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Observation on the curative effect of governor vessel moxibustion
on subhealth of yang deficiency of college students

MA Dezhi,LIU Cheng ,MEI Yankang ,SUN Xiaofeng ,LUO Jingwen ,ZHENG Guizhi
( College of Integrated Traditional Chinese and Western Medicine , Jining Medical University, Jining 272067 , China)

Abstract: Objective To observe the clinical effect of Governor moxibustion on the sub-health status of
yang deficiency in college students. Methods 67 college students who met the criteria for case selection were
randomly divided into treatment group (33 cases) and control group (34 cases). The treatment group was trea-
ted with supervised moxibustion and health education. The control group was simply treated with health edu-
cation. The total symptom score, CMI total score and clinical efficacy were observed before and after treat-
ment. Results The total score of symptoms and CMI in the treatment group were significantly lower than
those in the control group (P <0. 05)indicating that the effect of the treatment group was better than that of
the control group. Conclusion The efficacy of Du Meridian in regulating the sub-health state of yang deficien-

cy in college students is exact. It is worth further promotion.
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