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The effect of acupuncture and moxibustion on peptic ulcer and the changes of serum TNF-a,IL-8 and gastrin
XIA Rui . KANG Chaobin”
Department of Acupuncture and Moxibustion ,Shaanxi Provincial Hospital of Traditional
Chinese Medicine , Xi'an s Shaanzi 710003 ,China

Abstract : Objective To observe the therapeutic effect of of acupuncture and moxibustion in the treatment
of peptic ulcer and the changes of serum tumor necrosis factor a ( TNF-a),interleukin (IL)-8 and gastrin
(GAS) levels. Methods The 101 patients with peptic ulcer who were treated in the hospital from June 2018 to
June 2020 were selected as the research objects,and were divided into observation group (7 =51) and control
group (n=50) according to the random number table method. Both groups were given basic treatment, the
control group was treated with conventional western medicine,and the observation group was treated with ac-
upuncture and moxibustion on the basis of the control group. The short-term (within 4 weeks) clinical effects
of the two groups were compared,and the changes of inflammatory factors[ TNF-a,IL-8,heat shock protein 60
(HSP60) |, serum gastrointestinal function indexes[ GAS, somatostatin (SS), motilin (MTL) ], peripheral
blood T lymphocyte subsets (CD3" ,CD4" ,CD8" ,CD4" /CD8" ) and adverse reactions before and after treat-
ment were recorded. Results After 4 weeks of treatment, the total effective rate of the observation group
(94.12%) was significantly higher than that of the control group (80.00%) ,and the difference was statisti-
cally significant (P <C0. 05). After 4 weeks of treatment, the levels of 11.-8, TNF-a, HSP60,GAS, MTL and
CD8" in the two groups were significantly lower than before treatment, while the levels of SS,CD3" ,CD4 ",
and CD4" /CD8" were all higher than before treatment, the range of changes in the observation group was
greater,and the differences were statistically significant (P<C0. 05). During the course of treatment, the total
incidence of adverse reactions in the observation group was 9. 80% and that in the control group was 16. 00% ,
the difference was not statistically significant (P >>0. 05). Conclusion Acupuncture and moxibustion assisted
western medicine to treat peptic ulcers have a significant effect,can reduce inflammatory factors and promote
gastrointestinal peristalsis,and is beneficial to the recovery of its immune function.
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