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Abstract

was effective in treating advanced cases of both asthma and COPD.

treatment, dyspnea, respiratory function
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Emphysema with bronchial asthma (BA) in chronic obstructive pulmonary disease (COPD) causes severe
respiratory dysfunction and severely limits a patient’s daily activities. This paper reports the case of a COPD
patient whose respiratory symptoms were successfully improved with acupuncture. In July 1998, a 69-year-old
male visited the Department of Respiratory Internal Medicine at Gifu University Hospital, complaining of
dyspnea on exercise, and asthma attacks. His general condition had worsened despite strictly controlled medi-
cation and home oxygen therapy (HOT). Acupuncture was thus added to these treatments from | N RN
Il Bcfore initiating the acupuncture treatment, the severity of dyspnea in the patient was diagnosed as level
I (Severe), according to the GOLD classification. Spirometry showed severely disturbed respiratory function
(%VC :90.7%, FEV,% : 35.1%, %FEV, : 38.2%, V 25 : 0.20 L/S). The basic combination of meridian points
used in this case included LU 1 (Zhongfu), LU 5 (Chize), LU 9 (Taiyan), CV 4 (Guanyuan), CV 12 (Zhong-
wan), CV 22 (Tiantu), ST 40 (Fenglong), BL 13 (Feishu), BL 23 (Shenshu) and KI 3 (Fuliu). The patient re-
ceived acupuncture treatments once a week for 10 weeks. Respiratory function and symptoms were measured.
After 10 weeks of acupuncture treatment, asthma attacks, walking distance, the Borg scale and respiratory
functions were significantly improved compared with the baseline. This suggests that acupuncture treatment
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RBC 418X 10/l
Hb 14.2g/dl
WBC 6900/l
Neutro 64.5%
Ly 18.5%
Mon 4.5%
Ba 0.0%
Eo 12.0%
PLT | 19.5X10"/mm’
TP 7.4g/dl
Alb 3.5g/dl
T-Bil 0.9mg/dl
AST 201U/dl
ALT 2010/d1
v-GPT 4110/d1
ChE 233IU/L
BUN 10. 3mg/dl
Scr 0.57mg/dl
CRP 0.24mg/dl
ECP 26.4pg/1
IgE RIST 762. 11U/ml

g B RE AR A
vC 3.23L
%VC 90.7%
IC 1.83%
TV 0.84L
RV 4.55L
FVC 3.13L
FEV, 1.10L
%FEV, 38.2%
FEV.% (G) 35.1%
V50 0.55L/S
V25 0.20L/S

AE B D GRIGHR BRI O KARE T RIZ OV TR,
ECP : Eosinophil Cationic Protein, IC : Inspiratory Capacity,

TV : Tidal Volume, RV : Residual Volume




HsER® Kampo Med  Vol.56 No.d, 2005 569 -

W2 S 3 A JEE T fif

e i Step 1 Step 2 Step 3 Step 4
FEIR DFEE
AR OR TREE ] R IR TEE Fdoe 1 HR SR E $ e R FE R
O B, nZmk, W0z K | O 2 [ 2L odEdk OBMUHIERYH A |OBETTH LIFLIEHE
31 ~20FT ORIz 2L EH AR | OW A B2 Jl St AT | 45
SR DAY OFERIT R THE W RHEERDTTTOSNL Z & | FhEHHLE OFEIR D Hfe
T OmmRERIEAIC L~ 2 | 5b 5, OBz 1ELLE, HHA | OH % ARSI HIR
[a] LA O BHERIZ A2 2 [HLL | {GRRIER AT &5 O LIE LIt EIR
+ OB BHERDSE 1 || OFITA T T A F3HEE
&3 GOLD milsH
LI ‘ ¥ B

. \ A4 B A N) —3IEF
OM:COPD Y AIME | fginieip (s, WeHE)

: FEV,/EVC<70%
1 %y |
I ’&'il?ic{ﬂgg%PD FEV,=80% Predicted
TEPEREIR DA BEIXR D 2
" FEV,/FVC<70%
ik R COFD | 5094 < FEV, < 80%Predicted
PEVEREIR DA BRI D 2
W FEV,/FVC<70%
Ill(éﬂev.e%giocpgl)m 30% = FEV, < 50%Predicted
TS PMEAEIR O A HEX R D 2

FEV,/FVC< 70‘;/9)
W - FEV,<30%Predicted & % \»
VL BN COPD | |+ FEY, <50% Predicted 72
Y &ﬁﬂ%(%éﬁwu%

Rt

1 ML > b TR, B2
iR X 5 & e, RO, CT il T, K"ﬁ\ 2% BT VRS
M'L\#aﬁwbﬂto DN, I /L.mm%f CENEZIL RO b7z,



N 670

HERE:E Kampo Med Vol.56 No.4, 2005

BEBAN SN, SEEOHPEB I NI,

SIGH LR O E ML FE X, Prednisolone 5 mg/
FEH, Fluticasone 200pg/ H (ZE#W A), Theophylline
400mg/H, Pranlukast Hydrate 225mg/H @ % #iAk
4T7% o Tz,

R

SRET R . B RK176cm, K&E46kg, BMI14. 9%kg/m’
BERBICHMEBREELTREC LERCSEE STV,
BT ERKEE IS TR NS & L 72, BEZATR
TIRELMME WS EENR S iz, LERTIE,
HH 7Oy 72D LT,

IR FT L ¢ B ILER6900/ul, (3 HHER64. 5%,
HFERER12. 0%, BFHEHEERO. 0%), FRIMEKRA18X 10*/pl,
~NE 5 0¥ »14.2g/dl, CRPO.24mg/dl, IgERIST
f762. 11U/ml, ECP26.4pg/1 (¥ & ff15.7ug/1 Lk
T) (&®1).

IR B REAR AT (FESEMERE) @ VC 1 3.23L, %VC:
90.7%, FVC :3.13L, FEV,: 1.10L, %FEV, :
38.2%, FEVi% :35.1%, V50 :0.55L/sec, V25
0.20L/sec, DLco . 6.11ml/min/mmHg, %DLco .
39.8% %~ L7 (1),

B X B EAEE RT3, Step4 (EAEFHGEY)
tHESK: (W|2),

COPD DJR#A5 31, GOLD s EICB W T
B (FEfE) THo7z (W3),

MERL > b7 YRR T, RidBEIC X &AM
JUE & B RIE AL, @R LR N (B
1) CTETRTIE, LEFEKICEEEITERDT
SHELHAERD b, A DMEF I KEEZEIL D 2D
Lrh7: (E2-A, B, C),

FEHRA EWamIcOVT

1. KIEBIOFIEFRIA

22 MErsEEIEY, T2 R, £, B8
B - HME

M2z v, BEE,

M2 PR RS (eI THE), ISR (I
ATV T L, WERABITITK W), W, K,
Wk (%9 - W), AOER MEROFEO K
By), &F (BF), KEo0E, F2E8E, R,
B8, JERES% ECROZSX), &R (REN),
BRI, &8AER, HES7, BIF, MBS (F
RO ), KEKH (BREEZE).

Wz k2 F, M, BERDL, BE L MNEAR

4 Borg Scale

Borg Scale
0| ELZzw nothing at all
0.5 | FEEIZHH  very, very slight
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2|55 slight
3
4| ZHEN some what severe
5| vy severe
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10 | FEH 23V very, very severe
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|
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|
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GEMRT) [Theophy I 1ine 400me/ R
| Pranlukast Hydrate 225mg/H
i RS R IR
% BEAS+SEND KIS T
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ERERLY SIS/ ERD D

FRERE (R)
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Base Line 1 2 3
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EESE (R | 23 3
Fletcher-Hugh-Jones v il
GOLD #iffisrg | M il

Body Mass Index (Kg/m?) | 14.9 15.8
6 D EAATIESE (m) | 361.8 | 402

Borg Scale 4 2
IR B B AR AT

vc(L) | 3.23 | 3.74
%VC(%) | 90.7 | 106.7
TV(L) | 0.84 1.07
IC(L) | 1.83 | 1.8
FVC( )| 3.13 | 3.59
FEVi(L) | 1.10 | 1.51
%FEV.(%) | 38.2 | 54.3
V50 (L/s) | 0.55 | 0.70
V25(L/S) | 0.20 | 0.51
TLC(L) | 7.78 | 7.59
FRC(L) | 5.95 | 5.74
RV(L) | 4.55 | 3.85

m&ﬁﬁ

WBC(mm®) | 6900 | 6800
Eo(%) [ 12.0% | 7.20%

ECP(ug/1) | 26.4 4.5
IgE(IU/ml) | 762.1 | 288.2

TV : Tidal Volume, IC : Inspiratory Capacity, TLC : Total
Lung Capacity, FRC : Functional Residual Capacity, RV :

Residual Volume, ECP : Eosinophil Cationic Protein
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