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[ Abstract] Objective We observed the clinical effects of moxibustion on patients with active
rheumatoid arthritis to investigate the relationship between the effects and different methods or courses.
Methods A randomized, controlled and single blind trial was performed. 180 cases were involved in this
trial, while 168 finished the whole research. All patients were divided into ginger moxibustion group, mild
moxibustion group and Tripterygium wilfordii group randomly. Each group was treated for 60 days. The in-
dicators, such as joint pain, swelling and tenderness were observed, RF, ESR and CRP were detected
before the experiment, 30 days after the experiment and 60 days after the experiment to compare the
changes. Results After moxibustion treatment, joint pain, swelling, tenderness and laboratory indexes
have been significantly improved (P <0.05 or P<0.01). The effects after 60 days’ treatment were
significantly better than that after 30 days’ (P<0. 05 or P<0.01). The effects of ginger moxibustion group
were better than mild moxibustion group on symptom improvement ( P<0. 05 or P<0.01). But there was no
had no significant difference on laboratory indexes between the two groups (P>0.05). Conclusion The
moxibustion could significantly improve the clinical symptoms and signs in patients with active rheumatoid
arthritis, and the effects are closely related with moxibustion course.

[ Key words] Ginger moxibustion; Mild moxibustion; Rheumatoid arthritis; Dose-effect rela-
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IR 7T R (rheumatoid arthritis, RA) J& T H
B e RNV, LUBYE XTHRYE | 220 BG4 F
AT B B, BAREE Xt T ARG
1RIT — ELBA R SEHE, W FHHT AR 25 9697, R
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1.1 X%

RIBAKIBHERT R RS WTRHE, 58 2009 4F
1 AZE 2011 48 3 AREZELBAE PER . Z8E4H
REBRMEMRTAREBRBIGH T AEBRIER
BRI RE IR EIL 180 #, KHFESHARHE
i) 180 BIRBIBENL > W B ERA BAMRA . BLA
BEWRA, S 60 #, HEMREWMBIRND, AR
RAB =TT MBI E A,
E BEE FHE=F08, 180 FIRETHE
12 BRI R, BAARA 2 4, 2P 1 HIEN
WP R R, S A R e A 0 s 9 v P ol RS L
69T, 1 PIERITRR A, B E T E R e B4
SRR &R 3 6, B LRIEESNE E R
ZRUNWARZ; BABESRA 7 HlEH, 55
IrEBEBmERNWHEF R ABRT REAEAR
SHEWRIT IR S B, BABBRIT R A EERYA
HARIF L2 #l, FAERERNEE 168 #,
HepRxR4d 57 61, BAR4E S8 Hil, BABREZRA
53 6, —HBEER FE SR ABEELRGITF
K ,P>0.05, RAREREHHFE L, RARHES
RAT %,
1.2 B AA HRirE

BEELERE: (XERBRELSEITHSE
i) (1) e 1 AR RE (=6 &) ;(2)
BAEIANHEINMULEXRTHK(=6 ), XXF
RV PR ECIE PSS €PN SN 3
T BN FBARE LT ; (3) B, % SO 1
XKFM(=6 A); (4) RTXIHREMK(=6 A);
(5)ETHRBEY; (6) XRBHFIHYEE; (7)F
B X A5k FRIBERIALE X A5 B R RMR
B B B RHA

R 7 R EE4 &4 KU LRI

RIBXT 5K,

P ERIES KR . S 18 2002 SE( P HFH B
FrAERB LT & AR R BT ST 8 S IR 1)

RA &SR . (1) EHFMHTEH(KR N
PERERHE) ; (2) RERFZENTE (=1 /B);
(3) XVE MM AR EE (3 A~ RL LX) ;
(4) XY ERAMBROBE (XFTEMH=51);(5)
XTTHEEZ MR ; (6) RMERIERT (WILIT>28
mm/h,.C RNEHHEAOL/MOEE) %, LR
AL L 4 ZEFENTTEHLET NG S RA,

PARE: (1) FEBELHRE; 2) KA+
EIEBELEIRE; (3) 4 RA ISR NE; (4) 4
BTE17 ~75 SMBE, BLAR; (5)EFMER
B4,

HEBRARED . (D) AR A ERAARE:. (2) K
BBE XNEHE, XYV A REEEH
RBBRATR BRNEXT R . REHOER
& RBHEX T RBE; (3) AIHAE O ME I F
B RE 3 I R FEE RN (4) KRR
FHE FIRBRASFNSEYHRE; (5)FA
RMAM T ERE; () EHRBRE; (T)BEMX
RE o
1.3 W®IrhE
1.3.1 R=ER4

B R =B () R (KRR
AT A Bk = BEERAL ], BRI A A
2 NERARL) o

B BIRELE R  BAEBURER
3 cm,/R0.5 cm ¥, PEIAST RIS, 30 N
FIXBHMER 2 cm, F 2 cm EHEARK I,
BEREETFER b RKRBERE DK 6. R
ZBHAFRA L RERBRER, YLERRE, 5
HER, BRENERIL, UEROLETAER
HE, EERIBS, ERERUENIRARATER
B, AR E ERE, REBBIHRHF, X1
&K,30 KR 1 7R, 39T 2 IT iR,

1.3.2 BEfMk4

B FIRERA,

PrUE BRI SCAR, B 3C B — IR AR, AW
HERE D Ea., R =B AR, ZEE B XA
AEEZRK 2 ~3 cm AbHESR , {5 58 5 R A IR UG
PIRANE, BRR20 HPER, ZRWEKOE,
FRURIEEN, B E B RBNFENE, REHHE
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1.3.3 HAHZWA

WHEABZWA DR,30 KN 17, EIR 2
NYFRE, HIHE0.2 g/, R 3 IR, PIALRE I
SKIBIFRT 1 A A AG 7 300 ) A% 1k R Al A G 24
Yy, 077 I A DRSPS Rl R, 97 IR 455
1.4 WEHEARHY 7R bR i

282002 4 (P 258 2595 97 2 KR T R
(I PRAFFZE 4 S S0 ) 7 L Ay 7 R 45 g A 00 A
IV =g a8
L4.1 WEHEHR

(1) — GOk ARAR IS e B RS,

(2) 32 ZERH SCHE RAAAE ; 5755 P98 L 79 i
Ji DT IR SRR B AR G R B AR 8 R 4
ARG TR

(3) BAL A A . 2 XA ( Rheumatoid factor,
RF) £ 4 a7 F% 2% (1L 1T, Erythrocyte sedimentation
rate, ESR) . C JZ I 2 1 ( C-reactive protein, CRP)
il
1.4.2 JPRHAEDRE

Z IR 2R 25307 28 IR DG T R A4 I R BF
G FIY PR, Ak IR RAE R 3 R
=75% , MUK C Ry 8 F I el B o 3 sl
IR, #E0: FEGEAR RAEEE R =50% , I

UL C RO A . AR EEAER AR
HBR=30% . MUTK C RN A A UE s oMU,
TR FEER MBS <30% , TS C
AU,

2 &R

2.1 JRYTRIE MR ARAEIR JIARLE Hogk
2.1.1 RFKHEIMERELE.

ZHIRPIZITT 30 XF60 K5 XKTEMIN
5REFSERBRITHWY T (P<0.05 3 P<
0.01), J8¥7 60 Xf5, R EB M SREITHME
8657 30 XJ5 T FEBH B (P<0. 05 5 P<0.01) ,3%
AEKITE(60 X) R TFRETEBOX), RER
AS5BMARAMBLE, B30 RNEFEELHS
EZRS RERAMFRMRHA (P<0.05 K P<
0.01), W& 1,
2.1.2 RFMERANABSBERE

ZHRPZRIT 30 X 60 K5, X5 b kA4
52 EFDERITRI TR (P<0.05 % P<
0.01), J8J7 60 X5, =4RmHX T MK M SR
BEPEAHMEBERYT 30 K5 TR B (P<0.05 5 P<
0.01), BRABKITR (60 X) B TFHEITRE (30
x), U RERARTRMRAE BT
LW (P<0.05 EX P<0.01), BFE2,

F1 BRBXFRBEWRITHE X WHR I LA (v2s)

WIFET HIF30 X %I 60 X
o 0 3 BE 0 BE g BE
BRIR(n=58) 9.13x1.12 5.2910.92 6.3510, 93 3.4710.78° 4.7820.85%  2.1320.47%
BER (n=57) 8.98x1.17 5.5310.89 5.69:0. 89* 3.2710.69* 2.97£0.76™™  1.6110. 35>
BABER(n=53) 8.96:1.23 5.3110. 87 7.01:0. 89* 3.8510.69° 5.6920.76™  2.9410,53%

B B4 58ITRIELEL, *P<0. 05,2 P<0. 01 ; 53857 30 X IL#E, °P<0. 05,9P<0. 01 ; 5B FIf 4 H# ,°P<0.05,fP<0.01; SEABEZRA L

% ,5P<0.05," P<0. 01.

#2 RRWH R BERITHE KW M AKAB LB (0s)

WRITEr WIF30 X Y7 60 X
o o B M A MR B
WHAR (n=58) 9.25+1.23 5.3710. 85 7.28+1.17° 4.1310.72° 5.78+0.82%  3,2510.53%
MR (n=57) 9.31£1.27 5.43+0.92 6.17+1.09* 3. 240. 69* 2.92+0.75%" 2,070, 468
BABZR(n=53) 9.17+1.27 5.4210.91 7.98+1. 09* 4.0720. 82° 6. 67+0. 92% 3.3910. 67%

B A4 S5IRYTRTELHE, *P<0. 05,2 P<0. 01 ; 5389F 30 K I, °P<0. 05,9 P<0. 01 ; S MR A EE,°P<0.05,P<0.01; 5BABESRA L

#,5P<0.05,"P<0.01,
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2. 1.3 SRR GEEAARr R B A

ARG ZIRYT 30 KA60 KF, B H E
JRITHTY FI% (P<0. 05 5% P<0.01) ;3877 60 K7,
= IR HS T ENATT 30 KI5 F R (P<0. 05 5
P<0.01) , $E2RERKITHE (60 K) I T4 7 F2 (30
K)o MERASEMZHAMLE, 236 30 Kk
S SR 2697 60 KT 6L EFR 4 1
TFE(P<0.01) , BLAIRIT 60 K5 b2 2 4 1E ek
IRAE ALY 5 O TR A R 4 16 AN S 41 5 75 N I
Z AL 3 B4 R B (P<0. 05 3% P<0.01)
PRI, 7 B R PR AARAE D T, B 22 A LA TR AN A
HEEHEAmLZWA, WE3,
2.2 RITHI G BRALAS A S bR LB
2.2.1 ZERUBHEF(RF) R

= HRGHIZIATT 30 KA 60 K& , RF {HII6)T
HI¥ T (P<0. 05 3¢ P<0.01) ,30 KA160 KA,
60 K FF%H i ( P<0.05 8¢ P<0.01) ; =l 4 18] b
BL,P>0.05, R ERERITFEN, WEK4,
2.2.2 IMPL(ESR) Hb#x

=R BIZIRYT 30 KA1 60 KI5, ESR HEIAR
JTRTE R (P<0. 05 5% P<0.01) ,30 KF160 K
5,60 K TR . (P<0.05 % P<0.01) ; =204 [H]
L, P>0. 05, 3R Z R LG22 L, kS,
2.2.3  CIIWHEF(CRP) b3

YR B 23R YT 30 KM 60 K5 CRP AR
JYHTHY R B (P<0.05 8% P<0.01) ,30 KFl 60 Kt
3,60 KRR (P<0.05 8% P<0.01) ; =440 ]
W, P>0. 05, #8225 Tgiit2¢a L, W6,

R3 FBKET RIBHIITRR B B AL (vas)

4151 RITH HI7 30 K BT 60 K
W% (n=57) 39.28+7.33 30.79+5. 27% 14. 783, 65"
EAZ (n=58) 39.57+7.45 32.21+6.32° 23.09+5. 21"

TABLW (n=53) 38.76+6. 89 35.09+5. 72° 26.31+4. 78"

0 B 2H SIRYTRT ILEL, *P<0. 05, " P<0. 01 ; 51897 30 KILAEL, ©P<0.05,9P<0. 01 ; SR FI&H L#L, ©P<0. 05,'P<0. 01 ; 5 H AL A L

% ,8P<0.05,"P<0. 01.

R4 FRKT R BERITHT RF HEE (xts, 1U/ml)

4151 RYTHT

1RY7 30 K 1RYF 60 K

M2 % (n=57) 253.45+93. 37
A% (n=58)

FAMEEZM (n=53)

246.51+89. 11
249.36+87. 21

216. 12+87. 08" 165. 71+81. 48"

221.60£79. 69" 176. 42+76. 03"

219. 11£83. 03" 173.35+71. 35"

AW SIRITRTHAR,*P<0. 05,7 P<0. 01 ; 547 30 KA, P<0.05,P<0. 01 ;; SR AIR M AL, P<0. 05,'P<0. 01; 5 H A L WA L

#,5P<0.05,"P<0. 01.

£S5 BRUBXETRBEAITHIG ESR LI (x£s,1U/ml)
i

251 TRITHT 1RYT 30 K ¥RIT 60 K
%% (n=57) 83.28+17.71 61.26+13.99° 22.37+9. 15"
IRAIR (n=58) 81.57+16. 65 67.53+10. 24° 24. 63+8. 16"
FAMHELH (n=53) 82.35+18. 31 64. 68=14. 69* 23.03+8. 27"

A SIBIF TS, 2 P<0. 05,2 P<0. 01 ; 53477 30 KEH#H,<P<0.05,1P<0. 01 ; 5IRF&H &L, ©P<0.05,'P<0.01; S EH AL WAL

#,85P<0.05,"P<0.01,

RO KRBT RBHIRITHIT CRP LB (aes, TU/ml)

4151 TRITHT AT 30 K JBIT 60 K
M4 (n=57) 48.52+9.74 27.26+6. 47° 11. 50+4. 03"
BHZ (n=58) 46.41+8. 68 26. 30+6. 65° 13.05+3. 37"

FHAMLW (n=53) 47.65+8.28 25.07+5.73° 12.75+3. 21"

A SIRITRT AL, *P<0. 05,2 P<0. 01 ; 53477 30 KHLEE,©P<0.05,9P<0. 01 ; S A 4 L&, < P<0. 05,7P<0. 01 ; 5T A B2 W4l 1L

#,5P<0.05,"P<0.01,
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1) i BRLHI(%) ] HEL (%) ] AR B(% )] T (% ) ] AR
PR 57 3(5.26%) 33(57.89%) 17(29. 82% ) 4(7.01%) 92.99%
RAZR 58 8(13.79% ) 32(55.17%) 14(24.13% ) 4(6.89%) 93.11%

BN Z40N 53 5(9.43% ) 23(43.40% ) 19(35.84% ) 6(11.23%) 88. 68%

2.3 =HITRHE

=B 60 KIAYT G YIS WA YT AL, =
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3 Wig
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BWITKRBX T RIGEE EHERE T Z A,
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20, ERURTS MR, Bk R RRE,
RERAITEE,

REISFRM LR ZEZEENE R, .3
RUEFE XRFTEURMEZEREE | WXEH
RBTRERR, AR TREXRNEERTR, &
XEBMEAFRYTRBER RMRX AR X
RETFR, UBE LR IGIT R RIB LT R BRE
REARRREZHBXR, Hit—H AL 5 # i
PRESN LR B 2R

EHRERRI, B RBITE, RERE M
B R R | B9 %5 i BRAE R KR 1E B RF.ESR.CRP ¥
153 8A 1B 3 ( P<0. 05 5% P<0.01) ;60 X BT
30 R (P<0.05 T P<0.01) ; BRERBITLRRE X

FTRERBEBVXRR, BETERTRETRE,
B BB FERBIFBRFERKRER,

ERBR5BR MR M LB PRI, 7616 RER
BIERETE,RERETRAR, BAFRFAXR
FTEMERBBE —EE W, RREFEHFTIEHA
AERZAFHAA BR . GUAE, & E ko 230
BIEFEIER ., hYsL R4 BT /B
HEXRFTREMBER, R R VLT Z— 7 885 %
M IL-1p. 1.4 K, # T 488 LR CD4*/CD8*
A EFAFRXY RERRETEZSERN
WEEA, BmAE TR,
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