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Observation on Effect of Thunder—Fire Moxibustion Combined with
Acupuncture for Allergic Rhinitis of Deficiency Syndrome
TAN Shu-Yi', LI Kai'?, HUANG Wei'?, FENG Xiao—Cong'?,
LUO Qiu—Lan'?, CHEN Hai'?
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, Chinas

2. Dept. of Head—neck Otorhinolaryngology, the Second Affiliated Hospital of Guangzhou University of
Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To observe the clinical effect of thunder—fire moxibustion combined with acupuncture in
treating allergic rhinitis of deficiency syndrome. Methods Ninety cases of allergic rhinitis of deficiency syndrome
were randomly divided into the thunder fire moxibustion combined acupuncture group, the thunder— fire
moxibustion group and the acupuncture group, 30 cases in each group. The acupuncture group was given
acupuncture treatment, the thunder—fire moxibustion group was given thunder—fire moxibustion treatment, and
the thunder— fire moxibustion combined acupuncture group was given thunder- fire moxibustion combined with
acupuncture. One week as one course of treatment and lasted for three courses of treatment. After 3 weeks of
treatment, the clinical efficacy of the 3 groups was evaluated, and the changes of total nasal symptom scores
(TNSS) and rhinitis related quality of life questionnaire (RQLQ) scores were observed before and after treatment.
Results (1) During the trial, 5 cases were lost to follow— up in the thunder— fire moxibustion combined
acupuncture group, 5 cases in the thunder—fire moxibustion group and 3 cases in the acupuncture group. Finally,
25 cases in the thunder—fire moxibustion combined acupuncture group, 25 cases in the thunder—fire moxibustion
eroup and 27 cases in the acupuncture group were included in the therapeutic effect statistics. (2) After treatment,
TNSS of all 3 groups were significantly improved (P < 0.05) , and the thunder— fire moxibustion combined
acupuncture group was significantly superior to the thunder—fire moxibustion group and acupuncture group in
improving TNSS, the difference being statistically significant (P < 0.05). (3) After treatment, the RQLQ scores of
the 3 groups were significantly improved (P < 0.05), and the improvement of RQLQ scores in the thunder—fire
moxibustion combined acupuncture group was significantly superior to that in the thunder—fire moxibustion group
and the acupuncture group, the differences were statistically significant (P < 0.05). (4) The total effective rate was
92.00% (23/25) in the thunder—fire moxibustion combined acupuncture group, 84.00% (21/25) in the thunder—
fire moxibustion group, and 85.19% (23/27) in the acupuncture group. The effect of the thunder—fire moxibustion
combined with acupuncture group was superior to that of the thunder—fire moxibustion group and acupuncture
group, and the difference was statistically significant (P < 0.05). Conclusion Thunder—fire moxibustion combined
with acupuncture in treating allergic rhinitis of deficiency syndrome can effectively relieve the nasal allergy
symptoms, so as to improve the quality of life of patients with significant curative effect.

Keywords: thunder—fire moxibustion; acupuncture; allergic rhinitis; deficiency syndrome; clinical observation
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