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Effect of graphene smokeless moxibustion on gastric pain with asthenia cold syndrome
LIAN Yong-hong' SONG Ce* JIANG Minie® LU Lu> TANG Nong® LENG Jing* XIE Sheng'
(1 The First Affiliated Hospital 2 Institute of Graphene Biomedical Applied technology
Guangxi University of Chinese Medicine Nanning 530023 China)

[Abstract] Objective To observe the effect of graphene smokeless moxibustion on gastric pain with asthenia
cold syndrome. Methods Sixty gastric pain patients with asthenia cold syndrome were randomly divided into smokeless
moxibustion group and routine moxibustion group with 30 cases in each group. The smokeless moxibustion group was
treated with graphene smokeless moxibustion device and the routine moxibustion group with thunderfire moxibustion.
The two groups were compared in terms of efficacy Visual Analogue Scale( VAS) pain scores and relative surface
temperature difference( AT value) on infrared thermography before and after treatment. Results  After treatment
VAS score decreased in both groups however there was no statistically significant difference in VAS score between the
two groups( P >0.05) ; the total effective rates of the smokeless moxibustion group and the routine moxibustion group
were 96.67% and 93.33% respectively showing no statistically significant difference( P >0.05) ; AT value on infrared
thermography showed a decline in upper jiao region but an increase in middle jiao lower jiao conception channel and
governor channel regions moreover the smokeless moxibustion group had higher AT values in upper and lower jiao
regions compared with the routine moxibustion group( all P <0.05) . Conclusion Graphene smokeless moxibustion is
similar to routine moxibustion in clinical efficacy for treating gastric pain with asthenia cold syndrome both can alleviate
patients” pain symptom effectively and the former can better improve the thermal imbalance in upper and lower jiao
regions.
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