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[Abstract] Objective To observe the clinical efficacy of modified painless wheat-grain sized
suppurative moxibustion plus medication in treating bronchial asthma (BA) in the chronic persistent stage and its
effects on the levels of interleukin (IL)-6, IL-10, and tumor necrosis factor-a. (TNF-a). Method Ninety patients with
chronic persistent BA were randomized into a treatment group and a control group, with 45 cases in each group. The
control group received Salmeterol xinafoate and Fluticasone propionate powder for inhalation, based on which the
treatment group was given modified grain-sized suppurative moxibustion at back-Shu points. Before and after the
treatment, the two groups were observed for changes in the asthma control test (ACT) score, pulmonary
function indexes [forced expiratory volume in 1 second (FEV)), forced vital capacity (FVC), and peak expiratory flow
EHEWA L ZRE H R R 5 & BIR T B2 2R BORHE T H (8 TRk (2020) 132 51 by i AR @ e R 2 BHIT I H

(WFZYY2022-4-015)
TEE BN FEAK (1996—), 4, 2021 FAii+4E, Email: 1075918480@qq. com
BIEMEE 0575 01 (1972—), &, EAEEEIT, Email : susu336800@126. com




EEF R AR 2024 4F 4 HE 43 HEE 4 B . 363 .

(PEF)], symptom scores of traditional Chinese medicine (panting, coughing, and wheezing sound), and
serum inflammatory factor levels (IL-6, IL-10, and TNF-o). The clinical efficacy was compared between the two
groups. Result After the treatment, the two groups showed an increase in the ACT score, pulmonary function indexes,
and IL-10 level, and a decrease in the clinical symptom scores and the levels of IL-6 and TNF-a; the changes were all
statistically significant (P<<0.05). After the intervention, the ACT score, pulmonary function indexes, and IL-10 level
were higher in the treatment group than in the control group, and the clinical symptom scores and the levels of IL-6 and
TNF-o were lower in the treatment group; the between-group differences were statistically significant (P<<0.05). The
total effective rate was 92.9% in the treatment group, notably higher than 80.5% in the control group, and the
between-group difference was statistically significant (P<<0.05). Conclusion The modified painless wheat-grain sized

suppurative moxibustion plus medication is effective in treating BA in the chronic persistent stage. It can benefit the

patient’s pulmonary function and improve the serum levels of IL-6, IL-10, and TNF-o and clinical symptoms.
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