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Abstract

The comprehensive moxibustion therapy is one of the overall natural therapies of traditional Chi-
nese medicine. It has the effect of regulating viscera, promoting qi and blood circulation, and warm-
ing Yang qi. It has a wide range of clinical applications and good feedback from medical and pa-
tients. However, at present, the number of relevant high-quality clinical trials is small, and there is
a lack of expert consensus or clinical guidelines in the field to provide more individual and de-
tailed guidance. The operation standards are mostly based on the experience of medical staff, which
is easy to cause doubts from patients and their families and even turn into medical disputes. Com-
bined with the research literature of the comprehensive moxibustion therapy in recent years, this
paper summarizes the clinical application and action mechanism of the therapy from the four as-
pects of internal medicine, surgery, gynecology and pediatrics, in order to standardize the clinical
operation of comprehensive moxibustion therapy, broaden the clinical use of this therapy in the
future, and give play to its greater medical value.
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2.1.2. 1B RS

P F5 18 S (AR F KR EET 060 T A AR e 8, 45 IR R W mT A st SR 3 (M AR Th e, GRS
PO, BEEMADIRE TR, LVl BIKGESI KO S 2mE M, FHEEARR
IR IR A KGR YT Hh SO, B IR AR S MR AR A5 LAk e . (T A R SE (615K K e BT
PRI O E IR O RS, RILEE LIRSS . Ao e T OMWT) AT IR B LK, 123)RE
JIRNA I T U A

2.1.3. B RS

PRI SR [ TR FH KO BT 3 508 JH S FB S W 520 W & S Ak (irritable bowvel syndrome, 1BS) 5835 111173 1)
REX TR S RINAERE S, ArAIIE . BB NSE[8]H 120 ) g 40 T IR AE . Ak A U7 16 7 4. KOu ki
TETT AR A G 7 BB KRR T AH, R IAL IR G 77 5 K ORERR I REVRER IR A IR, BRI A2 45 3 08
Z ¥ (Controlled Attenuation Parameter, CAP), #2771 %%.
2.14. WERG

AT 9% 78 {5 ] Bl of v E PR N 14 d (K R RERE S B 2B IR YT, 45 R i%iE ]
R BER B TLR4. NF-«B p65 £ IR, A8 HlE S BB %E S, BRRMERR, R ETE.
Feng H 25 [10] & I K Je GEST 102 T A RS B 26 28 391 R0 1 R RCIR L, e 22 R S [ 113k — B4R JE 7%yl
HiEBFHE OGS, FRPOET, RAEERE,
2.2. NERENIEFRPILA

gk 22 [12] A2 R [L3] XA KT HE R o Jo) e ot 2 995 A8 KB 3 SR B K IS T IR I 7N IS B TT s 7B/ MR R AT
§#E, V69T 2 B, KORSESTIERR I E AL T, TRREMK, REVUARTIERE . REAZE[14)ECRE TN
PIN L WEFUAE OB R ik e A AR IR 1 LVRURN 3 3R Sk 2 AR 0 R T PGE2. NGF /KT, lifk 3
i KB AN E PR BUR S, R 2 )1 552 B R AT o SRR S [ 151K 5 SRS AT AL R IR B A K It
TEEIETT, RILEE BT I, IR 45, B9 ind, td sk e d sy 38 AL .
2.3, KEEEATHNERPHMA

o370 M S5 [ 16 FH K I BT JiR A A R 40 £ 3 TR R IR B ) \ B T, 1k & SR W K e X 7 5 B ik
SNSRI, A KO RELE AR HAL T e -5 18 T I3 — %L & (Nitric Oxide, NO). N B %
1 (Endothelin-1, ET-1)/K A5G, SREIASF (1718 TR W K ORHETiAA NG A WIFEIR A, (H ] ] 2 5 i1
Wb NGB R P i 3R (human chorionic gonadotropin, hCG) F M — B /K- K75 WK R 2, 2 35 2
IR,
2.4, REHEE) L MNERPOEA

F N [L81 K KRGS BRI T ) LB A Y B RS AAE, 4 62 44 8L X IR R 824145 31 N,
MABERERF S IGIRIT 2 A R R BRI —E R R B ORE, FHARE JI0 KRG BRIT
ARANERE, BIRERR, $Em LR, ImRHE M E .
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3.1. FRGEZE N BT ERIAIR

HKIFEACEIRFR S« B IR BAOR Fe2 42 B IR W R BERE ORAIE, (AR “ORMELIR” , YONYESRF
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3.2. BREFI KT EVHI R
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ZLANR 5 R By, BN RN OB ATEALN B SO MLV S LA 2R R A A
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3.2.1. HPHIZME R LA L RO

TR IL JAKISTAT {5 5l R A 2 AN 715 546 FIOIL RIS, IR 0 B0S 2 (A5 55 Fh & 1
FIRAE . MR E 2R Ay, EEONEEE . RSSO, S REHIRAME[19]. 3mSR Ay
BRI NE AR NS E RN, ANE T PR AR, B JAK2 FI STAT3 (B ER 1L, FH
W1 JAK/STAT AT JSE AR, NI 00 60 2410 B R -1 £ ka1 I8 285 Jk R 1) 8 B A1 8 41 DXL 1 R A T
TR, RS E LR, FERREE SRR [20]. shAh, SEIHHRBR A A R, RS RR
B, H0d R SOEOR S, I ELLEARBRIGE I S H B AR P SR, KON R Rk i AR A g U
WE D [21].

3.2.2. MEMBREHFREEE

KORSEATIE 2 AR T, 5K, RGN, EL A O T R R A TG IR, R
1)~F- 18 TR R B2 JER AR 28540, TN 43738 Bk AT 4 P9 A A ST He[22] o PR IR IRBLIN A R 2%, K
e IE B SR R E A RN, AN S RS AR AL IR A T, X R TR B I U 52 2 LA
P2 %2 1A 1(transient receptor potential vanilloid 1, TRPV1), g2 “ B R Z&” STHEL, BmEE R
T [23]FF AT A R S8 (8- W HERK . 5-FR (i R HL 2k P WIS ANIRAS 540 1 8] (1) ~F- 1l
S SRR VIR IE FH[24] 0 KO RERDEACTE R B HE IR EEMPE R, Aot BslL, AR SR, (it
PRI B 196 1 H 91251

3.23. BT RENEMEENE

KFET @IS 2577 AR 2 L, R e N, B AE(NO). gl 2-18 5 4%
PR, FEAGARE AR, T 4080 1 (Thl)i@t B kg s+, FEnl2 IFN-y, $95a7E S 40 bus 4L ee /1,
Bom B Th 20 nT LLR B BOS HoAb s i, L2 5 ORI B AT M e, i YRR
Faoe. MMTEsh ARIERE, SRibesE R0, (S @EEEF & Wb i A ani s in., B mE
RE W . VT Il DL R SR T 3B A ThRE[26] [27]. PR D- R4k, Wi AR A) . £F4EER
FE L MARLCENE, sifb A0 BT W E RN PT A (0 8OR [28] 0 th4b, T8 HARA K RS 7V & T — o
B ik, LMRREME LA T VEGF. Ang-2 (I#ik/KF, B DLLA4/Notchl {5 53Mig, {eikrT e
WIS FE A, 125 N IE[29].
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