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[ABSTRACT] Objective To observe the secondary temperature rise effect at Guanyuan (CV4) induced by

moxibustion and its correlation with therapeutic efficacy in patients with primary dysmenorrhea (PD). Methods A total
of 170 PD patients were divided into a non-degqi group (n=61) and a degqi group (n=109) according to the presence or
absence of deqi sensation during moxibustion at CV4. After propensity score matching, 59 patients were included in
each group. All patients received suspended moxibustion at CV4 for 30 min after matching. Skin temperature at CV4

was measured before and after moxibustion. The presence or absence of secondary temperature rise effect after
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cessation of moxibustion was observed in both groups. Differences in effective deqi time, deqi intensity, and deqi
dimensions were compared between patients with and without secondary temperature rise effect in the degi group.
Subsequently, patients in the deqi group received moxibustion treatment for 2 menstrual cycles, with (7+£2) days of
treatment per menstrual cycle. The short-form McGill pain questionnaire (SF-MPQ) and COX menstrual symptom scale
(CMSS) were used to evaluate the influence of secondary temperature rise effect on therapeutic efficacy. Results
The incidence of secondary temperature rise effect in the deqi group was 59.32% (35/59) , which was significantly
higher than 3.39% (2/59) in the non-deqi group (P<0.01). In patients with secondary temperature rise effect in the deqi
group, the mean degree of secondary temperature rise was (0.54+0.13) C, and the peak of secondary temperature
rise appeared at (22.06+1.66) min after cessation of moxibustion. The cooling trend after secondary temperature rise
was slower than that immediately after moxibustion (P<0.01). Compared with patients without secondary temperature
rise effect, those with secondary temperature rise effect had longer effective deqi time (P<0.01), stronger degqi intensity
(P<0.01), and higher incidence rates of general comfort emotional experience and autonomic response dimensions ( P<
0.01). The degree of secondary temperature rise was positively correlated with effective deqi time and degqi intensity (P<
0.001). After treatment and at follow-up, SF-MPQ and CMSS scores in both patients with and without secondary
temperature rise effect in the degi group were lower than those before treatment (P<0.01), and scores in patients with
secondary temperature rise effect were lower than those in patients without secondary temperature rise effect ( P<0.05,
P<0.01). The total effective rate was 95.83% (23/24) in patients with secondary temperature rise effect, which was
higher than 75.00% (18/24) in patients without secondary temperature rise effect (P<0.05). The degree of secondary
temperature rise was positively correlated with therapeutic efficacy (P<0.001). Conclusion Moxibustion at CV4 can
induce a secondary temperature rise effect after deqi, which is closely related to effective deqi time, deqi intensity, and
deqi dimensions. The secondary temperature rise effect at CV4 can further improve the clinical efficacy in PD patients,
and a higher degree of secondary temperature rise is associated with better therapeutic effect.
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with primary dysmenorrhea
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Fig.2 Temperature color-scale comparison chart
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Table 1 Comparison of general date between two groups of patients with primary dysmenorrhea (z+s)
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Table 2 Comparison of the incidence of the secondary

temperature rise effect between two groups of patients

with primary dysmenorrhea cases
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Table 3 Distribution of the secondary temperature rise

degree of patients with primary dysmenorrhea in the

degqi group (35 cases)
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Fig.3 Time distribution map of the secondary
temperature rise effect of patients with primary

dysmenorrhea in the degi group (35 cases)
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Table 4 Comparison of V, and V, of patients with

primary dysmenorrhea in deqi group exhibiting the

secondary temperature rise effect (z+s)
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Table 5 Comparison of effective deqi duration and deqi

intensity of patients with primary dysmenorrhea in the

deqi group with and without the secondary temperature

rise effect (z+s)
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Fig. 6 Scatter plots of the correlation analysis between
effective deqi duration, deqi intensity, and the degree of
the secondary temperature rise of patients with primary
dysmenorrhea in the deqi group exhibiting the secondary

temperature rise effect (35 cases)
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Table 6 Comparison of deqi dimensions between
primary dysmenorrhea patients with and without
secondary temperature rise in the degi group
(cases [%])
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2.9.3 AU A A JC IR TR 1 I R YT AL
b 55

BIT R AR ATHE ZRIHR R R E R
4 95.83%(23/24) , & F 76 R THE B # 19 75.00 %
(18/24,P<<0.05), WS,
2.9.4 HRYABEPA KIHEE N K IHRE
B 97 RO A O B

BREA T WRIHR R 24 ) 3% v, H kT
RS JY AR IE M 6 (P=0.776, P<<0.001) .
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Table 7 Comparison of general data between primary dysmenorrhea patients with and without secondary temperature

(x+s)

rise in the deqi group (x+s)
VG e i VEIE J5
T wIHR 2401 A R IR (3561) T RIHR24H) A R IHR (24 1))
AR/ % 22.08+2.62 22.00+2.49 22.08+2.62 22.0442.26
IR/ AE 6.474:1.94 5.894-1.81 6.4741.94 5.9941.70
SF-MPQ 4%/ 4 18.7142.10 17.3742.52° 18.7142.10 18.08£2.55
CMSS JiE IR ™ 5 & / 43 19.0042.25 17.804:2.01" 19.0042.25 17.924£2.30
CMSS i IR FFLL I 1] / 53 17.294-1.68 17.664:1.97 17.2941.68 17.79+£2.26

¥ SF-MPQ H il b McGill ¥ J8 7 3, CMSS S COX R ZER . o DUl TS5 6 IR FHE B & g, P<<0.05,

25— SF-MPQ 25+ CMSSHEIR ™ E LR 25 — CMSSHEIRFFELRT ) = R THR
A R FHR
20 T
& 154
$ sk . 3k .
B 104 k% *%
5_
B RITHT IRITRE R WWITHT WRITE REDEY

1 : SF-MPQ N il At McGill P& 1 % , CMSS Jy COX A AE R R o HARLIIARYTHT L, "P<C0.01; 5 [ I ] 8598 — TR
BH B, "'P<C0.05,"P<C0.01,
B7 BSRAFLAUBEELEEFTLIRFARE ARG EE SF-MPQ ¥4 .CMSS ¥ 43 bk 45 (T+s,24 fil/20)
Fig.7 Comparison of SF-MPQ and CMSS scores between primary dysmenorrhea patients with and without secondary

temperature rise in the deqi group at different time points (r+s,24 cases/group)

*8 BRARAMBEZBERL-RFABRETRILE 6 0.8+

p=0.776 °
L]
Table 8 Comparison of therapeutic efficacy between O 06 £<0.001
primary dysmenorrhea patients with and without ﬁ A
i
secondary temperature rise in the deqi group cases ’u% 0.4+ .
)
SRS E K 54
g PR R B A KR 102
(%)
. N 0
K oRFHR 24 1 5 12 6 75.00 o 1 2 3 4
HoWIHE 24 5 9 9 1 9583 R

T 7RO =T080, 2=H 3, 3=, 4=E 1l .
8 REHARRUEBEBE_ R BEHSITHN
18 KMo HT B R B (24 61)

Fig. 8 Scatter plot of the correlation analysis between the

5 R FHR B i, P<<0.05,

3 i

AR W A3 A R THRAE Y B
R TARBRA , E/AD A ZRITHERH
0 A AT AU T B, 1 0 R o T e, 4 B AT
TP A IR R e B 4 B R B R
97 e R BE T, 453 4l b A ROl R A B9 SE-
MPQ .CMSS P73 B T I8 O TH il /B, SA 2K
R TEZRIHRER , H IR S B E
JYRCEIEAR K o R L R K Iu kA5 AUl ™ AR

degree of the secondary temperature rise and therapeutic

effect of patients in the deqi group (24 cases)

TR THIR BN % RN A R R ] AR
WA, 0 I R TR RN RE 1 — 2 i i PD
SR I PR A, HL T I R RO g T RO
B 5O WY, VA T 45 S 35 7 B BILIA ™ A
A I [ ) 98 55 A T o AT WS R AF AR S RO, B
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TR JE RN AT R X, 23 A IR WA )R
T4 ik 2R 0 LA D A TR A 4 S Ak 1 e i
WA RE 5 Bz R fal e RN BB MR, H B T EDRS
JEE R RN RO R A, AT SIS A A A A
F ARk . £ A A AR B R B BB b A I F)
AR AN TR FBASE 1 21 51 % 558 9 T B B A5 L, DA [ 422
J WA R R B o A A R © ) N T B2
WT A S R SRR R e A R AR BE 5 Al
1 UTi260K B 21 4h F B AR A T 457 B 21 40 i
A, BA 24 To R AR A OL A R il R S
A B IR B AR AR AR A 0 R WAk R AR s . B AT
B A A 2 IR B 1 F 9 T T 22 A 2 B00F 5 A
O T 3L A W R S R T) 00 O B T 2
A5 TR e — BB ] P O T T 3l A AR AR T R
Frek Wi, PR nT B 200 3 R 3R 9T Ja DL IR AR b
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TE A TR A D A4S A 2T A0 TR R i 7 45 R
30 min PN AL 14 I B AR A IR AT RR e M, B koL
) 7 TE it F 45 SR A7 AE R FHIR AL, DA A 4
R R JG BN $EHE T BRI .

FCAE R TH R ARORE 7 A 3 AR B R R] AR 1k )
U TE — BB b T AR e SE R S5 RN 1Y B A% G
F i PR AR 2 I RO R e R T T R (IR
VF1) o B 0] e 2 A1 38 ) A R L 1 0 4 w8 3 97 AL
AR 5T B R T IR A S 2 R R RS
(18.14+1.61) min, — ¥ Ft i 05 {8 1 2R (14 5 34 B (1]
TR 4 )5 (22.0641.66) min, — ¥k TF ik 09 X 7
R (0.54£0.13)°C, Z IR FHIR G 1 iR i 545 2
Je B IR AT O, (HAR I B A AR AL
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JE SN, T B AR BE A A Al A it S 45 RS AT AR R AT
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