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Moxibustion Improved Transcutaneous Oxygen Tension and Exercise Capacity in Lower Limbs of
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ABSTRACT Objective To observe the effects of moxibustion and treadmill exercise on transcu-
taneous oxygen tension and exercise capacity in lower limbs of peripheral arterial disease (PAD). Meth-
ods Totally 58 mild-to-moderate PAD patients were assigned to the control group (18 cases), the moxi-
bustion group (20 cases), and the treadmill exercise group (20 cases) by random digit table. Patients in
the control group received conventional drug therapy for 12 weeks. Patients in the moxibustion group and
the treadmill exercise group additionally received moxibustion [ at Zusanli (ST36), Sanyinjiao (SP6),
Yongquan (KI1) ] and treadmill exercise respectively, once per day, 5 times per week for 12 weeks in to-
tal. Ankle-Brachial Index (ABI), transcutaneous oxygen tension (TcPO,), 6-min walking test (6MWT) ,
and walking impairment questionnaire (WIQ) were assessed before and after treatment. Results Com-
pared with the control group and the same group before treatment, there was no statistical difference in
ABI in the moxibustion group and the treadmill exercise group (P >0.05). But TcPO,, 6MWT, and WIQ
were obviously elevated (P <0.01).Besides, 6MWT and WIQ assessment of the treadmill exercise group
were better than that of the moxibustion group (P <0.01) after intervention. Conclusion  Moxibustion
and treadmill exercise could improve the exercise capacity and TcPO,of lower limbers in PAD patients.

KEYWORDS moxibustion; treadmill exercise; peripheral arterial disease; transcutaneous oxygen
tension; exercise capacity
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TEP , 0 51 JE 3 k% (peripheral arterial dis-
ease, PAD) 2 HEZ W FRIE A, AR E PAD 1)
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1 LWibrdE 282011 4F ACCF/AHA HH 1Y
PAD £ Witz ', R i BRIk 45 %4 ( Ankle-Brachial
Index, ABI) {ERiZ Wik, LL ABI < 0.90 K2
PAD Frif, 3 LA ABI PFAl &0 JEI 6 2417 150 1 5 9 ™
FERE :1E%:0.91 ~1.30 ;4% PAD:0.71 ~0.90;
& PAD:0.41 ~0.70; % PAD:0.00 ~0.40,

2 ARRE (1) 554G PAD 2WibRiE; (2) 5.
HiEE PAD (3 (3) 4EI% 45 ~65 %5 (4) IMEFS ¥
J K ) B 2 8 i Rl 15
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3 ~6 MNHAWF KA L ; (6) 3 1 4F [ 4806 F i
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4 —fRBERL 58 il 2013 4 3 J]—2014
AR AR A BN G BE BE S e VL B B O R
138 BAEBE 5% b BE PAD 35 AR 38 w12 T %
FAMENUEL TR AR 3 X IR (18 ) SRk
ZH (20 1)) FIF-Hoz 3 2H (20 6i) . VAT Hi & 2H i
PRI A R RO T S A (R 1), E RS
#E X (P>0.05), AFRAEHAETILT EHECIEZE
RS,

5 JRIT I

51 HHIRIY A BREHHITHEARE, 0
1 M A R IR GBS RYETE 24 T A R
FRAE 515 004 74 i A | I R R RS e B (it I
IR UBE AR SR 256 YT o KRR AN AT
HRIRYT , HRT 12 J.
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i X A4 Lral Az sl
; (18 fi) (20 1) (20 i)
RN H1(%) ]
B 11(61.11) 9(45.00) 13(65.00)
i 7(38.89) 11(55.00) 7(35.00)
W (H, x 25 ) 58.43 +4.96  59.22 +4.87  57.20 +6.21
W B (%) ]
X 10(55.56) 11(55.00) 10(50.00)
H 8(44.44) 9(45.00) 10(50.00)
2 RUBEIRSE (%) ]

% 9(50.00) 9(45.00) 8(40.00)
A 9(50.00) 11(55.00) 12(60.00)
(A, xts ) 75.00 £+32.00 80.00 +46.00  78.00 +48.00
ABI(x £s ) 0.63 £0.21 0.62 0.23 0.64 +0.29
)i PAD[ (%) ] 10(55.56) 12(60.00) 11(55.00)
HiEE PAD[ 51(%) ] 8(44.44) 8(40.00) 9(45.00)
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6.4 frEZ#HN 4 (walking impairment ques-
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25 % i 1] ABI

PO 18 ey gl 0.63 +0.21
BIT A 0.65 +0.28

Yk 20 ey agiill] 0.62 +0.23
BTG 0.66 +0.25
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GIT G 0.69 +0.31
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415 % o] TcPO,

it 18 JRYTHT 61.48 £9.42
BIThE 64.75 +10.32

B'E73 20 TRYTTI 61.57 +7.36
BITE 71.48 +8.32* 2
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20 53] B I Ji] 6MWT

X} HE 18 TRITHT 216.56 +32.75
BITIG 220.75 +41.29
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WRITE 250.23 +39.87 * %
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4150 % I Je] wiQ

o 18 IRYTHT 0.626 +0.148
BITIE 0.641 +0.133

B 20 YEIT R 0.637 £0.139
BITIE 0.699 +0.153 %%

iz 5l 20 IRYTHT 0.618 +0.142
BT 0.845 +0.162* 24
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