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[Abstract] Objective To investigate the effect of heat-sensitive point moxibustion on pulmonary function and
serum fibroblast growth factor-21 (FGF-21) and matrix metalloproteinase-7 (MMP-7) in patients with idiopathic
pulmonary fibrosis (IPF) of lung-kidney qi deficiency type on the basis of medicine. Method Eighty IPF patients
were randomized to a control group and an observation group, 40 cases in each group. The control group received oral
administration of pirfenidone and the observation group received heat-sensitive point moxibustion in addition. Dyspnea
severity, arterial oxygen partial pressure (Pa0,), arterial oxygen saturation (SaQ,), forced vital capacity (FVC) and
diffusion capacity for lung carbon monoxide (DLCO) were observed and serum FGF-21 and MMP-7 levels
were measured in the two groups. Result After treatment, dyspnea severity was overall reduced more in the
observation group than in the control group (P<<0.05); PaO, and SaO, increased significantly in the observation group
(P<<0.05) and were higher than in the control group (P<<0.05); FVC and DLCO decreased significantly in the
control group (P<<0.05), but they did not change significantly in the observation group (P<<0.05) and were better than
in the control group (P<<0.05); serum FGF-21 and MMP-7 levels improved significantly in the observation group (P<<

0.05) and were better than those in the control group (P<<0.05). Conclusion In addition to medicine, heat-sensitive
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point moxibustion can reduce dyspnea severity, increase PaO, and Sa0,, and delay the decline of pulmonary function.

This may be related to improving FGF-21 and MMP-7 levels.
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