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Observation on the Therapeutic Effect of Thunder—Fire Moxibustion
in the Treatment of Exacerbation of Allergic Rhinitis of

Kidney-Yang Deficiency Syndrome Type
XIAN Xiao—Yan, LU Wan—Min, FAN Yan—Xia, XIE Wen—Tao, TAN Yue—Xia
(Foshan Hospital of Traditional Chinese Medicine, Foshan 528000 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of thunder—fire moxibustion in treating the exacerbation of
allergic rhinitis of kidney—yang deficiency syndrome type. Methods A total of 128 patients with allergic rhinitis of
kidney—yang deficiency type were randomly divided into the control group and observation group, with 64 cases in
each group. The control group was given health education and conventional treatment, and the observation group
was given thunder—fire moxibustion treatment on the basis of the treatment of the control group. One week was a
course of treatment, and the treatment lasted for 3 consecutive courses. After 3 weeks of treatment, the clinical
efficacy of the two groups was evaluated, and the changes in the Total Nasal Symptom Score (TNSS), as well as
the changes in the physical symptom score, traditionl Chinese medicine (TCM) syndrome score and
rhinoconjunctivitis quality of life questionnaire (RQL(Q ) scores were observed before and after treatment. The
changes in serum T-lymphocyte subsets(CD3*, CD4*, CD8", CD4'/CD8"), interleukin-2(IL-2), interleukin—4
(IL-4) and immunoglobulin E (IgE) levels were compared before and after treatment in the two groups. Results
(1) After treatment, the scores of nasal congestion, sneezing, runny nose, itchy nose and total TNSS scores of
patients in the two groups were all significantly improved (P <0.05) , and the observation group was significantly

superior to that of the control group, and the differences were all statistically significant (P <0.05). (2) After
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treatment, the sign scores, TCM syndrome scores and RQL(Q scores of patients in the two groups were all
significantly improved (P<0.05), and the observation group was significantly superior to that of the control
group, and the difference was statistically significant (P <0.05). (3) After treatment, the CD3", CD4", CD8"
and CD4'/CD8" of the patients in both groups were significantly improved (P <0.05), and the observation group
was significantly superior to the control group, and the difference was statistically significant (P <0.05). (4) After
treatment, the levels of IL-2, IL-4 and IgE in both groups were significantly improved (P <0.05), and the
observation group was significantly superior to the control group, and the difference was statistically significant
(P <0.05). (5)The total effective rate was 90.63% (58/64) in the observation group and 76.56% (49/64) in the
control group. The efficacy of the observation group was superior to that of the control group, and the difference was
statistically significant (P <0.05). Conclusion Thunder— fire moxibustion can significantly relieve clinical
symptoms, regulate immune function and reduce allergic reactions during the exacerbation of allergic rhinitis of
the kidney—yang deficiency type, thereby improving the patient’s quality of life with remarkable efficacy.

Keywords: thunder— fire moxibustion; kidney— yang deficiency syndrome; allergic rhinitis; exacerbation
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Table 1 Comparison of TNSS between two groups of allergic rhinitis patients of kidney—yang deficiency

type before and after treatment (x£s, 47)
il FsJ ] Gkl B I biRCH ByE By
popiisEa) IRJT R 64 2.13£0.35 2.49 + 0.46 2.31+0.52 2.28 +0.41 9.21 +3.37
VBIT G 64 1.26 +0.18" 1.18 + 0.34" 1.09 + 0.38" 1.20 + 0.28" 473 + 1.86"
WML TRYTHT 64 2.24 +0.48 2.50 +0.51 2.42 +0.64 231+0.54 9.47 +3.86
RIT)E 64 0.61 £0.13" 0.67 £0.16" 0.57 +0.142 0.71 +£0.21® 2.56 + 0.84%2
H: OP<0.05, SFEMAITATHE; @P<0.05, S5XFBAAIT)E g

®2 2HABMAEETNEEXZERBFRRTARFKETS. PEIEERS . RQLQITES LR
Table 2 Comparison of sign score, TCM syndrome score and RQLQ score between two groups of allergic

rhinitis patients of kidney—yang deficiency type before and after treatment (xxs, 47)
2451 Fisf i) 15155151 RAEPEy I ERY RQLQ 143
X R IBITHT 64 1.89 +0.35 20.36 + 6.25 76.28 + 12.35
BIT A 64 0.92 +0.21" 12.36 + 3.14" 36.12 + 8.43%
pUES2| TRYTHT 64 1.93 £ 0.41 21.18 + 6.82 78.93 + 14.52
BITIA 64 0.58 +0.17"% 7.69 +2.12"% 21.34 + 8.14™2

H: OP<0.05, SRAAITATHE; @P<0.05, S EAHIRITE LK
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kidney—yang deficiency type before and after treatment (x+5)
205 Fisf ] kel CD3*1% CD4"1% CD8'/% CD4'/CD§’
X FR 2 MEb g 64 50.13 + 6.24 30.34 + 6.28 28.81 + 6.24 1.05+0.19
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Table 4 Comparison of IL-2, IL-4 and IgE levels between two groups of allergic rhinitis patients of

kidney—yang deficiency type before and after treatment (x+s)
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Table 5 Comparison of clinical efficacy between two
groups of allergic rhinitis patients of kidney—-yang
deficiency type [51(%)]
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