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Guidelines for Chinese Medicine Rehabilitation of Chronic Obstructive Pulmonary Disease

Specialty Committee of Pulmonary Rehabilitation of World Federation of Chinese Medicine Societies
Abstract  Chronic Obstructive Pulmonary Disease (COPD) , with huge disease burden,was a common, frequently-occurring and
major difficult disease of chronic respiratory system. Pulmonary rehabilitation was an important part of clinical treatment for
COPD. Chinese medicine lung rehabilitation( CMLR) , guided by Chinese medicine ( CM ) theory, following the pulmonary disease
characteristics in TCM and using CM rehabilitation techniques and methods,was a comprehensive rehabilitation measure that can
prevent the progress of pulmonary disease syndrome,and protect the physical and mental functions so as to promote patients to re-
turn to society as soon as possible. In order to better guide the clinical practice of COPD rehabilitation with CM, the expert panel
for Guidelines for Chinese Medicine Rehabilitation of Chronic Obstructive Pulmonary Disease was set up under the the Specialty
Committee of Pulmonary Rehabilitation of World Federation of Chinese Medicine Societies( WFCMS). According to the formula-
tion standard of international evidence-based guidelines,domestic and foreign literature were systematically retrieved. After expert
consultation and on-the-spot discussion, the guide is formed. The content of the guidelines has 7 parts, which are the preface, intro-
duction, scope , normative references, terms and definitions, types of disease syndromes, diseases assessment, CM rehabilitation
technology , and appendix. The techniques of lung rehabilitation in CM include 7 categories and 11 techniques,such as simplified
Taijiquan, Baduanjin, Liuzijue, acupoint application therapy, acupuncture , moxibustion, respiratory guidance, , etc. The guideline
definites the technical points( time,frequency, course,etc) ,the optimal applicable population,use of drugs,common acupoints , op-
eration methods and so on for each rehabilitation technique. Meanwhile, the guideline stipulates the basic contents involving terms
and definitions of CMLR for COPD, pulmonary rehabilitation with Western medicines, types of disease syndromes and CMLR tech-
niques. The guideline is applicable to the clinical practice of CMLR on COPD patients by doctors, technicians and nurses in re-
spiratory , rehabilitation department and related departments. The release of the guideline is helpful to improve the standardization
of CM rehabilitation technology for COPD,and improve the curative effect and level of rehabilitation.
Keywords Chronic obstructive pulmonary disease; Chinese medicine lung rehabilitation; Guidelines
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