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Effect of the Heat—sensitive Moxibustion with Herbal Enema in Treating Chronic Pelvic Pain

HU Shui-rong', SONG Xiu-ling', LIU Qing-ling', ZHOU Xiao—ping?, XU Qiong—yu®, CHEN Shang—jie’
(1. Acupuncture and Massage Center in Shenzhen City, Baoan Family Planning
Specialist Hospital, Shenzhen 518101, China;
2. Liwan Hospital of Guangzhou Medical University, Guangzhou 510170, China;
3. Department of Rehabilitation, the Baoan Hospital of Shenzhen, Shenzhen 518101, China)

ABSTRACT: Objective To observe if heat—sensitive moxibustion can improve the effect of Chinese herbal enema treatment

of chronic pelvic pain. Methods 80 cases of patients with chronic pelvic inflammatory disease were randomly divided into

observation group and control group. The observation group was treated by heat—sensitive moxibustion combined with Chinese herbal

enema, and the control group was treated by Chinese herbal enema. Recovery of abdominal pain and lumbosacral pain were

observed. Results Comparison of abdominal pain before and after treatment, there was very significant difference in the

observation group (P<0.01), but not difference in the control group. Comparison of abdominal pain after treatment, there was

significant difference in two groups (P<0.05). Comparison of abdominal pain in score difference after treatment, there was very

significant difference in two groups (P<0.01). Comparison of abdominal pain before and after treatment, after treatment and in score

difference after treatment, there were very significant difference in two groups (P<0.01). Conclusion The heat—sensitive moxibustion

combined with Chinese herbal enema is better than Chinese herbal enema to ease the chronic pelvic pain.

KEY WORDS: heat-sensitive moxibustion; herbal enema; chronic pelvic pain
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