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Study on moxibustion time and moxibustion sensation and moxibustion effect of

hydra moxibustion in the treatment of chronic fatigue syndrome based on TTM "
MA Tingting' \ZHENG Rui* ,GONG Rui’ ,CHEN Ruizue’ ,WU Jie'
(1. Hospital of Chengdu University of Traditional Chinese Medicine ,Chengdu ,Sichuan
610075,China ;2. School of Acupuncture and Massage ,Chengdu University of
Traditional Chinese Medicine ,Chengdu ,Sichuan 610075,China)

[Abstract] Objective To compare the moxibustion sensation and curative effect of hydra moxibustion
with different moxibustion durations in the treatment of chronic fatigue syndrome (CFS),and to explore the
relationship between moxibustion time, moxibustion sensation and moxibustion effect. Methods A total of 60
CFS patients with spleen and kidney yang deficiency in the Affiliated Hospital of Chengdu University of Tra-
ditional Chinese Medicine (TCM) were selected as the research objects. The patients were randomly divided
into the 60 minutes hydra moxibustion group (group A) and the 30 minutes hydra moxibustion group (group
B). The patients received modified hydra moxibustion three times a week (once every other day) for four con-
secutive weeks,with a total of 12 times. At the end of the treatment, the evaluation of Fatigue Scale-14 (FS-
14) and TCM syndrome scale of spleen and kidney yang deficiency were evaluated. Ten patients were random-
ly selected from each group,and a total of four times infrared thermal tomography (TTM) scans were comple-
ted before and after the first and twelfth sessions of treatment,and the temperature change value was used as
the evaluation basis of moxibustion sensation. Results With the increase of the course of treatment,after the
12th treatment, the fatigue degree and symptoms of TCM deficiency of spleen and kidney yang in both groups
were improved,and group A had a better effect in improving physical fatigue,and the difference was statisti-
cally significant (P<C0. 05). The moxibustion sensation of the two groups increased with the increase of the
course of treatment. There was no significant difference in moxibustion sensation between the two groups dur-

ing the first treatment (P >>0. 05). With the increase of course of treatment, the moxibustion sensation of neck
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heat transfer,lower limb heat transfer,and abdominal heat transfer in the group A were stronger than that in

the group B,and the differences were statistically significant (P <C0. 05). Conclusion

Hydra moxibustion is

closely related to the moxibustion effect in the treatment of CFS,and the moxibustion sensation and moxibus-

tion effect of hydra moxibustion for 60 minutes are better than those of 30 minutes.
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