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Clinical Study on Acupoint Application of Qingfeisan Combined with Clearing Heat and Clearing
the Fu-organs and Enema in the Treatment of Severe Pneumonia in the Elderty

LI Xiang".
Department of Emergency Medicine, Third Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000,
Henan Province, China

Abstract: Objective To explore the clinical effect of Qingfeisan acupoint application combined with clearing heat and clearing the fu-organs enema in the
treatment of severe pneumonia in the elderly. Methods A total of 94 elderly patients with severe pneumonia admitted in our hospital from
March 2018 to March 2021 were selected and divided into experimental groups (47 cases, conventional western medicine + Qingfei San acupoint
application combined with Qingretong) by stratified and randomized methods Enema method) and control group (47 cases, conventional
western medicine method) 2 groups. Evaluate the maximal voluntary ventilation (MVV) and forced vital capacity (FVC) of the two groups,
analyze the receptor for advanced glycation end products (RAGE), Soluble intercellular adhesion molecule-1 (sICAM-1), compare its pneumonia
severity index (PSI), clinical pulmonary infection score (CPIS), and count its complications Condition. Resul/ts (1) The MVV and FVC levels of the
experimental group after treatment were higher than those of the control group, and the difference was statistically significant (P<0.05). (2)
The levels of RAGE and sICAM-1 in the experimental group after treatment were lower than those in the control group, and the difference was
statistically significant (P<0.05). (3) The PSI and CPIS scores of the experimental group after treatment were lower than those of the control
group, and the difference was statistically significant (P<0.05). (4)The incidence of abdominal distension and the incidence of secondary infection
in the experimental group after treatment were lower than those of the control group, and the difference was statistically significant. Significance
(P<0.05). Conclusion The acupoint application of Qingfeisan combined with the method of clearing heat and clearing the fu-organs and enema
can help improve the lung function and related symptoms of elderly patients with severe pneumonia, reduce their inflammatory response, and
ensure the safety of treatment for patients.
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I (n=47) 58.72+7.18 87.81%+10.47 15.709 0.000 1.15+0.32 2.26%0.42 14.412 0.000
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