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Therapeutic observation of painless suppurative moxibustion in treating hyperlipidemia due to phlegm turbidity
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[Abstract] Objective To observe the clinical efficacy of painless suppurative moxibustion in treating
hyperlipidemia due to phlegm turbidity obstruction in older people and its effects on serum levels of apolipoprotein Al
(ApoAl), apolipoprotein B (ApoB), ApoB/ApoAl, and homocysteine (Hcy). Method Ninety aged participants with
hyperlipidemia due to phlegm turbidity obstruction were randomized into an observation group and a control group,
each consisting of 45 cases. The control group was treated with Rosuvastatin calcium tablets; in addition to that, the
observation group was offered the modified painless suppurative moxibustion. The traditional Chinese medicine (TCM)
pattern score, blood lipid levels [total cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C),
and high-density lipoprotein cholesterol (HDL-C)], and serum levels of apolipoproteins (ApoAl, ApoB, and
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ApoB/ApoAl) and Hcy were observed before and after the treatment in both groups. The clinical efficacy was
compared between the two groups. Result After the treatment, the TCM pattern score, blood lipid (TC, TG, and
LDL-C) levels, and serum levels of apolipoproteins (ApoB and ApoB/ApoAl) and Hcy dropped in both groups
(P<<0.05), and the observation group had an increase in the levels of HDL-C and ApoAl (P<<0.05). After the
intervention, the observation group was lower than the control group in comparing the TCM pattern score and the levels
of TC, TG, LDL-C, ApoB, ApoB/ApoAl, and Hcy (P<<0.05). The total effective rate was 95.3% in the observation
group, higher than 81.4% in the control group, and the difference was statistically significant (P<<0.05). During the
treatment process, no participants experienced significant discomfort, and their safety indicators were all within the
normal range. Conclusion Integrating painless suppurative moxibustion into oral administration of Rosuvastatin
calcium tablets can better regulate blood lipid and serum apolipoprotein and Hcy levels, and enhance clinical efficacy
with a satisfactory safety rating in treating hyperlipidemia due to phlegm turbidity obstruction in older patients.
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