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copper Bian stone scraping combined with auricular point pressing in patients with

acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods: A
total of 90 patients with AECOPD admitted to our hospital from June 2024 to June

2025 were selected and randomly divided into a control group and an observation
group using a random number table method. The control group received conventional

treatment, while the observation received additional holographic

principle-based copper Bian stone scraping combined with auricular point pressing.

The inflammatory factor indicators, Chronic Obstructive Pulmonary Disease
Assessment Test (CAT) score, sleep quality, traditional Chinese medicine syndrome
score, lung function indicators, and complication rates were compared between the

oroups. Results: After the intervention, the inflammatory factor indicators, CAT
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score, sleep quality score, and traditional Chinese medicine syndrome score in the
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