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Discuss the prevention and treatment of moxibustion therapy of sub-health state based on the thought of "treatment without disease"

Xie Yanhua

WIAEFHT. 442700)

( Physical Examination Center of Danjiangkou Hospital of Traditional Chinese Medicine, Hubei Danjiang 442700 )

[Abstract] Objective: To analyze the prevention and treatment effect of solar term moxibustion therapy on sub-health state based on the idea
of "curing disease". Methods: 100 cases of sub-health physical examination patients from January 2021 to December 2022 were
selected and randomized. The control group received routine health guidance, while the observation group adopted the solar
term moxibustion therapy intervention based on "cure the disease". To compare the differences between the two groups.
Results: (D Before the intervention, Compared with the two groups, fasting blood glucose, 2-h postprandial blood glucose,
total cholesterol, triglycerides, systolic and diastolic blood pressure, The difference is meaningless ( P> 0.05); After the
intervention, In the observation group, fasting blood glucose, 2h postprandial blood glucose, total cholesterol, triglycerides,
systolic BP and diastolic blood pressure were lower than the control group, The difference was significant( P <0.05 ); @ Before
the intervention, Compared with the sub-health status score and quality of life score of the two groups, The difference is
meaningless ( P> 0.05 ); After the intervention, The sub-health status score of the observation group was lower than that of the
control group, Quality of L score was higher than the control group, The difference was significant ( P <0.05 ); 3 Less disease
incidence in the observation group than in the control group, Differences were significant( P <0.05 ). Conclusion ; The solar term
moxibustion therapy based on the idea of "cure without disease" has a good application effect, which can improve the health
status of sub-health people, reduce the occurrence of diseases, and can be promoted and used.
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