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Clinical efficacy of Snake Moxibustion of Du Meridian
in the treatment of postpartum body pain of cold blood

coagulation and blood stasis type
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Abstract: Objective To explore the clinical efficacy of Snake Moxibustion of Du Meridian in the treatment of postpartum body pain of cold co-
agulation and blood stasis type. Methods A total of 92 patients with postpartum body pain of cold blood coagulation stasis type admitted to Hai' an
Traditional Chinese Medicine Hospital from June 2019 to June 2021 were selected as the research subjects, and they were randomly divided into the
control group and the observation group, with 46 cases in each group. The control group was given routine acupuncture treatment, and the observa-
tion group was given the Snake Moxibustion of Du Meridian drug treatment, the clinical efficacy, and pain degree, quantitative symptom scores be-
fore and after treatment were compared between the two groups. Results The clinical total effective rate in the observation group was 97.83%,
which was higher than 82.61% in the control group, and the difference was statistically significant (P<<0.05); after 21 d of treatment, the pain degree
in the observation group was lighter than that in the control group, and the difference was statistically significant (P<<0.05); after 21 d of treatment,
the numbness, unfavorableness, dizziness and symptom quantification scores and total scores in the observation group were lower than those in the
control group, and the differences were statistically significant (P<<0.05), there was no significant difference in the scores of hindlimb acid, fatigue,
palpitations and facial atrophy between the two groups. Conclusion Snake Moxibustion of Du Meridian is effective in the treatment of postpartum
body pain of cold coagulation and blood stasis type, which can effectively relieve pain and clinical symptoms.
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Table 1 Comparison of clinical data between the two groups
5l % R L1 3175 5[ (%] P A [(%)]
Crts, %) Cets, 1M HD Jig ™ o i BRRE i L

o fEZH 46 29.96+4.17 5.22+0.85 19(41.300  10(21.74)  7(15.22)  10(21.74) 21(45.65) 19(41.300  6(13.04)
W& 46 30.03+4.22 5.08+0.82 21(45.65)  9(19.57) 5(10.87) 11(23.91) 22(47.83) 17(36.96)  7(15.22)
VAL 0.080 0.804 0.177 0.066 0.383 0.062 0.060

P1H 0.936 0.424 0.674 0.797 0.536 0.804 0.949
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Table 2 Comparison of clinical efficacy between the two groups [1(%)]

4H 51 % VA& Bk HR TR B
SR 46 12(26.09) 18(39.13) 8(17.39) 8(17.39) 38(82.61)
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P 4.434
PiH 0.035
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Table 3 Comparison of pain degree before and after treatment between

the two groups [1(%)]
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YRITHT KL 46 000.00) 13(28.26) 17(36.96) 16(34.78)
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P1E <0.001
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Table 4 Comparison of quantified scores of symptoms between the two groups before and after treatment (xts, scores)

] 2053 (R JBRA g AF z LfE ko [ES Js¥i

YRITHT X R ZH 46 3.26+0.97 231+0.81  2.78+0.78 1.7140.52 1744051 1.62+0.49  1.64+0.58 14.16+1.95
W5 46 3294095  2.34+0.85  2.81+0.80 1.6940.50  1.76£0.52  1.64+0.47  1.65+0.56 14.24+1.98
i 0.150 0.173 0.182 0.188 0.186 0.200 0.084 0.195
P{E 0.881 0.863 0.856 0.851 0.853 0.842 0.933 0.846

WIr21dfE ARA 46 2.31+0.74°  2.02+0.89  2.630.78 0.93+£0.55  0.93+0.44 1.02+0.51° 0.81£0.42 10.74+1.72
Wge 46 1.89+0.67* 1.97+0.83  2.06£0.71°  0.89+0.52  0.91£0.41 0.79+0.35" 0.77£0.41  9.19£1.55"
tfE 2.854 0.279 3.665 0.358 0.226 2.522 0.462 4.540
PlE 0.005 0.781 <0.001 0.721 0.822 0.013 0.645 <0.001
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