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Effectiveness evaluation of heat-sensitive moxibustion self-management in community

patients with essential hypertension: a randomized controlled trial

WANG Hui', LI Shu-ging', CHAI Lu-yu', DENG Gui-hua', ZHOU Xu® ('Platform of First-Class Discipline in Integrated
Traditional Chinese and Western Medicine, Jiangxi University of Chinese Medicine, Nanchang 330004, China; *Evidence-
Based Medicine Research Center, Jiangxi University of Chinese Medicine, Nanchang 330004)

[ABSTRACT] Objective To evaluate the effectiveness, safety and compliance of heat-sensitive moxibustion
self-management in community patients with essential hypertension. Methods A total of 120 patients with essential
hypertension were recruited from three communities and randomly assigned at a 1: 1 ratio to either the intervention
group (heat-sensitive moxibustion self-management combined with original antihypertensive regimen) or the control
group (original antihypertensive regimen alone). In the intervention group, heat-sensitive moxibustion was applied to
one main acupoint with the strongest moxibustion sensation selected from three main acupoints (Yongquan [KI1],
Baihui[ GV20], Shenque[CV8]) and one adjunct acupoint with the strongest moxibustion sensation selected from five
adjunct acupoints (Quchi[LI11], Zusanli[ST36], Hegu[LI4], Taichong[LR3], DazhuilGV14]). The treatment lasted
approximately 30 minutes once daily, with flexible adjustment of frequency allowed. The intervention and follow-up
period lasted 6 months. The primary outcome was the reduction in systolic blood pressure. Secondary outcomes
included the reduction in diastolic blood pressure, antihypertensive effective rate, changes in antihypertensive

medication dosage, traditional Chinese medicine (TCM) symptom score for hypertension, quality of life score
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measured by the EuroQol Five-Dimension Five-Level Questionnaire (EQ-5D-5L) , and incidence of new-onset
cardiovascular and cerebrovascular events. Compliance with heat-sensitive moxibustion self-management and
incidence of adverse events were also assessed. Results A total of 89.2% (107/120) of patients completed the 6-
month follow-up. At the end of the 6-month intervention, the reduction in systolic blood pressure from baseline was
significantly greater in the intervention group than in the control group (P<0.01), whereas no significant difference was
observed in the change in diastolic blood pressure from baseline between the two groups. The antihypertensive effective
rate was significantly higher in the intervention group than in the control group (P<0.05). The intervention group showed
significantly greater improvements in the EQ-5D-5L overall health self-rating score, total TCM hypertension symptom
score, and individual symptoms including headache, tinnitus and red eyes compared with the control group ( P<0.01,
P<0.05). All heat-sensitive moxibustion-related adverse events were mild. Conclusion Heat-sensitive moxibustion
self-management can reduce systolic blood pressure, improve antihypertensive effective rate, and alleviate
hypertension-related symptoms and quality of life in community patients with essential hypertension, with favorable
safety and compliance. These findings suggest that heat-sensitive moxibustion can be promoted as an adjunctive
management strategy for essential hypertension in community settings.

[KEYWORDS] Essential hypertension; Heat-sensitive moxibustion; Community; Randomized controlled trial; Self-

management; Effectiveness evaluation
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Fig.1 Screening and follow-up process of patients with essential hypertension
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Table 1 Comparison of baseline characteristics between two groups of patients with essential hypertension
5 XTHRZE (60 61) g4 (60 1)) 25 X HEA1(60 ) W41 (60141)
PES /(%) TR R /AT (2 s) 8.45+8.71 9.424:6.80

5 23(38.3) 27(45.0) GIGE/ %)

% 37(61.7) 33(55.0) 301 5 Jik Bk B 21(35.0) 26(43.3)
/% (2 Es) 62.929.80 64.0749.16 725 8 i A 20(33.3) 18(30.0)
BMI/kg-m?(z+s) 24.06-3.32 24.2342.34 T IR A 12(20.0) 10(16.7)
SCAGTR B/ (%) T PR R INLAE /9 I 3(5.0) 2(3.3)

i X LU 41(35.0) 37(28.3) P /2R DR 1(1.7) 1(1.7)

KLU L 19(18.3) 23(20.0) i FH R .24 /481 ( 26) 54(90.0) 52(86.7)
WA /450 (%6 ) 7(11.7) 10(16.7) Wi 245 43 2 /4611 ( %)

Y /(%) 11(18.3) 15(25.0) CCB 36(66.7) 31(59.6)
SBP/mmHg(z+s) 135.574£18.70  135.85415.83 ARB/ACEI 11(20.4) 10(19.2)
DBP/mmHg(74s) 80.884:10.12 81.924-9.28 CCB+ARB/ACEI 7(12.9) 11(21.2)

1 SBP R 4i &, DBP N &F 5K &, CCB b 45 3 38 B 77 , ARB W I8 B ik 1 2 K530 7], ACET Jy If 5 %% ok 54 4L il

EE RS

*2

FAR XM ME B E A o448 E 8 b & (mmHg, 7+, 60 /4 )

Table 2 Comparison of systolic blood pressure between two groups of patients with essential hypertension

(mmHg, T+s,60 cases/group)

95%CI

| XJ R ZH R MD
TRR [ FR
Rk 135.574-18.69 135.854-15.83 0.28 -5.98 6.55
55 14~ F R -3.314+15.82 -8.18+14.25 -4.87 -10.43 0.70
55 24~ F IR -3.96+16.93 -12.52+15.10" -8.55 -14.67 -2.44
55 34 H e IR -4.28+16.68 -10.83+13.42° -6.55 -12.32 -0.79
5544 H e ~4.024£17.24 -9.56£17.39 -5.54 -12.33 1.24
55 54~ H B e -4.43+17.18 -8.48+16.38 -4.04 -10.77 2.68
5564 B -2.394£14.72 -12.884:16.09" -10.49 -16.40 -4.59

VE 50 AR [ ) e He A, "P<20.05, " P<C0.01.
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*3 MARRESNEZRELSENEFKEMNILER
(mmHg,z+s,60%]/4)
Table 3 Comparison of diastolic blood pressure between
two groups of patients with essential hypertension

(mmHg, x+s,60 cases/group)

95%CI

i H X 2 2 MD

TR LR

gk 80.884-10.12 81.92+9.28  1.03 -2.48 4.54

1A HBER -0.95411.46 -3.3747.62 -2.42 -6.02 1.18
5524 ARG -1.00411.08 -4.75+7.28" -3.75 -7.28 -0.22
553 HIEMR -1.24410.32 -5.21410.10" -3.97 -7.84 -0.10
AN HWEN -2.35011.61 -4.90429.51  -2.55 -6.74 1.64
5 AR -1.08+10.43 -3.72+9.42  -2.64 -6.63 1.35

%64 H IR -1.864210.46 -4.184-10.59 -2.32 -6.36 1.72

TE - 50 B () i [ He A, " P<20.05,

2.3.3 ML B EBEEARBCR L

G U126 4 H B A R (73.3%) & X i
2 (55.0%) , 22 %A it 2= E X (P<<0.05) . HAH
] 5 A B B R AR E R EGE I ¥ 8 L.
WA,
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Table 4 Comparison of antihypertensive effective rate

between two groups of patients with essential hypertension

popiicEitl b5 |
ML R A/ OR (95%4CD
UL SRR [ SN

¥|14H 57 33(55.0) 57 37(61.7) 1.37 (0.64, 2.95)
|24 H 57 38(63.3) 52 43(71.7) 1.53(0.69, 3.44)
34 H 58 37(61.7) 52 46(76.7) 2.17 (0.95, 4.98)
44 H 55 33(55.0) 48 38(63.3) 1.48(0.69, 3.18)
¥54H 53 35(58.3) 46 39(65.0) 1.38 (0.64, 3.00)
64 H 57 33(55.0) 50 44(73.3)" 2.40 (1.08, 5.37)

T 5 0 B R B ) B $, T P<<0.05,
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B2k 4y ) MR ( -3.73+114.61)% F1( -14.71+
44.14) % 2 S T2 X, WS,
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R 2 W 2 O T X R 4 (P<<0.05, P<<0.01) ; Hi 4y
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W7,
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B 5 30 1), X R AL R A 3 0 B i A e S 1
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B 1 400 ) 3t 50 4 4% 7 A0 T A D R Y
WU Y R AR 75.0%~91.3% Z ) (B4 A A 1 &
Jr=2 R AEOE B A DB B2 ), SRR P
B, TELFER 9.
2.5 eI
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®5 MARAUBLEREREAFNSHEBLLER

Table 5 Comparison of antihypertensive drug dosage adjustment between two groups of patients with essential

hypertension
b papiiEitl SN oRd | 95% CI
T RR/MD
o (o) (5061) ' FH LW
R s 2 771) ek A X e 4 A R R B/ 1 (90) 12 (21.1) 18 (36.0) 1.44 0.97 2.14
MR 257 A I H e 22 7/ % (FEs) -3.73+14.61 -14.71+44.14 -9.27 -21.06 -2.52
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®6 MARAMBMESREELNTHIG EQ-SD-SLERITES LK (5, 14s)
Table 6 Comparison of EQ-5D-5L scale scores at baseline and post-intervention between two groups of patients with

essential hypertension (scores,z+s)

. S A i B 241 RN b 95 C1
(57 41) (50 f4i]) TR IR
R AR A R DL AT gk 72.57+11.68 71.42+10.50 -1.15 -5.43 3.13
6 21 -1.54-+10.63 4.10+10.53" 5.64 1.57 9.71
A I TR 2R FR A gk 0.86+0.18 0.8940.10 0.03 -0.03 0.09
6 H %M -0.0120.09 0.0140.10 0.02 -0.01 0.06

T EQ-5D-51 A KU o 20 6 B i 3 o 5 % HR 2L [R] e ) 0 Eb ¢, " P<<0.01,

®7 AAREZMBNERZEELZNTREREMEFEERKRERTN LR (S, 145)
Table 7 Comparison of scores on the traditional Chinese Medicine symptom scale for hypertension at baseline and post-

intervention between two groups of patients with essential hypertension (scores, T+s)

5 o ] X B 41 N D 95%CI

(57 1) (50 ) TR BR
SRSy Rk 11.724+6.11 12.534:7.47 0.81 -1.83 3.45
64 H 21ME -2.004.26 -5.16+6.06" -3.16 -5.20 -1.12

SRR
[ Sk 0.7040.59 0.6740.51 -0.03 -0.23 0.17
BeAH %M -0.2140.70 -0.3440.66 -0.13 -0.39 0.13
3 Jek 0.3040.53 0.3740.52 0.07 -0.12 0.26
6 H %M 0.0220.61 -0.2240.58" -0.24 -0.47 -0.01
=Y YR Fek 0.7840.83 0.7520.70 -0.03 -0.31 0.24
64~ H %M -0.2620.90 -0.3640.83 -0.10 -0.43 0.24
fige Sk 0.6320.76 0.8340.76 0.20 -0.07 0.47
64 21 0.0520.61 -0.144:0.86 -0.19 -0.48 0.10
g FHk 0.700.81 0.50+0.65 -0.20 -0.47 0.07
$64~H 2 -0.0940.79 -0.02+0.77 0.07 -0.23 0.37
EIRNYOTE S H Lk 0.33-0.63 0.3540.58 0.02 -0.2 0.23
He6AHEME -0.280.62 -0.3240.59 -0.04 -0.27 0.19
3 ek 0.4240.62 0.2840.49 -0.13 -0.34 0.07
564 H 2 ME -0.160.68 -0.16+0.58 0.00 -0.25 0.24
¥ el B2k 0.5340.57 0.5040.60 -0.03 -0.24 0.18
HeAHEME -0.1940.55 -0.38£0.57 -0.19 -0.40 0.03
X 1t 5% Kk 0.1740.46 0.1240.45 -0.05 -0.21 0.11
e HEME -0.0420.65 0.0240.55 0.06 -0.18 0.29
IR gk 0.484+0.75 0.35+0.66 -0.13 -0.39 0.12
64 H %M 0.0440.82 -0.1820.85 -0.22 -0.54 0.11
i Sk 0.3320.57 0.3740.49 0.03 -0.16 0.23
6~ H MM -0.234:0.63 -0.28240.61 -0.05 -0.29 0.19
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g1
T I ot B 41 w2l D 95%CI

(5741) (50 1) TR R
Ep Bk 0.25-0.47 0.3240.50 0.07 -0.11 0.24
64~ H 21ME 0.0540.69 -0.26+0.49" -0.31 -0.55 -0.08
AT g 0.88+0.85 0.95+0.87 0.07 -0.24 0.38
$64H 2 -0.094:0.76 -0.2440.80 -0.15 -0.45 0.15
BE JLek 0.4340.56 0.57240.62 0.13 -0.08 0.35
HeAH %M 0.00220.60 -0.184:0.85 -0.18 -0.46 0.10
fiH b Lk 0.4240.67 0.5740.83 0.15 -0.12 0.42
6 H2%ME -0.1140.70 -0.2820.70 -0.17 -0.44 0.09
8 7R gk 0.1740.38 0.15+0.36 -0.02 -0.15 0.12
BeAHEME -0.09240.39 -0.1240.39 -0.03 -0.18 0.12
OE gk 0.4740.60 0.4840.70 0.02 -0.22 0.25
64 H 21E -0.28+0.70 -0.34+0.69 -0.06 -0.33 0.21
IR ek 0.80+0.82 0.9740.90 0.17 -0.14 0.48
H64~H 2ME -0.054:0.81 -0.304:0.81 -0.25 -0.56 0.06

Hg JLek 0.3840.56 0.4740.65 0.08 -0.14 0.3
6 H 2 0.0240.55 -0.2840.57" -0.30 -0.51 -0.08
% JLek 0.6840.70 0.904-0.82 0.22 -0.06 0.49
B H M -0.07+0.68 -0.32+0.77 -0.25 -0.53 0.03

Mk Fek 0.1740.49 0.184-0.54 0.02 -0.17 0.2
e H M 0.0040.57 -0.0840.53 -0.08 -0.29 0.13
b Sk 0.1540.52 0.1240.32 -0.03 -0.19 0.12
64 H 21ME -0.02+0.55 0.04+0.40 0.06 -0.13 0.24
gt Hek 0.534-0.50 0.5240.54 -0.02 -0.2 0.17
e HEME -0.12+0.66 -0.24+0.69 -0.12 -0.37 0.14
Ly Hk 1.0020.94 1.2741.02 0.27 -0.09 0.62
$64~H 2 0.11£0.72 -0.184:0.90 -0.29 -0.60 0.03

1 - 5% HE L ) B ) e L3, T P<<0.05, 7 P<C0.01,

*8 MARRMSNERZFONNERGHREXRILE
Table 8 Comparison of the incidence of cardiovascular and cerebrovascular events between two groups of patients with

essential hypertension

X R 2H A |

IR,

1% IR /R Bk %1 B /IR Bk
FE14MH 59 0 58 1 ki A5 4
2 H 58 1 = PR 52 1 = PR

1 ki 153 5E 1 s Wit

H3MA 58 1 T 52 1 i 4% 1t A A2
H4NA 55 0 48 0
%540 H 53 0 46 0
%64 H 57 0 50 0
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F9 KEARRMESMEBERGRTRMAEERSH
[51(%)]
Table 9 Analysis of compliance with heat-sensitive
moxibustion of patients with essential hypertension in the

experimental group (cases[ % ])

S 34 45 JA it e A K
Vit s
=4K 2~4K <2

14 A 58  35(60.3) 18(31.0) 5(8.6)
24 A 51 24(47.1) 17(33.3)  10(19.6)
H31MA 51 21(41.2) 18(35.3) 12(23.5)
H44rA 48  22(45.8) 14(29.2) 12(25.0)
55 H 45 24(53.3)  12(26.7)  9(20.0)
64 A 50 19(38.0)  21(42.0) 10(20.0)

F10 KRARAMEOERERAREHFRERBR
Table 10 Adverse events of patients with essential

hypertension in the experimental group

B BN/ 5T S W
LY IRARCYE: 2t 5 HE
2K 4 HE
R 1 HE
JIER 1 R ] BE
% 1 A fE
v MR 78 1M 1 ANH]BE
3 itie

AW FEIEAE 3 AL X LA IR 55 R 35 T 120
91 Ji A P e L T R 3 e o F A S R B R
AROCR B e 1 AR X RS B AT R R A A
A ST L AYERR A . 2253 6 T iR
Ir AR, BFFE 45 R R - R AR IR T AE 2 A I T
SR T R SBP [ IR, G145 32 245 JRy I [a] 515
6 AT DAL EE 2 34 A IER] T VR A
F HAFZE AR SBP (R0 .

SR, X 41 DBP 7536 Y7 i A A — i 1k
(20 H) B#F TR, 5 2005 B i O T X I
HEBRBHN G2 E L BFERARCRES 6 H
ALIE] A GE T2 5 50, 2 U 41 SBP R i B3R B
B PR FE SBP AU K T DBP R B B4 AT
A 15 50K i I A 2 0 AL TR AR DU A 2 I
AR O 64 %, B8 AF LA BE SR A AR Ak B0
SHE TG S HE B AT, S BOR B bR R AL 2 A g
Bk, BN SBP Tk B KR AR RN # g

RAGHIIRBZI  EH LM R -2
BH , TR B 36 4005 3k 4 5 | Bl BE AT AL, 2% it g i s R 3
AHE N PH B 22 0, AT B 3 4R T SBP Y
BRI,

Az 5L RURE R T, 356 41 EQ-5D-5L % fk
il DR 0 R B RE BR L 43 Y T3 38 B AR T X R
4l ATk & AR 09 BsE £ R B sk L B
A EL SR 1 B B . NP R ELS SR A X 2
iR 5B B R BE U 6 M ARG R
VA AN BA BH ST 9 B 22 th R0 BN < AR B 5 T 3k 3
A ERH L E S TR TOE P, 8 =S 22T,
Fo 2 W] S SRR BT 28 R = B 22 28 L L <l
VEFT G E5 T R, I8 R R B BH 2 B8 p
A7 T 573, S B 22 BH /¢, % =2 0T 78 9 JE B 4% 2 Bk
R, B KA TT P 4 B i BA B T SR AT
SR, N BT AR T R Z R, e 2 W AN BB
WIH 22O RS & AT Z RGBS A
I LN N o L SR NS & e
b 775 3k BB BB, A A S AL R, R b
JUMFFE, RMEE I = FHER SRR A, 2 =1
filt iz B U BRI 5 1 AR, T i Ak A B R Vi A
LT R ST B BH 22 Th sk, DT A AR A I
JE L B0 Sk B R R SR I PRORE IR N A fg
ARBLA

P S [ IR PR AR A AR R A ek R AR Y
TREM R B2 —, B R RS BIRARF
PR, oA 11 B9 R 1 5 SR 7T e i SV R B
B AN R R K R LTS R R
JRIFRAE IR, 2845 F AR b B 34 BE 6% [ 1T 28 f ol
B, MERMBARFHFEESRIGEE S S &
Jrofm KRB ERRHEA K. BRRARED
0T 0 45 ] £ T AR SL R WESNE T A B DL B AR
JE AR A R4y R QAT EN T S B H R L BT
ALK RFEFE SR, H, 002K
SR T 2 R A O 1k T MU B A i,y T T
F Fk i 7% .

AN S P A B 75 B R A X R
BMEAREHMPESTHEARM AR, AR
iR BOR VBT WMERAS A AE 75.0%~
91.4% By B 1Kk B 45 B e 7k =2 IR &R J7 , [R) I 5 4
45 S th 3 o A O SRR DR AG A5 E) T R, vl A
R AR AT T AT R X — S A
BIF 5 149 AR DA £ s 45 e A O Ti) e 0 ) F AR B
G QLI 55 & N
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0 A HRE . (BT TSR A, 150 41
T E WREJROR I G i T DR v i R AR
H % S PERROAAE RAF e B R B e s 1 X
P g L R AT G P R B R AR T U R Y
O FALRE

gi b AR BE ST EE R AR WY TR Y 4R A B T 3

HL Ay b S0 B g e B FRAE BRI 3 R R K
I 1 A8 SBP i i e T A 2503 L B0 v I TR AE R
A% i, B VR8RS R R R PR A
Sy — Tl ] (5 56 B ) v R SRR R, PR T AL X
i e v ot s 1 Al B A B
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