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Effect of Du Moxibustion in the Prevention and Treatment of
40 Cases of Elderly Patients with Low Bone Mass of

Spleen and Kidney Yang Deficiency Type
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Abstract Objective: To observe the clinical efficacy and safety of Du moxibustion in the treatment of elderly patients with
low bone mass of spleen and kidney Yang deficiency. Methods: 40 elderly patients with low bone mass of spleen-kidney
Yang deficiency type were treated with Du moxibustion for 3 months. The curative effect was evaluated. The bone mineral
density (BMD) ,low back pain score,bone metabolism markers (type | procollagen amino-terminal propeptide (PINP),
bone-specific alkaline phosphatase (B-ALP), -collagen degradation product (-CTX)) of the non-dominant side of the
distal 1/3 of the radius were evaluated.and its safety was evaluated. Results: The effective rate of Du moxibustion in the
treatment of low bone mass in the elderly with spleen and kidney Yang deficiency was 92. 5%. After receiving Du moxi-
bustion treatment,the BMD of the patients was higher than before,but the difference was not statistically significant. The
levels of bone metabolic markers PINP and B-ALP showed an upward trend, which were significantly different from those
before treatment (P<C0. 05). At the same time, the visual analogue scale (VAS) score decreased,and the difference was
also significant compared with that before treatment (P<C0. 05). The incidence of adverse reactions was 5% (2/40). Con-
clusion : Du moxibustion can relieve the clinical symptoms of elderly patients with low bone mass of spleen and kidney Yang

deficiency typesactivate the activity of osteogenic metabolism and increase bone formation.
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