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The effects of acupoint massage in home-based nursing care
of patients with chronic obstructive pulmonary disease
GUO Juan, TUO Jianlin, NONG Meirong, LU Yin
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ABSTRACT : Objective
tients with chronic obstructive pulmonary disease ( COPD). Methods

To evaluate the acupoint massage in home-based nursing care of pa-
Totally 101 COPD pa-
tients were assigned to the observation group (n =50) and the control group (n =51). Both two
groups received home-based nursing care after discharge, and patients in the observation group
were given acupoint massage. The improvement in lung function and St. George s Respiratory
Questionnaire (SGRQ) score after intervention was evaluated, and the time of acute onset during
follow-up was observed. Results There were less times of acute onset in the observation group
than that in the control group during follow-up (P <0.01). Patients in the observation group a-
chieved a better improvement in SGRQ assessment compare with that in the control group (P <
0.01). The FEV, and FEV,/FVC were increased in both two groups after intervention, and the
FEV,/FVC in the observation group was higher than that of controls (P <0.05). Conclusion
The home-based acupoint massage nursing can effectively improve the pulmonary function and re-
duce the number of acute exacerbations in patients with COPD.
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