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Progress in the Study of Cellular Immune Regulation Mechanism of Acupuncture for

Chronic Obstructive Pulmonary Disease

YANG Zuogin', ZHOU Jing', XU Guixing’, ZHENG Hui’, LIANG Fanrong’
(1. The Third Affiliated Hospital of Chengdu University of Traditional Chinese Medicine/Chengdu Pidu District
Hospital of Traditional Chinese Medicine, Chengdu 611730, China ;2. College of Acupunciture and Massage,
Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China)

Abstract: Chronic obstructive pulmonary disease (COPD) is a common clinical condition characterized by airflow
limitation leading to dyspnea, cellular immunity plays an important role in the development of COPD. Acupuncture is
effective in improving clinical symptoms and quality of life in COPD patients, and its therapeutic effects may be
mediated through immune cells. Its therapeutic effect may be mediated by immune cells, and the mediating pathway may
focus on regulating the proliferation and differentiation of immune cells, activating the efficiency of antigen presentation,
immune—inflammatory response and related pathways, promoting the expression of anti-inflammatory factors, and then
reducing the immune—inflammatory infiltration of lung tissues and systemic immune—inflammatory response to play a
therapeutic role. This paper summarizes the pathways and mechanisms of acupuncture in the treatment of COPD through
the regulation of cellular immunity, which provides certain ideas and references for the in—depth study of the immune
mechanism of COPD by acupuncture.
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