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Effects of Mild Warming MoxIbustion on Acupoints Shenque (RN8) and Guanyuan ( RN4) for Prevention
and Treatment of Recurrent Respiratory Tract Infection in Children with Cerebral Palsy ZHANG Hong-yun,
LU Sheng-feng and XIAO Nong Department of Rehabilitation, Children’s Hospital of Chongging Medical University,
Chongging (400014)

ABSTRACT Objective To investigate the clinical effect of mild warming moxibustion (MWM) on acupoints
Shenque (RN8) and Guanyuan ( RN4) for treatment of recurrent respiratory tract infection ( RRTI) in children
with cerebral palsy (CP). Methods Sixty-four CP patients with RRTI were randomly and equally assigned to two
groups, all received conventional rehabilitation treatment, but in acute infection stage, MWM was applied on the
treated group, and intravenous dripping of immunoglobulin was given to the control group, all for 3 months. The
frequency of RRTI attacking ( Fre) , the mean cough alleviating time (T-CA) and rale disappearing time (T-RA)
during infection, as well as the serum levels of immune globulins during the post-treatment 1-year foliow-up period
were observed. Results The effectiveness in the treated group was better than that in the control group, show-
ing in aspects of Fre (2. 38 0. 64 times vs. 6.50 +0.84 times), T-CA (3.92 +1.32 days vs. 6.48 £2. 18
days) and T-RA (4.66 +1. 82 days vs. 7.64 +1.44 days), significant difference was shown between groups
(P<0.01). The serum levels of IgG, IgM and IgA all raised in both two groups ( P <0. 05), comparison of im-
munoglobulin levels between groups showed that they were lower immediately after treatment, but higher at the
end of the 1-year follow-up in the treated group than those in the control group. Conclusion MWM on acupoints
Shengue and Guanyuan has a better and long-term clinical effect for treatment of RRTI in children with CP.

KEYWORDS mild warming moxibustion; Shenyue point; Guanyuan point; cerebral palsy; recurrent respir-
atory tract infection
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