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[Abstract] Objective To observe the clinical efficacy of moxibustion at Xinshu (BL15) and Feishu (BL13) plus
medication in treating chronic heart failure (CHF) of blood stasis due to Qi deficiency syndrome based on the theory
of“concurrent treatment of heart and lung”. Method Sixty patients with CHF of blood stasis due to Qi deficiency
syndrome were randomized into an observation group and a control group, with 30 cases in each group. The control
group was intervened by conventional Western medications, and the observation group received moxibustion at Xinshu
and Feishu in addition to the intervention in the control group. Before and after the treatment, cardiac function
parameters [left ventricular ejection fraction (LVEF) and heart rate (HR)] and serum inflammatory factors [C-reactive
protein (CRP) and myeloperoxidase (MPO)] were observed for the two groups. Clinical efficacy and efficacy based on
Chinese medicine symptoms were also compared. Result The LVEF increased significantly after the treatment in both
groups, and HR and the MPO and CRP levels dropped notably, all presenting statistical significance (P<<0.05). After
the treatment, there was statistical significance in comparing each cardiac function parameter and inflammatory factor
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between the two groups (P<<0.05). The observation group had a total clinical effective rate of 90.0% and a total

effective rate based on Chinese medicine symptoms of 96.7%, markedly higher than 66.7% and 73.3% in the control

group, showing statistical significance (P<<0.05). Conclusion Moxibustion plus medication can produce evident

efficacy in treating CHF of blood stasis due to Qi deficiency syndrome; it can enhance cardiac function and reduce

inflammatory reactions.
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