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Clinical observation of moxibustion therapy combined with scraping in the treatment

of chronic pelvic inflammatory disease of cold-damp stagnation type

Caiju Yan, Yan Gu
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[ Abstract] Objective In this study, the clinical efficacy of the combined treatment of moxibustion and
scraping for chronic pelvic inflammatory disease of cold-damp stagnation type will be explored. Methods During
the implementation of this study, 80 subjects will be selected, diagnosed with chronic pelvic inflammatory disease
after diagnosis by western medicine, and confirmed that their syndrome type is cold-damp stagnation type after
diagnosis by traditional Chinese medicine, which meets the inclusion criteria of this study. , and the medical staff
have obtained the consent of all research subjects and are willing to participate in the experiment. The patients were
divided into groups according to the time of admission, and the patients were divided into two groups, one of which
was the routine group, which continued to use acupuncture, and the other group was named the combined group,
which used the combined treatment of moxibustion and scraping. , and compare and analyze its specific efficacy.
Results The total effective rate and symptom scores of the two groups of patients were statistically compared, and
the results showed that the above observation indicators in the combined group were better than those in the
conventional group (P<0.05). Conclusion The combined treatment of moxibustion therapy and scraping for chronic
pelvic inflammatory disease with cold-damp stagnation type can achieve a higher therapeutic effect.
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Acupuncture; curative effect
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