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Abstract

Objective: To investigate the clinical efficacy of Jing nationality medicine moxa-wool spot moxibus-
tion combined with probiotics in the treatment of chronic diarrhea, so as to provide a therapeutic
regimen with ethnic medical characteristics for the clinical management of chronic diarrhea. Meth-
ods: A total of 1000 patients with chronic diarrhea admitted to the Department of Spleen-Stomach
Diseases, Fangchenggang Hospital of Traditional Chinese Medicine from July 2022 to July 2025 were
enrolled and randomly divided into an observation group (500 cases) and a control group (500
cases) using a random number table. The control group received probiotics alone, while the obser-
vation group was treated with Jing nationality medicine moxa-wool spot moxibustion (point selec-
tion based on syndrome differentiation of cold diarrhea and heat diarrhea) combined with probi-
otics. Two weeks constituted one treatment course, and a total of two courses were administered.
The syndrome therapeutic effects of the two groups were compared at 2 and 4 weeks of treatment.
Symptom improvement was evaluated using the stool consistency score, defecation frequency score,
and stool satisfaction score. The recurrence rate was recorded during a 6-month follow-up after
treatment. Results: At 2 and 4 weeks of treatment, the clinical cure rate and markedly effective rate
in the observation group were significantly higher than those in the control group (P < 0.05). The
stool consistency score and defecation frequency score in the observation group were significantly
lower, while the stool satisfaction score was significantly higher than those in the control group (P
< 0.05). During the 6-month follow-up, the recurrence rate in the observation group was signifi-
cantly lower than that in the control group (P < 0.05). Conclusion: Jing nationality medicine moxa-
wool spot moxibustion combined with probiotics can alleviate clinical symptoms, enhance thera-
peutic efficacy, and reduce the long-term recurrence rate in patients with chronic diarrhea, demon-
strating valuable clinical application.
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Table 1. Comparison of syndrome therapeutic effects between the two groups [n (%)]
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