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with 8 rats in each group. A rat model of IBS-D was established by chronic restraint combined with senna by ga-
vage. The rats in the moxibustion group were treated with moxibustion at Tianshu and Shangjuxu for 30 min,
once a day for 7 days. After treatment, the rats were observed in terms of the rate of loose stool and the minimum
volume threshold of abdominal withdrawal reflex (AWR) caused by rectal distension, and Western blot was used
to measure the protein expression of IKKB, IKBa, and NF-kB (P65) in the hippocampal and colonic tissue.
Results Comparedwith the blank group, the model group had a significant reduction in the minimum volume
threshold of AWR (P<C0. 05), a significant increase in the rate of loose stool (P<C0. 05), and significant increases
in the protein expression of IKKB, IKBa, and NF-xB (P65) in the hippocampal and colonic tissue (P<C0. 05).
Compared with the model group, the moxibustion group had a significant increase in the minimum volume thresh-
old of AWR (P<C0.05), a significant reduction in the rate of loose stool (P<C0. 05), and significant reductions in
the protein expression of IKKR, IKBa, and NF-kB (P65) in the hippocampal and colonic tissue (P<C0.05).
Conclusion Moxibustion at Tianshu and Shangjuxu can improve the symptoms of diarrhea and visceral hypersensi-
tivity in rats with IBS-D, possibly by inhibiting the IKKB/IKBa/NF-kB signaling pathway in hippocampal and co-
lonic tissue, which may be achieved via the brain-gut axis.
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Clinical Effect of Acupoint Application with Qingfei Powder in Treatment of A-
cute Exacerbation of Chronic Obstructive Pulmonary Disease with Phlegm-Heat
Obstructing the Lungs: An Analysis of 35 Cases

WANG Fang', WANG Sheng*, SONG Xin*, ZHENG Li-li*, ZHANG Xing-xing*, WU
Xue-lan®

(1. Anhui University of Chinese Medicine, Anhui Hefei 230012, China;2. Department of Respiratory Medicine ,
The First Af filiated Hospital of Anhui University of Chinese Medicine , Anhui He fei  230031,China; 3. Nursing
Department , The First Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui He fei 230031, China)
[ Abstract] Objective To investigate clinical effect of acupoint application with Qingfei Powder in the
treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with phlegm-heat ob-
structing the lungs. Methods A total of 70 patients with AECOPD with phlegm-heat obstructing the
lungs were divided into observation group and control group using a random number table, with 35 pa-
tients in each group. The patients in the control group were given conventional Western medicine treat-
ment, and those in the observation group were given acupoint application with Qingfei Powder in addition
to the treatment in the control group. The course of treatment was 10 days for both groups. The two
groups were compared in terms of clinical outcome and changes in partial pressure of oxygen (PaQ,), par-
tial pressure of carbon dioxide (PaCQ,) in artery, procalcitonin (PCT), and high-sensitivity C-reactive
protein (hs-CRP) after treatment. Results There was a significant difference in the distribution of clinical
outcomes between the two groups (P<C0. 05), and the observation group had a better clinical outcome than
the control group. After treatment, both groups had a significant increase in PaO, and a significant reduc-
tion in PaCO, (P<C0. 05), and there were significant differences in such changes between the two groups
(P<C0.05). After treatment, both groups had significant reductions in PCT and hs-CRP (P<C0. 05), and
there were significant differences in such changes between the two groups (P<C0. 05). Conclusion Acu-
point application with Qingfei Powder combined with conventional Western medicine treatment can im-
prove hypoxia, alleviate the degree of inflammation, and improve clinical outcome in patients with AECOPD.
[Key words] Qingfei Powder; Acupoint application; Phlegm-heat obstructing the lungs; Acute exacerba-

tion of chronic obstructive pulmonary disease



