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Discussion on Design of Placebo Moxibustion in Clinical Trials of Moxibustion

LI Xuhao, LI Jinling, YANG Jiguo

School of Acupuncture, Moxibustion and Tuina, Shandong University of Traditional Chinese Medicine, Jinan, 250355
ABSTRACT To verify the effect and safety of mobixustion rigorously, it is on the premise that the sham moxibus-
tion is designed in a reasonable way. This paper summarized the current situation of sham moxibustion design in clini-
cal trials by analyzing the problems in terms of blinding difficulty, insufficient safety precautions and lack of safety
evaluation, and discussed the necessity of setting sham moxibustion. It is concluded that current sham moxibustion
cannot control the unique physical and chemical effects of moxibustion, and the standardization is insufficiency regard-
less of the varied moxibustion forms. The high awareness of moxibustion among the public makes another difficulty
and challenge to hide the sham moxibustion. Based on the different types of moxibustion, such as moxa stick moxibus-
tion, cone moxibustion, indirect moxibustion, warming-needle moxibustion, and moxibustion with moxa burner,
three methods have been proposed in the design of sham moxibustion, which are controlling the physical and chemical
effect of burning moxa, changing the moxibustion materials, and controlling the burning degree of moxa, in order to
improve the methodological quality of moxibustion clinical trials, and promote the standardization and scientificity of
trial design.

Keywords placebo moxibustion; moxibustion; clinical trial design; control group
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Discussion on the Diagnosis and Treatment of Ulcerative Colitis based on Syndrome-differentiated Thinking
in Treatise on Febrile Disease ( (/%) )
HUANG Jinke', TANG Xudong', WANG Fengyun', ZHANG Jiaqi', LIU Zhihong®, MA Jing'
1. Institute of Spleen and Stomach Diseases, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 1000915
2. Clinical School of Traditional Chinese Medicine, Peking University (Xiyuan)
ABSTRACT This paper discussed the diagnosis and treatment of ulcerative colitis from syndrome-differentiated
thinking in Treatise on Febrile Disease ( ({;i%£it) ). Ulcerative colitis belongs to the category of “Xiali ( F #,
diarrhea) ” in Treatise on Febrile Diseases, and the thinking methods including syndrome differentiation and treat-
ment, prescription in correspondence to syndrome, and focus of main syndromes can be referred to. For clinical diag-
nosis and treatment, it is recommended to trace back to the etiology and disease mechanism first with syndrome diffe-
rentiation method, prescribe formulas based on syndromes following the principle that simplicity is the culmination of
a complex condition, and put focus on the main syndromes to accurately identify the root of the disease and syndrome.
Simultaneously, it is also suggested to integrate with the modern medical science and the experience of later genera-
tions of doctors, and attach importance to the disease-syndrome combination and classical formula, thereby increasing
the advantages of traditional Chinese medicine in treating ulcerative colitis.
Keywords ulcerative colitis; Treatise on Febrile Disease ({{ji%€i£) ) ; syndrome-differentiated thinking; syndrome-
differentiated treatment ; prescription in correspondence to the syndrome
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