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Literature Research on Key Technical Issues and Clinical Application of Umbilical Moxibustion for Treat-
ment of Respiratory Diseases

ZHOU Lingiong'?, LI Huiru"*, DUAN Chunlei'?, Li Jiansheng'?, WANG Minghang'*

1. Henan University of Chinese Medicine/Co—constructed Collaborative Innovation Center for Chinese Medicine Prevention and
Treatment of Respiratory Diseases by Henan and Education Ministry of China, Zhengzhou, 450046; 2. The First Affiliated Hospi-
tal of Henan University of Chinese Medicine

ABSTRACT Objective To explore the main technical issues and clinical application characteristics of umbilical
moxibustion in the treatment of respiratory diseases. Methods The literature on umbilical moxibustion in the treat-
ment of respiratory diseases were retrieved from the domestic and foreign databases such as CNKI, Wanfang, VIP,
PubMed, Embase and Cochrane Library from the inception date to January 29th, 2022. The basic characteristics,
umbilical moxibustion method, powdered herbal material, moxa cone number/size, moxibustion duration, stimulation
intensity, post-moxibustion treatment, treatment frequency, duration and follow-up time were extracted and analyzed
by frequency statistics. The application charateristics of powdered herbal material were analyzed based on association
rules and cluster analysis, and the Cochrane Handbook and the Joanna Briggs scale were used to evaluate the includ-
ed literature. Results Thirty-one papers were included, and the publication increased rapidly since 2010. Totally,
nine respiratory diseases were involved, of which allergic rhinitis was mostly explored (21 papers, 67.74%). Indi-
rect moxibustion including herbal patching moxibustion, herbal-cake-partitioned moxibustion, moxibustion on gin-
ger, moxibustion on salt (26 papers) was the most commonly used method, followed by suspended moxibustion (3 pa-
pers) and moxibustion with moxa burner (2 papers). A total of 53 herbs were involved in the powdered herbal materi-
al, with16 herbs of frequency = 3 (92 times in total) , of which Huangqi (Radix Astragali, 14 times, 15.22%) , Bai-
zhu (Rhizoma Atractylodis Macrocephalae, 9 times, 9. 78%) and Xixin (Radix et Rhizoma Asari, 8 times, 8.70%)
were predominated. The commonly used herbal pairs were Xixin-Mahuang (Herba Ephedrae) , and Baizhu-Dangshen
(Radix Codonopsis). And three clusters were obtained at an intercept of 21, which were Xixin, Mahuang, Rougui
(Cortex Cinnamomi) , Wumei (Fructus Mume) , and Banxia (Rhizoma Pinelliae) ; Bingpian (Borneolum Syntheti-
cum) , Fuzi (Radix Aconiti Lateralis Praeparata) , Gancao (Radix et Rhizoma Glycyrrhizae) , and Shexiang
(Moschus) ; Dangshen, Ganjiang (Rhizoma Zingiberis) , Zhigancao (Radix et Rhizoma Glycyrrhizae Praeparata cum
Melle) , Baizhu, and Huangqi. Moxa cone moxibustion (17 papers) was the most commonly used, followed by moxa
stick moxibustion (13 papers). In terms of moxa cone moxibustion, 3 and 10 cones were mainly used (3 papers
each), and duration was mostly 90 min (5 papers). The stimulation intensity was suitable when there were hot flush-
es (3 papers) , and powdered herbal material was retained for 24 hours after moxibustion treatment (3 papers). The
frequency of treatment was 2 times per week (6 papers), and each time was 4 weeks (7 papers) , with follow-up of 1
month (5 papers). For different diseases, the choice of powdered herbal material and the manipulation therapy of
moxibustion were varied based on syndrome differentiation and the type of disease. Although the included papers were
mainly randomised controlled trials (25 papers), only 11 papers used the random number table, and blinding was not
performed in most trials; the outcomes were subjective with high risk of bias, and the overall quality was assessed to
be poor. Conclusion Umbilical moxibustion has a wide range of indications of the respiratory diseases, and the
powdered herbal materials with the flavor of acridand sweet and the nature of warm are often used, being supplement-
ed with acrid—aromatics such as Bingpian (Borneolum Syntheticum) , Shexiang and Xixin. Manipulation mehtod var-
ies according to different diseases, and moxa cone and moxa stick are commonly used. The latter has a shorter dura-
tion and lower stimulation intensity than the former, without post-moxibustion treatment mostly, while the treatment
frequency and follow-up time are higher than the former. And the treatment time is similar between moxibustion with
moxa cone and moxa stick. In view of the overall low quality of the literature, more standardized and high-quality stud-
ies are needed to verify the conclusion.
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