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Application of Medicated Thread Moxibustion in Zhuang Medicine
in Qi Stagnation Constitution Patients with Functional Gastrointestinal Disease
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Abstract Objective: To discuss application effects of medicated thread moxibustion in Zhuang medicine in
patients with functional gastrointestinal disease (FGIDs) and Qi stagnation constitution. Methods: All 100 patients
were allocated to medicated thread moxibustion group (medicated thread moxibustion in Zhuang medicine) and
non-medicated thread moxibustion group (conventional moxibustion ), 50 cases in each group, six days were one
course, for four courses, to assess clinical effects of both groups three months after the treatment; TCM
constitution determination and classification scale was adopted to evaluate the constitutions of the patients in both
groups before treatment and three months after the treatment, to measure the levels of HO-1 in the patients of both
groups. Results: Total effective rate of medicated thread moxibustion group was higher than that of non-medicated
thread moxibustion group, and the difference had statistical meaning (P<0.05). Three months after the treatment,
the decrease of self-made Qi stagnation constitution scales of medicated thread moxibustion group was more
noticeablethanthatofnon-medicated thread moxibustion group,and the difference showedstatistical meaning (P<0.05);
the level of HO-1 in medicated thread moxibustion group was lower than that of non-medicated thread
moxibustion group, the difference was statistically significant (P<0.05). Conclusion: The effects of medicated
thread moxibustion in Zhuang medicine are superior to these of non-medicated thread moxibustion in the
treatment of FGIDs of Qi stagnation constitution, and its mechanism might be related to recuperating the patients’
constitution and lowering the level of HO-1.
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