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Observations on the Clinical Efficacy of Non-scarring Moxibustion with Seed-sized Moxa Cone at Zusanli (ST36)
for Functional Diarrhea YANG Yuping', TAN Qiwen®. 1.Weifang Hospital of Traditional Chinese Medicine,
Weifang 261041, China; 2.Shandong Provincial Hospital of Traditional Chinese Medicine, Jinan 250011, China
[Abstract] Objective To observe the clinical efficacy of non-scarring moxibustion with seed-sized moxa cone at
Zusanli (ST36) for functional diarrhea. Method Seventy-two patients with functional diarrhea meeting the inclusion
criteria were randomized to a control group and an observation group, with 36 cases in each group. The control group
received medication and the observation group received non-scarring moxibustion with seed-sized moxa cone at
Zusanli in addition. Stool scores and symptom quantitative grading scores were compared between the two groups
before and after treatment. The clinical therapeutic effects and the recurrence rates were also compared between the two
groups. Result After treatment, the stool score was better in both groups compared with before (P<<0.05) and better
in the observation group than in the control group (P<<0.05). After treatment, diarrhea, abdominal distention, abdominal
pain and borborygmus quantitative grading scores were better in both groups compared with before (P<<0.05) and
better in the observation group than in the control group (P<<0.05). After treatment, epigastric fullness and anorexia
quantitative grading scores were better in both groups compared with before (P<<0.05) and better in the observation
group than in the control group (P<<0.05). There was no statistically significant difference in the total efficacy rate
between the two groups (P>>0.05). The cure rate was higher in the observation group than in the control group (P<<
0.05). At one month follow-up after treatment, the recurrence rate was lower in the observation group than in the control
group (P<<0.05). Conclusion On the basis of medication, non-scarring moxibustion with seed-sized moxa cone at

Zusanli can relieve the clinical symptoms, improve the clinical therapeutic effect and reduce the recurrence rate in the
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patients with functional diarrhea.
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