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Observation of the intervention effect of Zhuang fire moxibustion sticks combined with ear acupoint
pressing beans on patients with liver stagnation and qi obstruction type hepatic cirrhosis with

hypochondriac pain

Zhuhong Bi, Lifang Xu, Yizhe Peng, Chunhua Pu"

Guangxi International Zhuang Medicine Hospital, Nanning, Guangxi

[ Abstract] Objective To relieve hypochondriac pain and ameliorate traditional Chinese medicine (TCM) syndrome
manifestations in patients with liver-qi stagnation-type cirrhosis, this paper explores the clinical intervention effect of
differentiated strong-fire moxa stick moxibustion combined with auricular point pressing with beans. Methods A total of
80 patients diagnosed with liver-qi stagnation-type cirrhosis and treated in our hospital from January 2024 to December
2025 were enrolled and randomly divided into two groups. The control group received routine nursing care, while the
observation group was treated with syndrome-differentiated strong-fire moxa stick therapy plus auricular point bean
pressing intervention. Results Statistics indicate that the pain (VAS) scores and TCM liver depression and stagnation
syndrome scores of patients in the observation group were lower. The total clinical effective rate of the observation group
reached 97.50%, which was obviously higher than the control group’s 80.00%, and all inter-group differences were
statistically significant (P <<0.05). Conclusion Syndrome-differentiated strong-fire moxa stick moxibustion combined with
auricular point pressing with beans has a favorable clinical intervention effect on patients with liver-qi stagnation-type
cirrhosis. It can effectively relieve patients’ hypochondriac pain symptoms and improve their liver-qi stagnation TCM
syndromes, which is worthy of clinical promotion and application.

[ Keywords 1 Strong fire moxibustion stick; Auricular bean pressing; Syndrome differentiation nursing; Liver

depression and qi stagnation type; Liver cirrhosis and hypochondriac pain
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