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Clinical study on heat sensitive moxibustion in the treatment of limb pain after stroke

Gongxia Tang, Xiaoli Duan

Jinan Hospital of Integrated Traditional Chinese and Western Medicine, Jinan, Shandong

[ Abstract]Objective To analyze the clinical effect of heat-sensitive moxibustion on patients with limb pain
after stroke. Methods: 120 inpatients with stroke in the neurology ward of our hospital in recent two years
(August 2019 to August 2021) were selected. Both groups of patients received aspirin, rosuvastatin, mecobalamin
and antihypertensive and hypoglycemic drugs. According to the randomized controlled study, 60 cases were
treated with routine basic treatment of neurology (control group), and the other 60 cases were treated with
heat-sensitive moxibustion (treatment group). Results: After treatment, the pain index of the treatment group and
the control group decreased significantly, while the Barthel index score of the treatment group was lower than that
of the control group, and the Barthel index score of the treatment group was higher than that of the control group,
treatment group and control group, and the level of IL-6 in the treatment group decreased significantly, and the
difference was statistically significant (P < 0.05). There were no serious adverse reactions in the treatment group
and the control group. Conclusion: Heat-sensitive moxibustion is effective in treating limb pain after stroke, and
its clinical application value is high.
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