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Clinical Study on Long Snake Moxibustion with Modified Suoquan Dujiu Powder for
Senile Men with Nocturia
CUI Jianfeng, TAN Linghua, HAO Yugian, CHEN Suzhen, KE Guiren

Abstract: Objective: To observe the clinical effect of long snake moxibustion with modified Suoquan Dujiu powder for
senile men with nocturia. Methods: Divided 60 cases of elderly male patients who met the diagnostic criteria for senile
nocturia randomly into the experiment group and the control group, 30 cases in each group. The experiment group was given
the long snake moxibustion with modified Suoquan Dujiu powder for treatment, once a week, and the control group selected
acupoints of Shenque, Guanyuan, Qihai, and Ciliao, and then placed the modified Suoquan herbal cake and continuously set
3 moxa cones, b5 times each week. Compared the nighttime urine volume, nighttime urination frequency, nighttime polyuria
indexes, and first awakening time in the two groups. Results: Before treatment, there were no significant differences being
found in the comparisons of nocturnal urine volume, nighttime urination frequency, nocturnal polyuria indexes and the first
awakening time between the two groups (P > 0.05). After treatment, the nighttime urine volume, nighttime urination
frequency, and nighttime polyuria indexes in the two groups were lower than those before treatment(P < 0.05), and the first
awakening time was higher than that before treatment(P < 0.05); the nighttime urine volume in the experiment group was
lower than that in the control group(P < 0.05). Conclusion: The use of long snake moxibustion with modified Suoquan Dujiu
powder at Du—meridian for senile men with nocturia has similar effects to the traditional acupoint moxibustion of moxa cones
in treating senile nocturia.
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