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Abstract

Acupuncture-moxibustion has the effects of purging excess, clearing obstructions, warming yang,
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and unblocking collaterals, and can be used to treat a variety of systemic diseases such as those
affecting the head, face, and five senses, as well as the chest and abdomen. It primarily focuses on
purging excess and eliminating pathogenic factors, but can also be used to supplement deficiency.
In contrast, moxibustion uses the warmth generated by the moxibustion to help regulate the flow of
energy in the meridians and restore normal circulation of qi, yin, and blood, making it effective against
both cold and heat syndromes, deficiency and excess conditions. In clinical practice, where patients
often suffer from a combination of both deficiency and excess conditions, acupuncture-moxibution
should be performed first to clear obstructions in the meridians, followed by the application of ac-
upuncture-moxabustion to the specific acupoints to ensure that pathogenic factors are effectively
eliminated without causing harm to the patient’s health. The goal is to provide patients with more
convenient, cost-effective treatment options that can effectively alleviate their symptoms.
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