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The Influence of Acupuncture Treatment on the Subjective and Objective Sleep Quality of

Patients with Chronic Obstructive Pulmonary Disease
Chaoyu Wang, Yuanting Li, Jinwa Zhu
Taishan Hospital of Traditional Chinese Medicine

Abstract: Objective To apply acupuncture in the treatment of chronic obstructive pulmonary disease
(COPD) and explore its impact on the subjective and objective sleep quality of patients. Methods: A total
of 120 COPD patients admitted to our hospital from April 1, 2023 to March 31, 2025 were selected and
randomly grouped. 60 patients in the control group received conventional drug treatment, while the
observation group received acupuncture treatment on this basis. The treatment results of the two groups
were evaluated. Results: Before treatment, there was no significant difference in subjective sleep quality
indicators (PSQI, ESS scores) between the two groups (P>0.05). After treatment, the scores of each
group in the observation group were lower (P<0.05). Before treatment, there was no significant
difference in six objective sleep quality parameters such as total sleep time and sleep efficiency between
the two groups (P>0.05). After treatment, there were significant differences in each parameter between
the groups (P<0.05). Before treatment, there was no significant difference in pulmonary function
indicators (FEV1, FEV1/FVC) and CAT score between the two groups (P>0.05). After treatment, the
levels of FEV1 and FEV1/FVC were higher and the CAT score was lower in the observation group
(P<0.05). Conclusion: For patients with COPD, the application of acupuncture treatment can improve
the subjective and objective sleep quality of patients, improve pulmonary function indicators, reduce the
severity of the disease, and has promotion value.
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128 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 5 HeHRA 1.0602025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

SRR RIERITATHER, P<0.05.

2.3 WA TIREfadR . CAT 145 HLER

YBITET, WEE4 FEVI N (1.21£0.27) L. FEVI/FVC
(56.231£3.94) %. CAT #W4r N (26.824+2.41) 43, S5XHE
4 (1.25£029) L. (56.47%£3.98) %. (26.93+2.57) 4
tbie, SR RZE 2R (1=0.782. 0.332. 0.242, P=0.436. 0.741.
0.809, P>0.05) .

YGIT G, WIEE4 FEVI N (1.964+0.53) L. FEVI/FVC
(73.2546.13) %, WRHEXTEA (1.57+£042) L. (63.74
+4.85) % (t=4.467. 9.424, P=0.000. 0.000, P<0.05) ,
CAT ¥¥43 4 (11.69£1.07) 45, WIREXIRA (16.79£1.76)
IME& (+=19.179, P=0.000, P<0.05)

3 itig

HZWAAE, COPD M2 i 7 70 B AR IR & R £E A 15
W, EERIUNEEIR A Befl, M EE AR,
BRI E R . COPD B35 K1 T BEAREE AT il 58504 431
SR DI RE AL, PRAREE BT, SRR, I P
BETBOR i G SR DR, Il JRE S B s, o E
i T BE A AT VAR AT, AR E A B it 50 R AR T %) {12
1 COPD & % 31> L.

H R % COPD A BEARFERS £ 8 22 K A IR 25 v
FENE RFEIZRBF, p AR RERSER A
B2, BRI E O IRIZEZ5Y) T 5 BUR 1L KR A
b AR, AT 51 R AR R TR R R R A kg Sk
MRE, AT HE— 25 I LA A 230 R e 5 o T e 2R L RIRG
MUCE Y B4k, TSR MR, SR
AT X R BRI ML P M L S 7 48 i IRl B 454505, B & — &
FIRR L, PEERINN, BEIRFERGE AR i, 7
BLAEL, SIFEVIFRSC, 7 RILA T 22 p . Y IR 22 ]
PHPHT A 4. B R BRI J7 R IS5, ERIR
i P B IAF IR TT ROR A SO IR RGBT R $E e i g
F5 280 ETRIRR PR GRA RS, &) E 2T B 55
WAGIRH, #1]. =ZFIZSE BN RIRELIT, R R4 T 0
g RN BAEN . ESE RS AT
RIEE NP AMERS ST, BERE G BEIR AT, L nT
22 COPD WU M E IR o

ARILAER LR, WEREIRYT G 2 WP S48 b5 il
Thiefabr. CAT VP48 53t LG B 25 . SR FRNE
SRR =B B2 25 N AT B GRS, X 532 ik (5-HTD.
Z U (DAY SEARE AT I, AT X AL B AR 45 44)
o, CEARMENREERS, PREMEIRGRE" . RN RIE T R AE

=R N N R N TP A R e 39) e g IR
o ) RARBTU T, RREVERAIE ST, B s A I T R
R

g5 LATIR, Xt COPD B Kt, MAENF )T ol st &
R VAEAR R 5, 0] T REAR bR, IR T AR
&, BAHTE.

(5% 3k

(11 A E F PR F o4 % I E IR R F 4, &
EEMth2PREF>2EEMHERR AR IEZER2.8
e T 2R M R R 596 45 77 (2021 R8T BOLD. AR B At
R 2 7%,2021,44:36.

(21 A R AL M A% .8 RIRIK 6 28 7 Fr vl
BT 18 M TR M R R O K R IR Y I R R R
[J]. 4t 5 IR [ 5 ¢ 7,2018,5:3.

[3MER &L 207 15 T P28 M i B 4 M TR [ 78 0y
Rt R[] B b 22 %,2021,41:5.

CATWLIE 5,77 77, BR R A+ SR 3 /N IR 48 i 3 8 % =
A 5 o 1 A A (0] o AR o B 7 22 ,2024,39:1941-5.

CIZEXENFHFEEEBHEERNRRARE
R o A B R A UK R B R — TR % G AT T AT
R LI]. 4 HAH E#,2024,27:24,.37-44.

(614 & M, th . o W [E i6 57 18 1 P28 M RO & F 8
R e e A T R (D], R EE R [ 2 4 %,2024,11:2396-9.

VI REFLMERFE &, TREFLWERF L
SEERERR A, P E R A KRG 67 45 % (2017 BOLID.
H de 2 FF 44 7%,2018,51:3,24-35.

BIFHEF2FREF 2B HEEREN KRR F4.
18 M P 2E 1 B K R 5 96 48 5 (2013 4R 4537 BOLI]. P 4 45 Fn
R 22 7%,2013,36:10.

(915 £, ¥ 5% W .41 36 97 2% BRE B9 91 1 4k R (0] o 4h
I 2 5 %,2025,23:160-3.

(1012 3 T, 2 F A, M« AT R B A 45 B 3ok T 18 it
TE 28 Vi R R 4t A 3 84 1) e SR WL [0, P B I B AT
%,2016:3.

EEEN:

IAE (1991.09-) , B, Rk, 7 HRALMA, KFH,
EBFPEIF, AR @A FRAF,

E&£mAB:

2023 FILTTWAEGT X R B VIR : AR LR 4 L%
I IR P A A R R B B ALRE AR AR RS
2023020100760005967 »

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 129



