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[ Abstract] Objective To explore the effects of acupoint application associated with pulmonary re-
habilitation exercise on the lung function, exercise performance and quality of life in patients with stable
chronic obstructive pulmonary disease. Methods 50 patients with stable chronic obstructive pulmonary
disease were included according to the study. Acupoint application combined with pulmonary rehabilitation
exercise was applied. The change of severity classification of dyspnea ( MRC and Brog dyspnea scores) ,
six minutes walk test (6MWT) , daily activities ability investigation, lung function and quality of life at
before and after was evaluate. Results Severity classification of dyspnea ( MRC and Brog dyspnea

scores) , six minutes walk test (6MWT) , daily activities ability investigation, lung function and quality of
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life was significantly improved ( P<0. 05) after the implementation. Conclusion

Acupoint application

associated with pulmonary rehabilitation exercise could improve the lung function, exercise performance and

quality of life in patients with stable chronic obstructive pulmonary disease.
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