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Research on the application of warm—pass moxibustion in epigastric pain

Xiao Renfeng
( Zunyi City Hospital of Traditional Chinese Medicine 563, 000 )

[Abstract] Objective: In order to understand the application effect of warm pass moxibustion in epigastric pain, this paper will realize the

treatment of patients with epigastric pain. Methods: In this paper, 100 patients with epigastric pain were selected to our hospital

and divided according to the research needs, and the treatment effect of warm moxibustion was understood by the comparison

of control group and experimental group. Results: According to the experimental results, the total effective rate of warm

moxibustion therapy in the treatment of patients with epigastric pain was 96%, and the total score of TCM symptoms and

individual symptoms were lower than those before treatment, indicating that the treatment effect of warm moxibustion was

significant and effective. Conclusion: As a significant therapy, it can be widely promoted and used in clinical practice to assist

the rehabilitation treatment of patients with epigastric pain.
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