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Clinical study of traditional Chinese medicine wet and hot compress therapy in the acute exacerbation of
chronic obstructive pulmonary disease (COPD) with phlegm turbidity obstructing the lung syndrome
Xia Zhang
Chongging University of Traditional Chinese Medicine Affiliated Bishan Hospital (Bishan District Traditional Chinese
Medicine Hospital, Chongqing)

[Abstract] Acute exacerbation of chronic obstructive pulmonary disease (AECOPD) is an important stage that
leads to worsening of the patient's condition and increased medical burden. Phlegm turbidity obstructing the
lungs is a common TCM syndrome type. The aim of this study is to evaluate the efficacy and safety of traditional
Chinese medicine wet hot compress therapy combined with conventional Western medicine treatment for such
patients. We conducted a prospective randomized controlled trial, randomly dividing 60 patients with
AECOPD (phlegm turbidity obstructing lung syndrome) into an observation group (conventional Western
medicine treatment+traditional Chinese medicine wet heat compress, n=30) and a control group (conventional
Western medicine treatment alone, n=30). The results showed that after 14 days of treatment, the total effective
rate of the observation group (93.3%, 28/30) was significantly higher than that of the control group (73.3%,
22/30) (P<0.05). The TCM syndrome score of the observation group decreased from (24.5 + 3.2) points before
treatment to (9.8 £ 2.1) points, while the control group decreased from (24.1 # 3.4) points to (14.6 = 2.8) points.

The difference between the groups was statistically significant (P<0.01). The improvement of CAT score in the
observation group (from 25.4 £ 4.1 to 11.2 & 3.0) was better than that in the control group (from 25.1 + 4.3 to
16.8 £ 3.5) (P<0.05). The expected increase in FEV1% in the observation group (from 45.3 + 6.5% to 58.9 £
7.2%) was also better than that in the control group (from 45.8 £ 6.2% to 52.4 + 6.8%) (P<0.05). At the same
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time, the inflammatory indicators in the observation group decreased more significantly: CRP (mg/L) decreased
from 35.6 £ 10.2 to 8.4 £ 3.1, while the control group decreased from 34.9 + 9.8 to 15.7 = 4.5; WBC (x 10 °
/L) decreased from 12.5 £ 2.3 to 7.1 £ 1.2, while the control group decreased from 12.3 £ 2.1 to 9.0 £ 1.5; The
percentage of neutrophils (%) decreased from 78.4 &+ 5.6 to 62.1 £ 4.3, while the control group decreased from
77.9 £ 5.8 to 68.9 £ 4.9 (all comparisons between the above groups were P<0.05). The average hospitalization
time of the observation group was (9.5 £ 1.8) days, which was shorter than that of the control group (12.1 + 2.2)
days (P<0.05). Both groups did not experience any serious adverse events, with 3 cases (10.0%) in the
observation group showing mild local skin redness, which resolved spontaneously. Conclusion: Traditional
Chinese medicine wet and hot compress therapy, as an adjuvant therapy, can more effectively improve the
clinical symptoms, lung function, and inflammatory status of patients with AECOPD (phlegm turbidity
obstructing lung syndrome), improve their quality of life, and have good safety, providing a new option for
integrated traditional Chinese and Western medicine treatment. In the future, large sample and long—term
studies are needed to further verify its long—term efficacy and mechanism of action.

[Key words] acute exacerbation of chronic obstructive pulmonary disease; Phlegm turbidity obstructing lung

syndrome; Chinese herbal wet and hot compress; Randomized controlled trials; inflammatory factors
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