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[Abstract] Objective To explore the clinical application value of respiratory function rehabilitation
training combined with traditional Chinese medicine acupuncture therapy in the weaning and extubation of critically
ill patients with respiratory failure. Methods A total of 82 patients with critical respiratory failure who had been
treated with endotracheal intubation and ventilator therapy in the department of critical care of the Third Affiliated
Hospital of Gansu University of Traditional Chinese Medicine from August 2021 to August 2024 were enrolled. The
patients were divided into control group (40 cases) and observation group (42 cases) according to different treatment
methods. The control group was treated with the original underlying disease according to the condition, and was given
symptomatic support and other active rescue treatment when there was an acute progressive exacerbation of respiratory
failure and heart failure. On the basis of the treatment of the control group, the observation group was trained by a
professional respiratory function rehabilitation therapist to conduct respiratory rehabilitation training on the patients.
Acupuncture treatment was performed by acupuncturists specializing in traditional Chinese medicine who have
undergone special training. The differences of general data [including gender, age, acute physiology and chronic health
evaluation Il (APACHE II)], laboratory tests indicators [including white blood cell count (WBC), C-reactive protein (CRP),
procalcitonin (PCT), oxygenation index (PaO,/Fi0,)], prognosis (including the success rate of weaning and extubation,

28-day respiratory failure recurrence rate, 90-day mortality, incidence of lung infection, and incidence of right heart
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failure) between the two groups were compared. Results There were no significant differences in gender, age,
APACHE Il score, WBC, CRP, PCT, and Pa0,/FiO, between the two groups (all P > 0.05). After treatment, WBC, CRP,
and PCT in both groups were significantly lower than before treatment, while PaO,/FiO, was significantly higher than
before treatment, compared with the control group, the observation group showed significantly decreased WBC, CRP and
PCT, and significantly increased PaO,/Fi0, after treatment [WBC (X 10%/L): 8.09 +4.28 vs. 14.63+5.07, CRP (mg/L):
79.11£51.22 vs. 117.49 £49.24, PCT (ug/L): 5.46 £4.29 vs. 10.56 + 8.64, PaO,/Fi0, (mmHg, 1 mmHg=0.133 kPa):
193.12 £2.88 vs. 190.83 £3.90, all P < 0.05], the success rate of weaning extubation in the observation group was
significantly increased [57.1% (24/42) vs. 35.0% (14/40)], and the 28-day respiratory failure recurrence rate, 90-day
mortality, the incidence of lung infection, and the incidence of right heart failure were significantly reduced [28-day
respiratory failure recurrence rate: 23.8% (10/42) vs. 45.0% (18/40), and the 90-day mortality: 28.6% (12/42) vs. 50.0%
(20/40), incidence of pulmonary infection: 23.8% (10/42) vs. 45.0% (18/40), incidence of right heart failure: 14.3% (6/42)
vs. 35.0% (14/40), all P < 0.05].

treatment, it is possible to improve the blood oxygen supply to the vital organs of patients with critical respiratory failure

Conclusion Through respiratory rehabilitation training combined with acupuncture
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who are on mechanical ventilation, reduce inflammatory responses, and thereby improve the prognosis of the patients.
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