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Evaluation of Therapeutic Effect of Graphene Smokeless
Moxibustion on Epigastralgia of Deficiency-Cold Type
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Abstract: Objective: To explore the clinical effect of graphene smokeless moxibustion on epigastric pain of deficiency—cold type.

Methods: A total of 60 patients with epigastric pain of deficiency—cold type treated in outpatient or inpatient departments of First
Affiliated Hospital of Guangxi University of TCM from February 2018 to June 2018 were selected and randomly divided into the
smokeless moxibustion group and the conventional moxibustion group with 30 cases in each group. The smokeless moxibustion
group was treated with graphene smokeless moxibustion and the conventional moxibustion group was treated with routine moxibus—
tion. After three courses of treatment the changes of TCM syndrome classification and VAS score of pain intensity were observed
before and after the treatment. The levels of nitric oxide ( NO) and beta-endorphin ( B-EP) in peripheral blood were detected by
double antibody sandwich ELISA. Results: The effective rate of the mokeless moxibustion group was 96.67% and that of the con—
ventional moxibustion group was 93.33% . There was no significant difference between the two groups ( P >0.05) . After the treat—
ment the visual analogue scale( VAS) scores of the two groups were significantly improved compared with those before the treat—
ment and the difference was statistically significant ( P <0.01) but there was no significant difference between the two groups
(P >0.05) . Compared with before the treatment the total scores of typical symptoms and accompanying symptoms in the two
groups decreased significantly after the treatment and the difference was statistically significant ( P <0.05) and the scores of ac—
companying symptoms in the smokeless moxibustion group were lower than those in the conventional moxibustion group and the
difference was statistically significant ( P <0.05) . After the treatment the expressions of NO in serum of both groups were signifi—
cantly decreased while those of B—EP increased but there was no significant difference between the two groups ( P >0. 05) . Con—
clusion: Graphene smokeless moxibustion therapy can effectively change the deficiency—cold state of patients with pigastric pain of
deficiency-eold type and relieve the pain degree of patients. Its therapeutic mechanism may be related to reducing the NO content
of patients with epigastric pain and increasing the level of B-EP.
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