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Clinical Study on Yang Fire-invigorating Moxibustion for Allergic Rhinitis of Lung Qi
Deficiency-Cold Type
LIU Zheng Instructor. RUAN Yan

Abstract: Objective: To observe the therapeutic effect of yang fire—invigorating moxibustion for allergic rhinitis of lung qi
deficiency—cold type. Methods: Divided 60 cases of patients into two groups randomly, 30 cases in each group. The control
group received cetirizine hydrochloride tablets, while the observation group received yang fire—invigorating moxibustion. The
treatment for both groups lasted for 4 weeks. Assessed the symptom scores before and after treatment, compared the
clinical effect in both groups, and conducted follow-ups. Results: After treatment, comparing the clinical effect in both
groups via Ridit analysis, difference being significant(P < 0.05). By T test, the scores of clinical symptoms and nasal signs in
both groups were evidently lower than those before treatment, difference being significant(P < 0.01), and the total scores in
the observation group were lower than those in the control group(P < 0.05). After 3 months of follow-ups, 2 cases recurred in
the observation group and 12 cases recurred in the control group, difference being significant(P < 0.01). Conclusion: Yang
fire—invigorating moxibustion can effectively improve the symptoms and physical signs of allergic rhinitis, and the side effects
of hormone medicine via oral and nasal administration and the sensation of pain and fear brought by such external treatment as

acupuncture can be also avoided, thus making the experience of patients comfortable, environment-friendly, high—efficiency
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