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Analysis of the effect of acupoint application nursing combined with mechanical sputum discharge on patients with chronic

obstructive pulmonary disease
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[Abstract] Objective: To analyze the effect of mechanical sputum discharge in chronic obstructive pulmonary disease. Methods: 66 COPD

patients admitted to our hospital from September 2022 to March 2023 were selected and randomly divided into two groups:

control group: conventional treatment + mechanical sputum discharge, and study group: combined acupoint application on the

basis of the control group. The sputum volume and blood gas index between the two groups. Results: The sputum output in the

intervention group was lower than the control group (P <0.05); the PaCO2 level was lower than the control group (P <0.05) and

the PaO 2 level was higher (P <0.05). Conclusion: Combining mechanical sputum extraction and acupoint application for COPD

patients can better promote the sputum discharge and improve the blood gas index.
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