* 256 ¢ Shanghai J Acu-mox, Mar 2023, Vol 42, No 3

X E SRS :1005-0957 (2023) 03-0256-06 ' 3 2\ AR E
R R ITEREM NI & B AT eeRER RS2

AT DR 0T, R !, XIRRIE | 2R, R ME
(1 IR EZ K, 35 250000;2. i it E R, ¥EY7 261000)

UHE] B WS R I 2 b ik 7 6 oo SEORE Pl isi 491 0 (6 B i DO Re B S8 7R R LRI i F3 38 4%
60 15 EEAE PR3 £F B W T REREAGT B E BENL > iR ST AR BRZE, BE2H 30 ). o REZH SR F ph S A REE LSRG
7 AP, T LA FRZE RR A bR o R TE IR A R R IR T - USSP ALIR YT 1T 5 B W D REVE 73 B % TS F7 1R
s [ A0 & i Bk P 2T 2% 1 (hemoglobin, HB) . IME A& A (albumin, ALB). IMiEA A (total protein, TP)]
AR O, FF IR T R ARG . G5R WALIRYT 5 B W ZhRe vEor BRI 206 7 1 2 35 RIS, A0
FRIR BRI ALIG T AT 2 BT, ZRIA Gt L (P<0.05) » FIAIRIT I B I REVE Iy S & TUE FR48 bR LL
i, 22 A GE R L (P<0. 05) o JRITALIRTT SR M2 93. 3%, XTHRA1 A 83. 3%, Pidltbi % 7 BA 4iit
FREN(P<0.05). i PR ITCHZE ALK A& B8 2 2 O5GE SR Ui 451 00 858 B i DRI IR, JF et m g

[RBAY R BRI ik, €05 ; B 2 ReFaehs

[FEHES] R246.6  [XEAFREE] A
DOT: 10. 13460/ j. issn. 1005-0957. 2022. 13. 0024
Effect of scarring moxibustion on gastrointestinal dysfunction in severe craniocerebral injury ZHAO Dongxue',
SU Xiuzhen®, ZHAO Lina', LIU Xiaofeng', LI Hailing>, SONG Xiaowei*. 1.Shandong University of Traditional
Chinese Medicine, Jinan 250000, China; 2.Weifang Hospital of Traditional Chinese Medicine, Weifang 261000, China
[Abstract] Objective To observe the effect of modified painless wheat-grain size cone scarring moxibustion on
gastrointestinal dysfunction and nutritional condition in patients with severe craniocerebral injury. Method Sixty
patients suffering from severe craniocerebral injury with gastrointestinal dysfunction were randomized to treatment and
control groups, with 30 cases in each group. The control group received neurosurgical conventional basic treatment and
nursing and the treatment group, modified painless wheat-grain size cone scarring moxibustion in addition. The
gastrointestinal dysfunction score and nutrition indicators (peripheral venous blood hemoglobin (HB), serum albumin
(ALB) and serum total protein (TP) were observed in the two groups before and after treatment. The symptom relief
rates were compared between the two groups after treatment. Result The gastrointestinal dysfunction score decreased
significantly and nutrition indicators rose significantly in the two groups after treatment compared with before, with
statistically significant differences (P<<0.05). Post-treatment gastrointestinal dysfunction score and nutrition indicators
had statistically significant differences between the two groups (P<<0.05). The symptom relief rate was 93.3% in the
treatment group and 83.3% in the control group with a statistically significant difference between the two groups (P<<
0.05). Conclusion Modified painless wheat-grain size cone scarring moxibustion can significantly improve
gastrointestinal dysfunction and nutritional condition in patients with severe craniocerebral injury.

[Key Words] Moxibustion; Direct moxibustion; Scarring moxibustion; Cerebral injury, Trauma; Gastrointestinal
dysfunction
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