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Observations on the Efficacy of Ginger Moxibustion plus Acupuncture for Allergic Rhinitis of Spleen-kidney
Yang Deficiency Type XIA Desheng', MA Xiaofeng', ZHANG Ye', LI Linwei', GAO Lijuan', ZHANG Changyun?,
ZHANG Xin'2. 1.Shandong University of Traditional Chinese Medicine, Jinan 250014, China; 2.Affiliated Hospital of
Shandong University of TCM, Jinan 250014, China
[Abstract] Objective To observe the clinical efficacy of ginger moxibustion plus acupuncture for allergic rhinitis
(AR) of spleen-kidney yang deficiency type. Method Sixty-four patients with AR of spleen-kidney yang deficiency
type were allocated, using a random number table, to an experimental group (32 cases) and a control group (32 cases).
The control group received conventional western drug therapy and the experimental group, ginger moxibustion plus
acupuncture in addition. The total nasal symptom score (TNSS), the total non-nasal symptom score (TNNSS), the
quality of life score and serum total immunoglobulin E (IgE) levels were observed in the two groups before and after
treatment. The clinical therapeutic effects were compared between the two groups. Result The total efficacy rate was
significantly higher in the experimental group (93.8%) than in the control group (62.5%) with a statistically significant
difference (P<<0.05). After treatment, TNSS, TNNSS, the quality of life score and serum total IgE levels increased
significantly in the two groups compared with before (P<<0.05) and were better in the experimental group than in the
control group (P<<0.05). Conclusion Ginger moxibustion plus acupuncture on the basis of conventional western drug
therapy can effectively relieve nasal and clinical symptoms, improve the quality of life and reduce serum total IgE
levels with a marked clinical effect in treating patients with AR of spleen-kidney yang deficiency type.

[Key Words] Moxibustion; Indirect moxibustion; Acupuncture-moxibustion; Acupuncture medication combined;

Rhinitis, allergic; Total nasal symptom score; Total non-nasal symptom score
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