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The impact of foot reflex zone therapy on exercise tolerance and dyspnea of stable COPD patients. GONG Hai — rong ZHUANG Hai - lin
LIU Zhen — hong. Fujian Vocational College of Health Fuzhou Fujian 350101 China.

[Abstract] Objective To explore the efficacy of reflex zone therapy on exercise tolerance and dyspnea in patients with stable COPD.
Methods Sixty patients with stable COPD were randomly allocated into trial and control groups. Patients in control group received routine nursing
care and patients in trial group were treated on the basis of routine nursing in addition with intervention of reflex zone therapy for 3 months. Evalu—
ation was carried out in patients of these two groups before and after intervention and on exercise tolerance in patients with symptoms of dyspnea.
Results  Patients in trial group were significantly improved in 6MWD ( the range of improvement was 31.77 +10.89 m) after treatment for 3
months and the difference in range of 6MWD after treatment between these two groups was statistically significant( P <0.01) ; and the difference
in improvement of dyspnea between patients of these two groups was significant ( P <0.05) . Conclusion The application of foot reflex zone ther—
apy in patients with stable COPD can improve their exercise tolerance and thus it may improve the synptom of dyspnea.

[Key words] COPD; Foot reflex zone therapy; Rehabilitation

( chronic obstructive pulmonary dis— 1.2 60 COPD
ease COPD) o 30 24
6 67.03 £9.48 10.90 +5. 65
o 4 30 21 9
. . 69.93 £8.18 10.93 +4.50 3
L CcoPD o SPSS 17.0 N
N N (P >0.05)
AY AY o 1' 3
° 3
COPD COPD COPD
| ’ 3 min - - -
1 1 ( ) - ( ) - 20 °
2007 € )2
COPD . ’

30min 1 /d 3 o

1.4
' ’ 1.4.1 6 min ( six
— minute walking distance 6 MWD)

( : JB09260) o 6 MWD : 30 m



6 min
6 MWD. 3 6 MWD
6 MWD
1.4.2
( MRC) *
o 1,
1 MRC
0 0
1 1
2 2
3 3 100M
1.5 SPSS 13.0
t
X P <0.05
2
2.1 6 MWD
2.1.1 6 MWD
6MWD ( P >0.05)
o 2,
2 6 MWD (x2s)
n 6 MWD( m) ' P
e
2.1.2 6MWD
6 MWD 6 MWD
( P <0.01)
6 MWD o 3,
3 6 MWD (xx5s)
n 6 MWD  (m) ¢ P
DummE m ow
2.2 17
13 8
22
(t=5.554 P =0.018 <0.05)
o 4,
4 (%)
n =30) 17(56.7) 13(43.3)
(n=30) 8(26.7) 22(73.3)
25 35

COPD

COPD
COPD

COPD

N COPD

6 MWD

3 6 MWD
( P <0.01)

2009 11(6):412 —414.

( 15

)



2012 1 11 1 * 15
2.2 HBeAg
HBeAg SF.HA.IV . SF
(P >0.05) 2,
2 HBeAg HBeAg (x+5) Y
SF(ng/ml)  HA(pg/L) IV (pg/L)
HBeAg 204 784.53 £301.21389.60 + 87.90 369.23+ 93.98 v - HA
HBeAg 271 801.30 £341.53 403.10 £183.42  365.12+111.23
! 0.56 0.97 0.43 HA
P >0.05 >0.05 >0.05
HA
3 . SF. 1V JHA
( HB- HBeAg
sAg) .HBeAb ( HBcAD) HBeAg SF.HA.IV
HBV DNA (P >0.05),
o HBeAg HBV
HBeAg ALT HBeAg
HBeAg HBeAg N SF.HA.IV
HBeAgHBV HBV C VAlb.AST.TBIL o
HBeAg HBeAg
3 o ~N )
Chu * HBeAg HBV DNA
HBeAg HBeAg | .
HBV DNA (6.8+1.9 /ml) J. 2007 15(6) : 428 —443.
HBeAg (5.1«1.0 /ml) (¢t =5.23 P 2 . .
<0.05) o HBeAg HBV I 2000 8(6) :324 -329.
DNA HBeAg . 3 Funk ML Rosenberg DM Lok AS. World — wide epidemiology of HBeAg
- negative chronic hepatitis B and associated precore and core promoter
HBeAg ALT  HBeAg (P <0.05) variants J . J Viral HI::pat 2002 9( 1) :52—6p1. '
ALT 1 4 Chu CJ Hussain M Lok AS. Quantitative serum HBV DNA levels during
000 ~3 000 1% different stages of chronic hepatitis B infection J . Hepatology 2002 36
1 (6) : 1408 —1415.
ALT 1 3
J. 2006 22(3) :182 - 183.
6 . HA.PCII.IV - C.LN
ALT : A J. 2007 54(9) : 832 —834.
~ AST. Alb.TBIL ( 22011 -06 - 15)
(P >0.05),
( 13 ) 2008 28(21) : 46.
5 7 . J
(2007 ) 1. 2007 2007 22(7) : 454 —459.
55(1):8 -17. 8 . COPD
3 . M . I
2001:5. 2009 24(6) : 533 —536.
4 D 9  Sivori M Almeida M Benzo R et al. New argentine consensus of re—
2007 spiratory rehabilitation 2008 J . Medicina ( B Aires) 2008 68(4):
5 . 325 - 344.
J. 2007 27(24) : 1879 - 1882. ( 12011 -06 -13)

6 . COPD 18 J.



