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Effect of Syndrome Differentiation and Dialectical Nursing with Thermal
Sensitive Moxibustion on Reducing Nocturnal Micturition Frequency and
Improving Sleep Quality in Nocturia Patients: A Multicenter

Randomized Controlled Study
ZHANG Wei—Wei',  ZHOU Jian—Hui',  DENG Li—-Li’

(1. Rehabilitation Center, the Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,,
Shenyang 110032 Liaoning, China; 2. Traditional Remedies Center, Guangdong Provincial Hospital of
Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To observe the efficacy of thermal sensitive moxibustion in reducing nocturnal micturition
frequency and improving sleep quality in patients with nocturia. Methods A multicenter randomized controlled trial
was conducted. A total of 240 patients with nocturia were randomly divided into the thermal sensitive moxibustion
group (126 cases) and the traditional moxibustion group (114 cases) , and were treated with thermal sensitive
moxibustion and traditional moxibustion respectively. The treatment was performed once a week, 4 times
constituted a course and the treatment for the two groups lasted for 3 courses. The changes of nocturnal micturition
frequency, nocturnal micturition volume, nighttime polyuria index, Pittsburgh Sleep Index (PSQI) scores and
nightly sleep time in the two groups before and after treatment were observed, and the efficacy for TCM syndrome
and clinical safety in the two groups were also evaluated. Results (1) After 3 treatment courses (12 weeks) , the
total effective rate of thermal sensitive moxibustion group was 84.13% (106/126) , and that of the traditional
moxibustion group was 67.54% (77/114). The intergroup comparison showed that the efficacy for TCM syndrome in
the thermal sensitive moxibustion group was significantly superior to that in the traditional moxibustion group (P <
0.05). (2) After treatment, nocturnal micturition volume, nocturnal micturition frequency and nighttime polyuria
index of the two groups were significantly decreased compared with those before treatment (P < 0.05) , and the
effect on lowering the above indexes in the thermal sensitive moxibustion group was significantly superior to that in
the traditional moxibustion group (P < 0.05 or P < 0.01). (3) After treatment, the PSQI scores of the two groups
were significantly lower than those before treatment (P < 0.05), and the nightly sleep time was significantly longer
than that before treatment (P < 0.05). The thermal sensitive moxibustion group had stronger effect on decreasing
PSQI scores and prolonging nightly sleep time than the traditional moxibustion group (P < 0.01). (4) During the
trial, there were no obvious adverse reactions occurring in the two groups, and no abnormalities were found in
routine test of blood, urine, and stool as well as liver and kidney function of the patients. Conclusion Thermal
sensitive moxibustion can effectively improve the nocturnal micturition frequency of patients with nocturia, and
improve the quality of sleep in patients. Its efficacy and safety are superior to those of the traditional moxibustion.

Keywords: thermal sensitive moxibustion; traditional moxibustion; nocturia; nocturnal micturition frequency;

sleep quality; randomized controlled trial
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Table 1 Comparison of nocturnal urine volume, nocturnal micturition frequency and nocturnal polyuria index between

the two groups of patients with nocturia before and after treatment
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Table 2 Comparison of PSQI scores and nightly sleep time between the two groups of patients

with nocturia before and after treatment (x+5)
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