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[Abstract] Objective To observe the effect of thunder-fire moxibustion on respiratory function in patients with
amyotrophic lateral sclerosis (ALS) based on oral administration of Riluzole tablet. Method Sixty patients were
randomized into a control group and an observation group, with 30 cases in each group. The control group was given
oral Riluzole tablets, while the observation group was given additional thunder-fire moxibustion. Before and after
treatment, the ALS Functional Rating Scale-Revised (ALSFRS-R) and ALS Assessment Questionnaire (ALSAQ)-40
were estimated, pulmonary ventilation function indicators such as forced vital capacity (FVC) and forced expiratory
volume in 1 second (FEV1), and respiratory muscle strength parameters like maximal inspiratory pressure (MIP) and
maximal expiratory pressure (MEP) were measured, and the levels of serum adiponectin (APN) and complement factor
D (CFD) were detected. Result After treatment, the ALSFRS-R and ALSAQ-40 scores did not show significant
changes in the control group (P>0.05), while the ALSFRS-R and ALSAQ-40 scores increased significantly in the
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observation group (P<<0.05) and were higher than those in the control group (P<<0.05). The FVC percentage of the
predicted value and the FEV1 percentage of the predicted value dropped significantly after treatment in the control
group (P<<0.05), while there were no significant changes in the FVC percentage of the predicted value and the FEV1
percentage of the predicted value in the observation group after treatment (P>>0.05), and they were higher than those in
the control group (P<<0.05). The MIP percentage of the predicted value and the MEP percentage of the predicted value
declined after treatment in the control group (P<<0.05), while there were no significant changes in the MIP percentage
of the predicted value and the MEP percentage of the predicted value in the observation group after treatment (2>>0.05),
and they were higher than those in the control group (P<<0.05). The level of serum APN increased significantly (P<<
0.05) and the serum CFD level decreased (P<<0.05) after treatment in the observation group, which were significantly
difference from those in the control group (P<<0.05). Conclusion Based on oral administration of Riluzole tablet,
thunder-fire moxibustion can improve the neural function and quality of life, and slow down the diminution of
pulmonary ventilation function and respiratory muscle strength in ALS patients, which may be associated with the
regulation of serum APN and CFD levels.
[Key words] Moxibustion; Thunder-fire drugs-moxa roll moxibustion; Amyotrophic lateral sclerosis; Flaccidity
syndrome; Pulmonary ventilation function
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