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Abstract

Objective: To compare the clinical efficacy of different moxibustion frequencies in the treatment of
lumbar disc herniation (LDH) of cold-dampness type, to explore the relationship between moxibus-
tion treatment frequency and therapeutic efficacy, and to provide evidence for optimizing moxibus-
tion treatment protocols. Methods: A retrospective study was conducted. Medical records of pa-
tients with cold-dampness type lumbar disc herniation treated in Department of Acupuncture and
Moxibustion, Zhuhai Integrated Traditional Chinese and Western Medicine Hospital between Janu-
ary 2021 and December 2025 were collected. Patients were divided into a high-frequency group
(actually receiving moxibustion = 3 sessions/week) and a low-frequency group (0~2 sessions/week)
according to the frequency of moxibustion treatment, with 42 cases in the high-frequency group and
28 cases in the low-frequency group. The treatment course lasted 1~4 weeks for both groups.
Changes in the Visual Analogue Scale (VAS) pain scores before and after treatment were compared
between the two groups. Results: A total of 70 patients were included, and there were no statistically
significant differences in baseline characteristics between the two groups (P > 0.05). After treat-
ment, the VAS scores of both groups were significantly lower than those before treatment (P < 0.01).
There was no statistically significant difference in post-treatment VAS scores between the two
groups (high-frequency group: 3.55 * 0.83; low-frequency group: 3.64 £ 0.56; P > 0.05). One patient
in the low-frequency group developed mild local skin redness and itching, and no adverse events
occurred in the remaining patients. Conclusion: Moxibustion can effectively relieve pain in patients
with cold-dampness type lumbar disc herniation and has a good safety profile. Under the conditions
of this study, the analgesic efficacy of high-frequency moxibustion (=3 sessions/week) was compa-
rable to that of low-frequency moxibustion (0~2 sessions/week). This study reflects the relation-
ship between the frequency of moxibustion exposure and therapeutic efficacy; the effectiveness of
moxibustion itself still needs to be verified by prospective randomized controlled trials.
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