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Clinical Observation on the Treatment of Acute Attack of Chronic Bronchitis with Acupuncture and Moxibustion
ZHU Liangzhou' XIE Bo®
1.Zhaoyang District Hospital of Traditional Chinese Medicine,Zhaotong 657000
2.Dongguan Integrated Traditional Chinese and Western Medicine Hospital ,Dongguan 523000
[ Abstract ] Objective
Methods
with conventional western medicine, and the observation group was treated withdacupuncture on this basiS%to observe the clinical effect

To summarize the clinical effect of combined acupuncture and moxibustion on chronic bronchitis.
60 patients with chronic bronchitis were randomly divided intotWe@\groups, 30 in each group. The control group was treated
of the patients.Results the effective rate of the observation gtoupwas significantly higher than ghat ‘of the control group (93.33% vs
86.67%). The time of cough and expectoration in the gbservatioh \group was significantly shorterthan that of the control group (P <
0.05). Conclusion Combined acupuncture and maoxiblstion=treatment of acute attack &f ‘¢hyonic bronchitis patients, its clinical effect is

accurate, worthy of clinical promotion and researChr
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