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Observation of the therapeutic effect of Governor Vessel moxibustion combined with exercise correction in the
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[Abstract] Objective To observe the clinical effect of Governor Vessel moxibustion combined with specific
exercise correction therapy in the treatment of adolescent idiopathic scoliosis. Method A total of 90 patients with
adolescent idiopathic scoliosis were randomly divided into a Governor Vessel moxibustion group, a motion correction
group and a combination group, with 30 cases in each group. The Governor Vessel moxibustion group was treated with
Governor Vessel moxibustion alone, the exercise correction group was treated with the German Schroth exercise
correction method, and the combination group was treated with Governor Vessel moxibustion combined with the
German Schroth exercise correction method. After 3 months of treatment, the Cobb angle and the length of seated
forward bending were observed in the three groups. The clinical efficacy of the three groups was compared. Result
The total effective rate of the combination group was better than that of the Governor Vessel moxibustion group and the
exercise correction group, and the difference was statistically significant (P<<0.05). The Cobb angle improved in all
three groups after treatment compared with that before treatment (P<<0.05), and the combination group was better than
the remaining two groups (P<<0.05).The length of seated forward bending decreased in all three groups after treatment
compared with that before treatment (P<<0.05), and the combination group was better than the remaining two groups
(P<<0.05). Conclusion Governor Vessel moxibustion combined with exercise correction is effective in correcting the
Cobb angle and in reducing the length of seated forward bending in adolescent idiopathic scoliosis, and is more

effective than monotherapy.
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