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Observation on the therapeutic effect of modified Wenyang Huolong Pu Moxibustion in patients with

insomnia of heart and spleen deficiency type

Shanshan Liang
Ruikang Hospital Affiliated to Guangxi University of Traditional Chinese Medicine, Nanning, Guangxi

[ Abstract] Objective To explore the effect of traditional Chinese moxibustion in the treatment of heart-spleen and
two-deficiency insomnia as the research objective, the modified version of Wenyang Huolongpu moxibustion was applied
in clinical practice to clarify its influence on patients with heart-spleen and two-deficiency insomnia. Methods From
December 2021 to July 2023, a total of 80 patients with insomnia caused by heart and spleen asphyxia who received
diagnosis and treatment in traditional Chinese medicine classic ward were selected as the analysis objects. They were
divided into control group (40 cases) and treatment group (40 cases) according to the order of diagnosis and treatment. The
two groups were treated by conventional means and modified version of Wenyang Huolongpu moxibustion. TCM
syndrome scores and sleep quality of the two groups after intervention were analyzed. Results Compared with the two
groups, the scores of TCM syndrome and sleep quality were lower in the treatment group (P<0.05). Conclusion The
modified version of Wenyang Huolongpu moxibustion can obviously improve the clinical symptoms and sleep quality of
patients with insomnia caused by heart and spleen deficiency.

[ Keywords INsomnia of heart and spleen deficiency type; Improved version of Wenyang Huolong Pu Moxibustion;
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