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Therapeutic Effect of Moxibustion with Warming Needle for Spleen—Kidney
Yang Deficiency Type of Subclinical Hypothyroidism
ZHANG Jing=Yi', Z0U Ping', FANG Qing—Xia®
(1. Beijing Second Hospital, Beijing 100031, China; 2. Dept. of Gynecology, Xiyuan Hospital
of China Academy of Chinese Medical Science, Beijing 100091)
Abstract: Objective To observe the therapeutic effect of moxibustion with warming needle for spleen—kidney yang
deficiency type of subclinical hypothyroidism. Methods Fifty—six patients with spleen—kidney yang deficiency type
of subclinical hypothyroidism were randomly divided into treatment group (30 cases) and control group (26 cases).
The control group received guiding health nursing, and no medication or acupuncture— moxibustion treatment,
additionally, the treatment group received moxibustion with warming needle on the basis of the treatment of the
control group, the treatment lasting 8 weeks in the two groups. After 8—week treatment, the changes in levels of
serum free triiodinated thyrotropine (FT3), free thyroxine (FT4), thyroid stimulating hormone (TSH) and thyroid
peroxidase antibody (TPOAb) were observed in the two groups before and after treatment, and the traditional

Chinese medicine (TCM) symptoms scores and main clinical symptoms scores in the two groups before and after
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treatment were compared. Results (1) After treatment, the TSH level in the treatment group was improved, the
difference being significant as compared to that in the same group before treatment (P <0.05), TSH level in the
control group was improved, the difference being insignificant as compared to that in the same group before
treatment (P >0.05) , and the improvement in TSH level of the treatment group was superior to that of the control
group, the differences being significant (P <0.05). After treatment, the FT3 and FT4 levels in the two groups
were increased, but the differences were insignificant as compared to that before treatment (P>0.05), and the
differences were also insignificant between the two groups (P >0.05). (2) After treatment, the difference in TPOAb
level in the control group was insignificant as compared to that before treatment (P >0.05), TPOAb level in the
treatment group was improved (P <0.05) , and the improvement in TPOAb level of the treatment group was
superior to that of the control group, the difference being significant (P <0.05). (3) After treatment, the total
scores of symptoms were improved (P <0.05), and the improvement in total scores of symptoms of the treatment
group was superior to that of the control group, the difference being significant (P <0.05). (4) After treatment,
the scores of various items of main symptoms were improved (P <0.05), and the improvement in scores of various
items of main symptoms of the treatment group was superior to that of the control group, the difference being
significant (P <0.05). (5) The total effective rate of the treatment group was 86.67% (26/30) , and that of the
control group was 0% (0/26). The curative efficacy in the treatment group was superior to that of the control group,
the difference being statistically significant (P < 0.05). Conclusion Moxibustion with warming needle is effective
for the treatment of spleen—kidney yang deficiency type of subclinical hypothyroidism, and has effects on reducing
TSH and TPOAD levels, improving clinical symptoms and quality of life of the patients.
Keywords: moxibustion with warming needle; spleen— kidney yang deficiency; subclinical hypothyroidism;
clinical observation; thyroid stimulating hormone (TSH) ; thyroid peroxidase antibody (TPOAb) ;

clinical observation
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Table 4 Comparison of main symptoms scores in patients with spleen—kidney yang deficiency type

of subclinical hypothyroidism of the two groups before and after treatment (xxs, 47)
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