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Abstract

Objective: To explore the efficacy and safety of moxibustion combined with individualized cardiac
rehabilitation guidance in the treatment of chronic heart failure. Methods: A total of 100 patients
with chronic heart failure admitted to our hospital from January 2024 to December 2025 were ran-
domly divided into a control group and an experimental group, with 50 cases in each group. The
control group was treated with conventional western medicine for chronic heart failure, while the
experimental group was treated with moxibustion and individualized cardiac rehabilitation guidance
on the basis of the control group, starting from low intensity and gradually increasing. The following
indicators were observed before and after treatment: total clinical effective rate, TCM syndrome
score, BNP concentration level, left ventricular ejection fraction, 6-minute walking distance, NYHA
heart function classification, and adverse reactions. Results: The total effective rate of the experi-
mental group was 92.00%, and that of the control group was 82.00% (P < 0.05). The TCM syndrome
score of the experimental group was 4.57 * 0.84 points, significantly lower than that of the control
group (6.33 + 0.97 points, P < 0.05). In addition, the heart failure indicators of both groups improved.
Specifically, the BNP concentration of the experimental group was 437.52 + 59.81 pg/mlL, signifi-
cantly lower than that of the control group (653.86 + 73.15, P < 0.05); the left ventricular ejection
fraction of the experimental group was 42.66% * 4.95%, and that of the control group was 37.82%
* 6.24%, with the experimental group being significantly better than the control group (P < 0.05);
the 6-minute walking distance of the experimental group increased to 549.37 + 49.12 meters, while
that of the control group was 415.33 + 41.82 meters, with the experimental group being signifi-
cantly higher than the control group (P < 0.05). The number of patients with improved NYHA heart
function classification in the experimental group was 49, and that in the control group was 46 (P <
0.05). During the treatment period, no abnormal laboratory test indicators were found in either
group, and no patient reported discomfort and discontinued treatment. Conclusion: Moxibustion
combined with individualized cardiac rehabilitation guidance has better efficacy in treating chronic
heart failure than conventional Western medicine alone.
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Table 1. Comparison of general information between two groups
1. FHEBE—RERTE

wu ol ol rges DR BINEE e et 3 4Rl R 5 G
. 1 221451 11 22/

PO 50 26 24 62.83+4.71 5 45 33 12 5

R 50 23 27 64.13 + 3.28 2 48 30 17 3
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SRR EREE E) MRENR, HrEBREHEEMERER.
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5. AYrE RS

6. LIHF

7. FOE. A E
8. AN

RS
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FEIRRR: RITE INE. R G B IREE L.

L IIRE VRIT R H BRI HEE 1ANH
NYHA 43 2%
BNP (pg/mL)
OB HE (EF%)
KRBTSR
1) PRI FER S
SER TR0 47) B ) B2 47) HEG D) RITRIVED ¥RIT 5 R
W IE SR R R BRGSO KRB EREIR, R
L% o 7, NMEWH®ES B, KEEWEM, HEsiiaSshiEosE, A~
W LAE ] sR IR R H E RS BT H E IS
) " —EEERE MIEsERE PR ANE B S R
TR R JERTILLR KM BERLUR KA 4 B K
T 58V e ¥ JRATHE A F R 8RR+~ TR M+ DL
JhENE 1E K " g2 B AEIK Jie M sk Ji s 1 b e eI B3
' " WE A > Q= W B
(s * KEANEH, —H REAEE, —HH S R
- —47 iT
T T e e, il Eﬁg@ﬁm@’%ﬁ
PR, S8 KEZ, 29T oy o me e o
B H K %, (R A ﬁ,%ﬁﬁﬁfﬁﬁﬁﬁggggigz’m
sl LA | |
W R * M E, A FESHE, 1S3 RN, A0S
3 s o
A % [EITIZ M, FEREE AL, (ERNFN B % W B e B,
- i AR 5] A S5 R AR,
D SRV R BRER g s 100 mL
u%Bi 96 10~50 mL, ﬁﬁl‘ﬂ 51~100 mL, ﬁﬁ“ﬂ uJ:y ﬁ&[‘ﬂ&{%%uﬁ
JIERZIR 5~25  iERMEIE 26~50 %50 mL b |-
mL mL
B> * REMED, 24h REWRAD, 24h JRE REHEE/, 24h R
S JRE: 1000 mL LA F 400 LLPY B 100mL LR
e A FEANE, BRA N o EERE, WA AT
LIE A G » VUR R, TR B R BE A G
HoAdRE IR pn MEARSERTE AR ARE R T e EER LN N Th
1677 AT K Vo HAKEAARR, ARitsr. JREFE 100~400 mL, it 1.5
VRT JE T K 7y
BIYE: 3BT VRIT TR

2) 6 7851755 (6MWD)
LR NAEF BE B S AT et AT 2, MsE H 6 min DATIVEE S, fal s EAniEin -
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fiKfe 6MWD > 450 m

e 6MWD 300~450 m

= A 6MWD < 300 m
e fa 6MWD < 150 m

2.7. TSI EFRHE

Z: M8 (2018 “E P [H .0 RIS WA TIE ) A (R AR AR S RN g, © B3k I
POREAR FARAE LS B 2, NYHA O IREFE S 2 eiiE) | 20, HFEIEFEIEED>70%. @ B2 Ik
PREER BARMER FTEEf@, NYHA O IhEE LA 1 ZERER] | 4, FEUEEES /D> 30%~69%. G JEXK:
1 AORE IR BARAE 25 TC 38 25 203, NYHA O INRE ek As, Hh BEIEFEIE 982> <30%.
2.8. Gt

KH SPSS 20.0 BTG U220, DAIEUINIBARHEZE (X £ )RR = BERER MO FEA t 46
5%, PLR(%)F RN AR5 . P<0.05 NESITH%ER.

3. ER
3.1 IEFRITH

WhiE 1N H, IRHE 38 N, A8 N, T4 N, BAMFEN 92.00%; xFHEAHER 31 A,
BHR10 N, L9 N, BAKE 82.00%. RIGAIGKEEHREE S TXRA, HWAnER LG4

2R (P <0.05), PIALARCENSE 2.

Table 2. Comparison of clinical effective rate between two groups
= 2. MAIRKATT BRERLER

215 2k B2 A% Tk AR (%)
A 50 38 8 4 92.00°
X 2 50 31 10 9 82.00

VE: SRR %P < 0.05,

3.2. HEIE&FSEN

EFELL NS, RIS P EIE VRS> N 10.69 £ 1.17, XHR4LA 10.87 £ 1.21, WAHER LG TR X
(P>0.05), HARTLM.

WA 1A, REAL P EEIERIES)> 457 +0.84, X2 6.33+£0.97, REGACT X IRAL, PidliE
Z BAG R (P <0.05).

A BV AR LA 3.

Table 3. Comparison of TCM syndrome score between two groups
= 3. BAPEIHRITES LR

ot HEZH P B S A 1P 40 REG A P ARV
YRIT R 10.87 +1.21 10.69 + 1.17
HEEE 14H 6.33+0.97 4,57 +0.842

E: G, 2P > 0.05,
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3.3. NYHA 934
SELEI, I RO Dh RS A K O, XTIRZEN 0, BTS2 2 (P > 0.08), HLA T LLtE.
AT, RIS O I REEGEE AKCN 42 A, SHIAZE 38, IRIGALE H L TRl I, WLh iR A St

FEN(P<0.05). HFifE 1 MNH, RIGAHLIIRecE NECH 49 N, KRR 46, BI04 B KT XA,
PiZH IR 2 5 B Gt 8 X (P < 0.05). PI4L.LThfg ks NS L2 4.

Table 4. Comparison of number of people with improved cardiac function between two groups
4 MLALTIREE A KL

A5 Gk YBITHT H B A W E 14 H
=il 50 0 42 49°
bapicEel 50 0 38 46

e SXTRAE, P >0.05; HxIE4A LR PP <0.05.

3.4. M3 BNP SREZS{L

FEL A, 56 2H 11 2% BNP WK N 1578.43 + 356.66 pg/mL, 5%F 84 (1593.68 + 339.61 pg/mL) T &
FMEZ (P >0.05).

HBERT, RIG4LIMN % BNP KT [#K % 853.21 + 107.34 pg/mL, #2404 1015.87 + 113.55 pg/mL, ik
WHBET XA, HARZERBEFR IR L (P<0.05). HbifE 1M, RIHIMIEK BNP /K[
iK% 437.52 £59.81 pg/mL, XJIE4H A 653.86 + 73.15 pg/mL, RIGZH B ZECT X R4, HMAE 2R G
Giit2E 7 (P <0.05), BLidk BNP LLf4s H % 5.

Table 5. Comparison on plasma BNP concentration between two groups
F 5. FLAMIR BNP iRE LR

i kA YRIT R (pg/mL) H B AT (pg/mL) HFEE 14 H (pg/mL)
6 50 1578.43 + 356.66 853.21 + 107.342 437.52 +59.81°
X iR 2H 50 1593.68 + 339.61 1015.87 + 113.55 653.86 + 73.15

W SXBAE, P >0.05; SXFIBALELE: PP < 0.05.

3.5, EESIMAH

FLLR AN, IR ZH AL = 5 1 4%k 36.35% + 5.62%, XFHE41N 35.94% + 6.18%, W4%ERLLHFE
X (P>0.05), HAEM,

WEeE 1A, R E S BERTE A 42.66% + 4.95%, XA 37.82% + 6.24%, XL
Emm TR, WA 2R A ST (P < 0.05). WZH A5 25 I 4 H b A 45 SR L5 6.

Table 6. Comparison on left ventricular ejection fraction between two groups

7 6. MAAEFMIHELE

20 5] 1% YRIT HI (%) WG 14N H (%)
e 50 36.35 + 5.62 42.66 + 4.95°
Xt HE 40 50 35.94 +6.18 37.82 + 6.24

E: GRS, P> 0.05,
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3.6.6 D BITEEES

SRS, RIGA 6 P b ATIE S 303.83 £43.93 K, XHEEZN 306.53 +41.32 K, Wi ERLLIT
2 (P >0.05), HAREE.

HBERT, WRIGLL 6 /Bl B ATEE B AR TF & 468.26 + 46.52 3K, XTIEZH A 404.29 + 4357 K, IR
TR, PR R BA SR (P <0.05). HBiE 1 /ANH, I8 6 /b BT HE B 42T+ 48 549.37
+49.12 K, XHBZ1 A 415.33+41.82 K, IS4 W& & T XA, W4LR 2R BEA ST %= X (P<0.05).
PIEH 6 i D ATHE B LAt S R LA 7

Table 7. Comparison of 6 minutes walking distance between two groups

7. FLH 6 DS ITIEBLL

25 7 1677 (M) i BE T (m) HgeE 14 A
ol 50 303.83 +43.93 468.26 + 46.52° 549.37 +49.12°
Xt A2 50 306.53 + 41.32 404.29 + 43.57 415.33 + 41.82

e SHXTERAE, P >0.05; HXFHRAIHE. PP <0.05.

3.7. ZEMHHR

VRIT AR, PIHEBE MR E N . IFEDaE. OHEESRERYARHNRES, BILEE RS EANEN
IR EEIRIT -
3.8. MACE B4

M ZEHRE LA, PTG LIENT e . SREAEE 146, REBHEE 1L HEROENE, T
gt 25, P>0.05,

215 1%
WA 1
xR 1

¥ SXRALE, P>0.05,

4. #ig

P2t 0 ) B v A O MU R RPN RAE A i) R B3R, HIGRWE R S E R BB EAT, & it
TGN AN EERIR 2 — . RERFIHIFRE I, 2 W0 OB, Heamps. iR
i o DARER N\ A3 B i ZE I PR 3R A2 R R O LA T o BB 1S 0 ) 32 98 R IR ML I 9 (R R N T
PR G S RIT R BBES, S5 RRARER AL RO B — AR . RAEAESTTE, 1l
TENR = AR IR PN, BIBRIZE B A, BRI 2k = A 52, el 8 1 O J1 3 s A DGR [8] . XRRESR
T 0 IS 7 4 B 1T S 2 4 ek o /O ) 3l BB O DhRe, MG hnigshE, e E, TR E9].

O RS RO IEIRIT B EIRA T . 2 BRI TU R I I R I8 B A 14 51034 RE LG 10 ) 3 v
ANHICGIhEE, PR NT-proBNP /K-F, Al m[10]. shak, JA 0 R BE O Jy 3 b Ok e iR
Jrrh, BRSNS A s R LTI RE, IREARTERE, R E 1],

gr b, RGO IR EIRIT RO IR IT I SCE A AR E . ESERIPE VR T 2hml b, BRE R I
OIFREIRTT, AR — B m ORI AR .
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SCRBRAE O R IR T AR 7 838 1T 800 B AW S g N1 0 33 R 100 91, BEWL AT A
WRIGA 50 AN HEAL 50 5], AR TEIE . PHLH A FOAERS . MR AR, O IhAESE . HPEEER
P55 BNP. Z = NS4, 6 4r 8B A7 iE s S B e B A o B 3 2 e, HA W (P > 0.05).

BETE MBS 1A, RIGAIGRIETT A RN 92.00%, W& & TXHR41(82.00%), WHERAH
it E (P > 0.05). o =5 M43 HOR VAL 2o O W AG DHRE I B8 bR, 7o S0 i 40 BOBUE RS, 6P
OAFEThRER 2 . L OB IR 2B E ., BT KGR . 6 /- BlUPAT IR B VP CHF B2 3hi /)
K EESR bR . A0, WABRERGYT, AEHSER 6 e Pirii it iiegiert, o
RIS R R E L T X (P < 0.05), RHIRIKA LI REFA RER R OEM, TEEFLELEER
HMLIhEE, RIEHIESINR. thoh, RIETARLSR, RRAsEany, HpEIEETS. Mk
BNP ¥ 555 58003 PR AR BE 2 IEA ORI FE NS, BIART R, HIEZFMLT XA P <0.05). LA E4;
SPERAE TR PE 27697 Bl BN R AVO IR, RETEAFHh R B O ThRE . RO EREIR . Fe e
. A, WFF AR P R R I SO S A A A A A R SR, 0 R R B AN IE 1T IR HE R
5, RO A MRS N b G B MR T e AR

AU EAR, NRBCGOIEREAEIRITIE MO ) USRI TR R, R DGR O
o P EE AR, A5 70 AR T G A I AR A R RS, BRI I8 MO 5
I A 3L AT T8 /A B O IIGIRALER , TEIE SR AR A Frdm, Ja BImT IR KRR AR
ELWIIAYN T

EEWH
JE LT R R (ZY'Y202325).
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