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Clinical Observation of Tongyin Sanyang Moxibustion for Cirrhosis Ascites Based on
the Theory of Complementary Yin and Yang
FEI Jinglan, QUAN Chunfen, ZHAO Tingting, ZHANG Lihui, ZHAO Wenxia

Abstract: Objective: To observed the clinical effect of Tongyin Sanyang moxibustion for cirrhosis ascites. Methods:
Divided 72 cases of patients with hepatitis B cirrhosis ascites into two groups randomly, 36 cases in each group. The control
group received basic western medicine for treatment, while the treatment group additionally received Tongyin Sanyang
moxibustion base on the treatment of the control group. The two groups were treated for three courses, nine days being a
course. Observed the changes of ascites disappearance, 24 h urine volume, weight, abdominal circumference and chronic
liver disease questionnaire (CLDQ) before and after treatment in the two groups. Results: After treatment, abdominal
circumference reduction(P < 0.05), 24 h urine volume and weight in the two groups were increased when compared with
those before treatment(P < 0.05), and the improvement of the treatment group was more obvious than that in the control
group(P < 0.05). After treatment, grade of ascites disappearance in the two groups was improved when compared with that
before treatment, the difference being significant(P < 0.05), and the improvement of the treatment group was better than
that in the control group (P < 0.05). After treatment, scores of general symptoms, hypodynamia, abdominal symptoms,
emotional function, anxiety and activity in CLDQ in the two groups were increased when compared with those before
treatment(P < 0.05), and the improvement in scores of general symptoms, hypodynamia, abdominal symptoms and activity
was more obvious than that in the control group(P < 0.05). Conclusion: The therapy of basic western medicine combined with
Tongyin Sanyang moxibustion has significant clinical effect in treating hepatitis B cirrhosis ascites, which is worthy of
promotion and application in clinical practice.

Keywords: Cirrhosis ascites; Integrated Chinese and western medicine therapy; Tongyin Sanyang moxibustion; Chronic
liver disease questionnaire(CLDQ)
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Clinical Observation of Acupuncture and Moxibustion in Integrated Chinese and
Western Medicine for Chronic Heart Failure
LIU Yuanlin

Abstract: Objective: To observe the clinical effect of acupuncture and moxibustion in integrated Chinese and western
medicine for chronic heart failure. Methods: Divided 67 cases of patients with chronic heart failure into two groups randomly,
33 cases in the control group and 34 cases in the treatment group. The control group received the routine western medicine
therapy such as strengthening the heart and diuresis, while the treatment group additionally received acupuncture in Neiguan
acupoint and bird—pecking moxibustion in Guanyuan and Sanyinjiao acupoints. The course of treatment for both groups lasted
for 4 weeks. Observed the improvements of heart failure and hemodynamics of patients in both groups. Results: The total
effective rate was 82.36% in the treatment group and 69.69% in the control group, difference being significant(P < 0.05).
Total efficiency of cardiac function improvement was 85.29% in the treatment group and 66.67% in the control group,
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