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Effects of Shenque Point Application Combined
with Mild Moxibustion on Patients with Gastrointestinal

Dysfunction Caused by Chronic Heart Failure
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Shaanxi Xianyang 712000, China)

Abstract: Objective To observe the effect of Shenque point application combined with mild moxibustion in patients
with gastrointestinal dysfunction caused by chronic heart failure. Methods The clinical data of 76 patients with gastrointes-
tinal dysfunction caused by chronic heart failure in our hospital were analyzed retrospectively. They were divided into con-
trol group and treatment group. The control group was treated with conventional drugs,and the treatment group was treated
with Shenque point application combined with mild moxibustion on the basis of control group treatment . Results The total
clinical efficiency of the treatment group was 97. 37% , which was significantly higher than that of the control group
(81.58% ) (P <0.05) ;The symptom scores of abdominal distension, vomiting, belching and stupidity in the treatment

group were lower than those in the control group (P <0.05) ;The scores of physiological function, vitality , emotion , mental
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health and social function in the treatment group were higher than those in the control group (P <0.05) ;The LVEF index

of the treatment group was higher than that of the control group,and the LVESD and LVEDD indexes of the treatment

group were lower than that of the control group (P <0.05). Conclusion The application of Shenque point sticking com-

bined with mild moxibustion in patients with gastrointestinal dysfunction caused by chronic heart failure can quickly and

effectively improve their symptoms, improve clinical efficiency and quality of life,and improve their cardiac function inde-

xes , which is worthy to be popularized.
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