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ABSTRACT

Objectives : This study was performed to evaluate the effects of moxibustion on cerebral blood flow, peripheral blood flow
and blood pressure.

Methods : We designed a randomized, cross-over study that included 20 healthy, male volunteers who were randomly
assigned to one of two groups (the moxibustion group or the control group). The initial trial was followed by a washout period
of one week before the groups were switched and the trial repeated.

The cerebral blood flow and peripheral blood flow of the volunteers in both groups were measured by mean velocity (Vm),
peak systolic velocity (Vs), pulsatility index (PI), perfusion units (PU) and mean blood pressure (BP) before the intervention
(baseline), 30 minutes after the intervention, and again 60 minutes after the intervention.

Results :

1. The Vm increased significantly in the moxibustion group. The Vs also constantly increased in moxibustion group. but
there was no significant difference.

2. The PI decreased significantly in the control group at 0-30 minutes and in the moxibustion group at 30-60 minutes.

3. The PU constantly decreased in moxibustion group. In control group, the PU decreased at 30 minutes and increased slightly
at 60 minutes.

4. The mean blood pressure did not show any significant difference between the two groups.

Conclusions : This study shows that moxibustion at CV12 increased the cerebral blood flow. Based on this result, we can
suggest that moxibustion at CV12 might be helpful in improving the functional recovery of stroke patients. However, further
research needs to be conducted on a larger numbers of subjects in order to confirm these effects.

Key words : Moxibustion, CV12, transcranial doppler ultrasonography. laser doppler blood perfusion imager, blood flow
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Table 1. Baseline Characteristics of Each Group.
Moxibustion group (n=20) Control group (n=20) value
Ages : 30.80+3.23, Sex : Male Ages © 30.80£3.23, Sex : Male -

Vm* 57.53£9.53 60.03+8.00 0.374
Vst 87.00£13.20 92.70+11.56 0.154
PI¥ 0.77£0.13 0.81£0.14 0.321
PUS 323.97£84.01 303.40£117.96 0.529
BP! 89.58+7.47 86.55%6.46 0.178

Plus-minus values are means = SD (standard deviation).
*Vm=mean blood flow velocity, "Vs=systolic blood flow velocity, ¥PI=pulsatility index, $PU=perfusion unit, 'BP=mean

blood pressure

Each p-value was calculated by independent t-test.

2. Brd®FE=(Vm)2 Hat ARz A=
HAEFEE(Vm) &= TASTIAM 27 57.53£9.53, A7 A
50.377.69, 61.18+9.210.2 A &Aoo 7 F7letgl AH

FAA A 22T 474 60.03+
101002 A &Aoo 7 7Hadl=
RM ANOVAZ o] &3l HA3 A3}

8.00, 56. 10+8.67,

Ase B,

96.23

23}

o] Fojst A45E B
B304,
(Table 2)(Fig. 3).

60

FAH02 GolaA) sishort 27

o3t 2ol 7k Adsi=H(p<0.01).

AAS FARTAN 02608 Abolel Vm
pglom, FARHEZANE 0

Table 2. The Changes of Mean Blood Flow Velocity, Systolic Blood Flow Velocity, Pulsatility Index, Perfusion

Unit and Mean Blood Pressure.

Omin

sk

Mean difference

30min 60min p B0 s 600 e G0B0
min min min
G T 75303 776 GLIB:21 %roup_ 0035322 18 0511 365 0045 182 0445
CY 6003:800 5610:867  55.23£910 Time*Group=0000 -393 0000% 480 0.008" -0.87 1000
g T SO0B0 0301130 SL5E1250 Groupf (gozféﬁ 330 0239 43 0118 105 1000
C 970:1156 845081206 832041276 Time*Group=0000 820 00007 -950 0000" 130 0852
o T 0701 078011 073:012 %rouéo O0070?%9 001 1000 -004 0112 -0.05 0030
C 081014  074£012  076:015 Time*Group=0019 -0.07 0.006" -0.05 0129 002 1000
py T IBITEBLOL URI6I003 179254157 43 Groug O0030809 7581 0103 -14472 0.008™ 6891 0.044'
C 30340:117.96 190.45+102.09 1943729012 Time*Group=0,079 11295 0.005™ -109.03 0.016' 392 1000
gp T B9SBTAT BT8G5 8850:634 %roup 00513857 - 078 - 09T -
C  8655:6.46  8635+438  8658+5.34 Time*Growp=0677 020 - 003 - 028 -

p value was calculated by repeated measure ANOVA.
“*p=p value Was calculated by bonferroni correction.

p<0.05, Tp<0.01, ¥T : treatment group, C :

control group
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Fig. 3. The changes of mean blood flow velocity

(Vm) in treatment and control group.

3. A*7|g%:E(VS)°I E5}

FE7|FEE(Vs) = TASTNM 27 87.0013.20,
90.30+11.31. 91.35i12.90,°_i A&Aog Zrle=
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g By
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(Fig. 4).
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Fig. 4. The changes of systolic blood flow velocity
(Vs) in treatment and control group.
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treatment and control group.
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FoAE 0E-30%, 03-60% 7+ PU #avt B4
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Fig. 6. The changes of perfusion unit (PU) in
treatment and control group.
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. 1. The changes of mean blood pressure (BP)
in treatment and control group.
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