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Clinical Study on Treating Winter Diseases in Summer Acupoint Sticking Therapy Combined with
Infrared Radiation in the Prevention and Treatment of Bronchial Asthma
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Abstract: Objective To observe and analyze the clinical application of treating winter diseases in summer acupoint sticking therapy
combined with infrared radiation in the prevention and treatment of bronchial asthma. Methods According to the random number
distribution principle, 176 cases of bronchial asthma patients in our hospital were selected as the research objects and were
retrospectively analyzed. The treatment of all patients was to use the treating winter diseases in summer acupoint sticking therapy.
Before and after treatment, the clinical effect, changes in liver function indicators, adverse reactions were analyzed and compared.
Results After treatment, the control rate was 53.30%, the partial control rate was 43.40%, uncontrolled rate was 3.30%, comparing
with before treatment, and the control rate and the partial control rate significantly improved in all patients (P< 0.05) . The
pulmonary function index of the patients was significantly improved (P<0.05) , and the incidence of adverse reactions was 5.68%.
Conclusion The clinical application of treating winter diseases in summer acupoint sticking therapy combined with infrared radiation
in the prevention and treatment of bronchial asthma has significantly clinical effect and low adverse reaction occurrence rate. This
method is worthy to be popularized in the clinical treatment of bronchial asthma.
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