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ABSTRACT Objective: To observe the clinical effect of moxibustion therapy in patients with rheumatoid arthritis (RA). Methods:
44 patients with rheumatoid arthritis from January 2019 to January 2022 were randomly divided into 2 groups of 22 patients each. The
control group was treated with leflunomide tablets and celecoxib capsules, and the observation group used pain sensitive point acupunc-
ture and moxibustion therapy based on the control group. Pretherapy and Post-treatment, visual analog score (VAS) and disease activity
score (DAS-28) were evaluated, and the levels of rheumatoid factor (RF), hypersensitive C reactive protein (hs-CRP), blood sink (ESR),
rheumatoid factor (RF), fibrinogen (FIB), and D dimer were detected. Results: The VAS score was significantly lower after both groups
(P<0.05), while the study group was significantly lower than the control group (P<0.05). The DAS-28 score was significantly lower after
both treatment(P<0.05), while the study group was significantly lower than the control group(P<0.05). The levels of RF, hs-CRP, FIB and
D dimer decreased significantly after both groups (P<0.05), while the study group was significantly lower than the control group
(P<0.05). The total response rate of the observation group (100.00 %) was significantly higher than that of the control group (72.73 %)
(P<0.05). Conclusion: Acupuncture and moxibustion can improve the clinical effect of RA patients and improve the anti-inflammatory
effect of the body.
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Table 1 Comparison of general data

Gender:( Male/

Disease duration

Joint function classification

Groups Age (year) BMI(kg/m?)
Female) (years) Class IIT Class IIT
Observation group(n=22) 6/16 63.00+ 11.90 8.77+ 9.79 22.93+ 1.03 11 11
Control group(n=22) 517 62.77+ 11.58 8.76%+ 7.38 22.45+ 1.36 12 10
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Table 2 Comparison of VAS scores pretherapy and post-treatment (points)

Groups Pretherapy Post-treatment
Observation group(n=22) 6.34+ 1.04 2.73+ 0.70**
Control group(n=22) 6.57+ 1.55 3.63% 0.62*

Note: Compared with the group Pretherapy, *P<0.05, compared with the control group, “P<0.05, the same below.
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Table 3 Comparison of DAS-28 scores pretherapy and post-treatment

Number of tender joints Number of swollen joints ESR(mm/h) Total score
Groups
Pretherapy  Post-treatment  Pretherapy  Post-treatment  Pretherapy  Post-treatment  Pretherapy  Post-treatment
Observation 30.18%
17.63+ 3.64  7.62+ 2.61* 1493+ 337 521+ 1.77* 49.58+ 20.83 6.43% 0.79 2.64% 0.41**
group(n=22) 11.62%*
Control group
(1=22) 16.88% 5.68  11.19+ 2.53* 1449+ 3.10  8.92% 1.65* 48.00+ 22.82 38.63+ 11.08*  6.39+ 0.71 3.59+ 0.66*
n=
2.3 MARFTAETE RF hs-CRPFIB.D Z K FLLEL (P<0.05) , MAIFFE LB FREAAR (P<0.05), L3 4.
PIZHYR YT 5 RF hs-CRP \FIB D — SRR /KPR 0] iR %
% 4 JAYTHIE RF hs-CRP.FIB.D Z kK FLLEL
Table 4 Comparison of RF, hs-CRP, FIB, D-dimer levels pretherapy and Post-treatment
RF(umol/L) hs-CRP(mg/L) FIB(g/L) D-D(g/L)
Groups
Pretherapy  Post-treatment  Pretherapy  Post-treatment  Pretherapy  Post-treatment  Pretherapy  Post-treatment
Observation 131.64% ‘ ‘
237.76% 76.27 2745+ 14.69 586+ 4.46% 422+ 0.78 1.94+ 0.21** 2.92+ 1.49 1.06x 0.46**
group(n=22) 38.39%*
Control group 164.22+
223.40% 88.46 24.12+ 9.87  14.48% 8.12*  3.76% 0.75 2.66% 0.44* 2.86% 1.69 1.71% 1.34*
(n=22) 59.19*%
2.4 WANRKTTLE 05), W% s,
WA AT B3 (100.00 % ) B80S B 2H #55 (72.73 % ) (P<O0.
x5 IMERFTRELEN(%)]
Table 5 Comparison of clinical efficacy [n(%)]
Groups Clinical remission Control Invalid Always valid
Observation group(n=22) 8(36.36) 14(63.64) 0(0.00) 22(100.00)
Control group(n=22) 3(13.64) 13(59.09) 6(27.27) 16(72.73)
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