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Study on the Application of Mogao Combined with Moxibustion with Warm Moxibustion in the
Treatment of Chronic Kidney Disease (CKD3 Phase 3)

Meimei Duan
The First Affiliated Hospital of Guizhou University of traditional Chinese Medicine Guizhou Guiyang 550001

Abstract: Objective: To explore the clinical effect and application value of Mogao combined with moxibustion with warm moxibustion in
the treatment of chronic kidney disease (CKD3). Methods: 88 patients with chronic kidney disease (CKD3) diagnosed and treated in our
hospital from December 2022 to May 2023 were selected as the research object, and were divided into routine group (n=44) and
observation group (n=44) according to the time of admission. Patients in routine group were treated with Chinese medicine ointment, while
patients in observation group were treated with Chinese medicine ointment combined with warm moxibustion apparatus. Serum albumin
(Alb), proteinuria (PRO), blood urea nitrogen (BUN), serum creatinine (Cr), serum total protein (TP), hemoglobin (Hgb), quality of life
(SF-36) and clinical efficacy were observed. Results: The results showed that the overall treatment efficiency of the observation group was
significantly higher than that of the routine group, and there was a statistical difference in data comparison (P < 0.05). In the comparison of
related indexes, the Hgb and Alb of patients in the observation group were higher than those in the routine group, while the Cr, BUN and
PRO were lower than those in the observation group, with statistical differences (P < 0.05). In the quality of life score, the patients in the
observation group were significantly higher than those in the routine group, and there was a statistical difference in data comparison (P <
0.05). Conclusion: Mogao combined with moxibustion with warm moxibustion has certain application value in the treatment of chronic
kidney disease (CKD3), which can effectively improve the therapeutic effect and quality of life of patients and promote the recovery of Cr,
Hgb, Alb, BUN and PRO, and is worthy of clinical promotion.
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