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Observation on curative effect of huolong pot combined moxibustion technique and acupuncture on cold

and dampness lumbago

Huan Hou

Guangyuan Hospital of Traditional Chinese Medicine, Guangyuan, Sichuan, China

[ Abstract] Objective To analyze the curative effect of combined moxibustion technology and acupuncture
on cold and dampness lumbago. Methods The experimental objects are cold and wet lumbago patients, admission
time in 2022.03 to 2022.06 months, a total of 40 patients were selected, using random number table method for
grouping, divided into control group (simple acupuncture treatment, n=20) and experimental group (fire dragon
pot comprehensive moxibustion technology + acupuncture treatment, N =20). The treatment situation, pain degree,
lumbar function and treatment effect were compared and analyzed between the two groups. Results In symptom
score and cold and dampness syndrome score, the experimental group was lower than the control group (P < 0.05).
VAS score and ODI score in the experimental group were lower than those in the control group (P < 0.05). The
disappearance time of pain symptom and lower limb symptom in experimental group was shorter than that in
control group (P < 0.05). Conclusion The combination of fire-dragon pot moxibustion and acupuncture has a good
curative effect on patients with cold and wet lumbago. It can be further popularized and applied in clinic.
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