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Curative Effects of Acupoint Application and Moxibustion on Chronic Heart Failure with Qi

Deficiency and Blood Stasis Syndrome
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(Abstract] Objective To analyze the clinical efficacy of acupoint application combined with moxibustion on chronic heart
failure with Qi deficiency and blood stasis syndrome and its influence on cardiac function and inflammatory cytokines. Methods A
total of 90 patients with chronic heart failure treated in our hospital from January 2017 to January 2018 were randomly divided
into a study group and a control group according to random number table, with 45 cases in each group. Both groups of patients
received conventional treatment with western medicines such as antidiuresis and vasodilation. The control group
received moxibustion treatment, and the study group received acupoint application combined with moxibustion treatment. The
efficiency of the 2 groups of patients was compared after treatment. The cardiac function [left ventricular ejection fraction (LVEF),

left ventricular end systolic volume (LVESV), left ventricular end—diastolic diameter (LVEDd), left ventricular mass index (LVMI) and
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stroke volume (SV)] and serum inflammatory cytokines [interleukin 10 (IL-10), IL-6, tumor necrosis factor—a (INF-o), hypersensitive
c-reactive protein (hs—CRP) and brain natriuretic peptide (BNP)] level of 2 groups of patients before and after the treatment were
compared. In addition, the safety of the treatment was evaluated. Results The total clinical effective rate of the study group was
significantly higher than that of the control group (P<0.01). Compared with before treatment, the LVEF, SV and serum level of 1L-10
of the 2 groups after treatment significantly increased (P<0.01), while the LVESV, LVEDd, LVMI, serum IL-6, TNF-«, hs—CRP and
BNP levels were significantly decreased (P<0.01). Meanwhile, the improvement of cardiac function and serum inflammatory cytokines
of the study group after the treatment were significantly better than that of control group (P<005); There was no significant difference in
the incidence of adverse reactions between the 2 groups (P>0.05). Conclusion Acupoint application combined with moxibustion in
the treatment of chronic heart failure with Qi deficiency and blood stasis syndrome can significantly improve the efficiency of the
patient’s disease treatment, which is beneficial to the recovery of the cardiac function level, and reduce the content of inflammatory
cytokines. And this treatment is better than the moxibustion treatment alone, which is worthy of clinical promotion and application.
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