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Application of acupoint application combined with traditional Chinese medicine heat therapy package

in chest pain of qi stagnation and blood stasis type

Bicheng Hou
Danyang Traditional Chinese Medicine Hospital, Danyang, Jiangsu

[ Abstract] Objective To improve the symptoms of Qi stagnation and blood stasis type chest impediment as the
research objective, the clinical implementation of acupoint application plus Chinese medicine Rebao, to clarify its influence
on Qi stagnation and blood stasis type chest impediment patients. Methods A total of 260 patients with chest obstruction
of Qi stagnation and blood stasis who received diagnosis and treatment in the hospital from April to December 2023 were
analyzed. They were divided into control group (130 cases) and observation group (130 cases) according to the order of
diagnosis and treatment. Two groups of intervention were carried out by conventional means, acupoint application plus
traditional Chinese medicine hot Bao. The TCM syndrome score and quality of life of two groups were analyzed. Results
Compared with the two groups, the scores of TCM syndrome and quality of life were better in observation group after
intervention (P<0.05). Conclusion In clinical practice, the application of acupoint application plus Remai Bao can have a
positive effect on patients with chest arthralgia of qi stagnation and blood stasis, and help to reduce clinical indexes and
improve quality of life.

[ Keywords] Qi stagnation and blood stasis type chest impediment; Acupoint application; Hot dumpling with
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