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Analysis of the effect of Zhuang medicine characteristic nursing combined with thunder fire moxibustion on

patients with chronic gastritis of spleen and stomach weakness type

Liping Li
Guangxi International Zhuang Medical Hospital, Nanning, Guangxi

[ Abstract] Objective To analyze the effect of applying Zhuang medicine characteristic nursing combined with
thunder fire moxibustion in the clinical nursing plan of patients with spleen and stomach weakness type chronic gastritis.
Methods 80 patients with spleen and stomach weakness type chronic gastritis who were treated from January 2023 to
December 2024 were randomly divided into a control group (n=40) and an observation group (n=40). The control group
received thunder fire moxibustion nursing, while the observation group received additional Zhuang medicine ironing
therapy nursing. Compare the treatment effects and levels of inflammatory factors in gastritis between two groups. Results
There was no statistically significant difference in the levels of inflammatory factors before nursing (P>0.05). After
implementing nursing care, the observation group had better levels of inflammatory factors compared to the control group,
and the improvement time of symptoms such as acid reflux, belching, and abdominal pain was better than that of the control
group, with statistical significance (P<0.05). Conclusion The application of Zhuang medicine characteristic nursing
combined with thunder fire moxibustion in patients with spleen and stomach weakness type chronic gastritis can accelerate
the disappearance of gastritis symptoms and improve the levels of inflammatory factors.

[ Keywords] Zhuang medicine characteristic nursing; Thunder fire moxibustion; Chronic gastritis of spleen and

stomach weakness type; Zhuang medicine ironing therapy; Long Road; Fire Road
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