN 8 IR R R R B, , 386 0052 St , M0t Aoy g, 4 s 2 TG e

SEER NI 75 B TR b
Application of the sequential six-character formula of
cupping therapy in a patient with acute exacerbation of

chronic obstructive pulmonary disease

SHI Mingjie, WANG Liangmin, LIU Jing, MA Mingming, ZHAO Dandan, BAI Mei
(Department of Respiratory Fever, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: Objective To summarize the application effect of the sequential six-character for-
mula of cupping therapy in 1 patient with acute exacerbation of chronic obstructive pulmonary dis-
ease. Methods Through cupping "draining" method, dispel the evil out, after cupping "supple-
menting" method and six-character formula exercise, mobilize the body qi, qi uplift Yang. Re-
the sputum viscosity, mMRC, 6MWD, FEV1% predicted value and
FVC% were all improved to some extent. Conclusion The six-character formula of cupping thera-

sults After treatment,

py can alleviate the symptoms of cough, sputum and dyspnea in patients with acute exacerbation
of chronic obstructive pulmonary disease, increase exercise endurance, improve lung function and
improve life quality.

KEY WORDS: modulating lung cupping; six-word formula; chronic obstructive pulmonary

disease; acute exacerbation
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