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[ Abstract )
therapy in the treatment of pleural effusion associated with acute exacerbation of chronic obstructive
pulmonary disease (AECOPD ). Methods

effusion associated with AECOPD were divided into control group (18 cases) and observation group (17

Objective  To observe the effectiveness and safety of external Chinese medicine

Retrospective study method was used, 35 cases of pleural

cases) according to the different treatment methods, 2 groups were used traditional Chinese medicine and
Western medicine combined with routine therapy, observation group combined with Chinese herbs paste
treatment application. 10 ~ 14 days as one therapeutic course. After treatment, the clinical efficacy of the 2
groups were observed, and CAT questionnaire score, plasma D-Dimer levels and hospital days were
compared. Results The effective rate of the observation group was 94. 12% , the control group was
61.11% , and the difference between the 2 groups was statistically significant (P<0.05). After treatment,
the CAT questionnaire scores of observation group was improved more significantly ( P<0.05) ; compared
with the control group, the level of D-Dimer in the observation group was decreased significantly
(P<0.05). At the same time, the application of traditional Chinese medicine treatment can significantly
shorten the length of hospital stay in patients with pleural effusion associated with AECOPD, the results had
statistical significance (P<0.05). Conclusion The therapeutic effect of traditional Chinese medicine
plaster therapy on pleural effusion associated with AECOPD is significant, safe and reliable, and it is

worthy to conduct prospective study, randomized study, controlled study in the future to provide evidence-

based basis for clinical application.
[ Key words)

External Chinese medicine therapy; Acupoint application
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