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Tab.3 Comparison of serum gastrointestinal hormones and inflammatory factors between the two groups(xzs )

20 51 %% COACIRERY GAS(mg/L) MTL(mg/L) TNF-a(ng/ml.) I1.~6(pg/ml.) IL-1B(ng/mL)
X HRZH 45 TRITHT 306.35+21.53 92.35+15.26 2.05+0.43 3.65+1.17 8.32+2.13
BIT R 363.18+38.17+%  123.35+27.18** 1.72+0.217%% 2.42+0.43%% 5.21x1.35%*
WAL 45 TBITHT 310.98+22.56 97.18+16.39 2.15+0.45 3.92+1.15 8.91+2.23
RITIR 412.45246.08%% 159 24432 854 1.5240.16%+% 2.0120.25% 3.85+1.02%
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MERL 45 52.94+ 9.35 72.82+13.975% WEELL 45 20(44.44) 15(33.33) 7(15.56) 3( 6.67) 42(93.33)*
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Clinical effect of moxibustion combined with moxibustion on functional dyspepsia of spleen and stomach deficiency cold type
SONG Siyu', WEI Yan?

(1. School of Traditional Chinese Medicine ,Macau University of Science and Technology ,Macao 999078, China;2. Department of
Acupuncture and Moxibustion , Zhuhai Integrated Hospital of Traditional Chinese and Western Medicine , Zhuhat 519000, China)
Abstract: [Objective] To investigate the clinical effect of moxibustion combined with moxibustion on functional dyspepsia of spleen and
stomach deficiency cold type. [Methods] The 90 patients with functional dyspepsia with spleen and stomach deficiency and cold in our
hospital from September 2022 to September 2023 were randomly divided into two groups. The control group(45 cases) was treated with the
flame needle,and the observation group (45 cases) was treated with the flame needle combined with moxibustion. Symptom scores, serum
gastrointestinal hormones , inflammatory factors, quality of life, efficacy, and safety were compared. [Results] The symptom scores of the
two groups decreased after treatment compared to before treatment (P<0.01). The level of TNF-a,I1.-6 and IL-1B decreased compared to
before treatment(P<0.01) , while serum gastrin(GAS) and motilin(MTL) increased compared to before treatment(P<0.01). The scores on
the SF-36 were higher than before treatment (P<0.01). The TNF-a of the observation group after TNF-a,IL-6,IL-1 B The level was lower
than that of the control group (P<0.01),while GAS and MTL were higher than those of the control group (P<0.01). The SF-36 score was
higher than that of the control group (P<0.01). The total effective rate of the observation group was higher than that of the control group
(77.78% vs. 93.33% ,P<0.05). [Conclusion] Moxibustion with moxibustion can improve gastrointestinal motility, inhibit inflammatory

reaction and improve the clinical effect and quality of life of functional dyspepsia with spleen and stomach deficiency and cold.
Keywords: flame needle;moxibustion in isolation;spleen and stomach deficiency cold type;functional dyspepsia;gastrointestinal

hormone ; inflammation



