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Efficacy Observation of Tong Du Jian Pi Acupuncture-moxibustion Method for Pressure Sores Due to Spinal
Cord Injury TIAN Jing, ZHOU Lin, CHANG Xiaohui, ZHOU Aixia, WANG Junsheng, YIN Jianshi. No.967
Hospital of the People's Liberation Army Joint Service Support Force, Dalian 116021, China
[Abstract] Objective To observe the clinical efficacy of Tong Du Jian Pi (unblocking the Governor Vessel and
tonifying the spleen) acupuncture-moxibustion method in treating stages Il and III pressure sores due to spinal cord
injury (SCI). Method Seventy patients with pressure sores staged II or III due to SCI were recruited and randomly
allocated to two groups (treatment group and control group), with 35 cases in each group. The control group was
offered conventional treatment, and the treatment group received additional 7ong Du Jian Pi acupuncture-moxibustion
treatment. The pressure ulcer scale for healing was adopted to evaluate and compare the size and tissue type of the sores
and exudate. The clinical efficacy was also compared between the two groups. Result  After the treatment, the scores
of the size and tissue type of the sores and exudate declined in both groups (P<<0.05), and the treatment group won over
the control group (P<<0.05). The total effective rate was higher in the treatment group than in the control group (P<<
0.05). Conclusion Based on the conventional intervention in treating patients with stages II-III pressure scores due
to SCI, Tong Du Jian Pi acupuncture-moxibustion method can effectively reduce the size and exudate of the sores,
producing more significant efficacy than using the conventional intervention alone.
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