(L1l

HHEFTREESEERE ERRAE
WFAS 006.8—2023
£ # WFAS STANDARD 003:2013

HRFARIEMNE

—H-
R

Technical benchmark of acupuncture and moxibustion—
Moxibustion

2023-10-09 % 2023-12-31 35

Np
op
NP

X &

HE

TR RS



WFAS 006.8—2023

Contents

FOrEWOR s serserererat et ittiit ittt it et tat st st asaasasesassasasasssasssasonsnsnsssnsssasosssasasssasansasnansnes

=

INEFOCUCTION  ++%essesssseatsvunuvevenvescosoresasosessessssssseesvsaussresusiss e sassesssssssassssnsessansesveceesvrsees |V
YT L= BT T P PP T PP PP PR TTR TP PPRPPRPI |
2 NOIMALIVE rEFErENCES  rrerrerrreresarresassnssnsnssarssresessessnsssnsnsnssssnsnsnsrarssrssrssesssssrssasnssssnses |
3 Terms and definitiOnNs  srsersersrremseerereaanssentaiarsansansasserenssenesresassessassnsarsansassersnssnsessnsanans |
4 Operation Steps and FUIES ««««rerrssereressrametettrt ittt s ter et sessessasees e e s seenee 3
Annex A (informative) COMMON MOXa STICKS  svserererererirtmtntetiatiriinisinsiiaeirieerisesnsnenenanes 10
Annex B (normative) Amount of moxa, treatment time and course  «-oeereerererrrarerene e 12
Annex C (informative) Common indirect moxibustion and preparations «:--wrreeerrerrrereeneeeeee 14
Annex D (informative) Common moxa burner and USAges «++-==«=«reseresrersesamsnmnseennicenanenes 16
Annex E (normative) Management of fainting due to moxibustion se-eseserrerrrrenreerieccereaneee 21

BiblOGraphy e eeresseersn e e e e 0D



WFAS 006.8—2023

—~ @ g
[

[ - ]

WSk A CBORHED
Bk B IS
Wi s C CBERHE)
Bif sk D (7R
B SR E CHLE D

g

M

X

ﬂlﬂ %

T eve o0e 440 000 400 000 00t a0t 0ue a0t 0s a0t ane tetanetes tes betaes bas ba b0 ban b0 dan 0s 0e s 0 1Ud 0OS 1Ud 0OS 140 00b 0us ats 0us ats
T B FE S flf +ev +e weeeeen e te een et sae ae sttt et es fe e st nhe e e ee e e s s s e et e e e e
TRITFFIGE S evevasanaoeseessesasenasassaescasarsasaonsasseeses srsssessssss eas son nenss snsase sasasessnsss susmnnsnsne sas
JEVE ST G TS v neevnans aeneas suensan eeeee seeae et ees seeeeae nas een seeteeasas ee seeaeeeean aenaasaeeseens
L 5
B —ee ittt dniidaadaan sa il eabn beotadne sundudaad Bansaun ek anadaeanedns sun ses srenas nsaun

I
Gk TR B
i

OB R IR E Ty s R TSN SRR
B T ) T 5 8 L Ty HL i JT] 12 woneen eeesnennesnnanssnssnsnsnnnsansseesnensassensneseasnsan 3
L E Ly
DL T TP



WFAS 006.8—2023

Foreword
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The drafting organization of this document: Anhui University of Chinese Medicine and the Institute

of Acupuncture and Moxibustion of the China Academy of Chinese Medical Sciences.

Members of the drafting panel of this document:Hao-ran Chu, Wei-hong Liu, Jun Yang, Xiao-dong
Wu.

Members of the expert committee of this document: Yan-jing Han(China) , Xiao-hong Wang(China) .
Yu-yang Yang(China), Lan-ping Ma(China), Yuan-sheng Tan(China), Qing-ping Zhang(China), Li-li
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Chungui Yang(Sweden) , Jian-zhong Zhang(America) ,Claudia Skopalik(Spain) ,Carlos Liopis(Spain),
Li-xin Zhu(Singapore), Byung-Cheul Shin(Korea).

The development of this document is funded by the National Key Research and Development Program
of the Ministry of Science and Technology of the People’s Republic of China. under the project De-
velopment of International Clinical Guidelines. Technical Operation Specifications and Service Stand-
ards for Acupuncture & Moxibustion (No.2019YFC1712200) and its sub-project Development of Inter-
national Technical Benchmark of Acupuncture and Moxibustion (No. 2019YFC1712204).

Please note that some of the contents of this document may involve patents. The issuing organiza-

tion of this document does not assume the responsibility for identifying patents.
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Introduction

“Acupuncture” and “Moxibustion” are two main therapies in acupuncture and moxibustion medicine.
The scientific researches have concluded that moxibustion therapy offers unique advantages over
certain diseases. especially in enhancing the function of the immune system. In view of the rapid ex-
pansion of the use of acupuncture and moxibustion worldwide, setting up the standard of the manip-
ulation for moxibustion therapy is extremely important in order to clarify its proper application. en-
hance its effectiveness and reduce or avoid its side effects.
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Technical benchmark of acupuncture and moxibustion—
Moxibustion

1 Scope

This document defines terms of the common moxibustion. specifies its procedures and require-
ments, operational methods, and gives precautions and safety requirements of moxibustion.

This document is applicable to the common manipulation of moxibustion.
2 Normative references

The content of following documents constitutes an essential provision of this document by means of
normative references in the text. For dated references, only the edition corresponding to that date
applies. For undated references. the latest edition of the referenced document (including any amend-
ments) applies.

Guidelines on basic training and safety in acupuncture (1999). World Health Organization

Standard acupuncture point locations in the Western Pacific Region (2008). World Health Organiza-
tion

3 Terms and definitions

For the purposes of this document,the following terms and definitions apply.

3.1

moxibustion

A therapy which treats and prevents diseases by mainly using moxa floss. The combustion of the
moxa floss permits transmission of heat and the effect of herbs to the acupoints or other parts of the
body that have various pathological changes. It is an external therapy to treat and/or prevent disea-
ses and promote health of the body.

3.2
artemisia argyi leaf

Dried leaf of the plant Artemisia argyi Lévl.et Vant. which belongs to the family Asteraceae.

[SOURCE 1S0 20759:2017,3.1]
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3.3

moxa floss

Mugwort leaves are processed to create a soft flavescent cashmere-like substance.

NOTE It is rated into various grades according to its fineness. Moxa floss of high quality is usually used for direct mox-

ibustion.

3.4
moxa stick

A long cigar-shaped stick is made by rolling or compressing moxa floss.
NOTE Moxa sticks are sorted into two categories: pure moxa sticks (no substance added) or medicated moxa sticks if

they contain other herbal ingredients. Smokeless moxa sticks are made with a special process to avoid producing

excessive smoke while they are burning.

3.5

moXa cone

A moxa cone is made of compressed moxa floss and shaped into a cone.

3.6
zhuang

Zhuang is the unit of measurement for moxibustion treatment. One zhuang is usually a moxa cone.

NOTE Moxa cones vary in size. Wheat-grain-sized moxa cones are known as small zhuang. Soya-bean-sized moxa cones

are known as medium zhuang. Jujube-stone-sized moxa cones are known as large zhuang.

3.7

warm needing moxibustion

This technigue combines acupuncture needling and moxibustion by fixing moxa floss (one section of
a moxa stick or a ball of moxa floss) on the top of needle handle during the retention of needles of

the acupuncture treatment.

3.8
direct moxibustion

Direct moxibustion is the method of burning moxa cones directly on the skin.

NOTE Depending on the degree of the heat stimulation to skin. it can be classified into scarring moxibustion and non-

scarring moxibustion.,
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3.9

indirect moxibustion
Indirect moxibustion is performed by placing a material between the moxa cones and the skin.
NOTE According to the different materials used. it can be classified as moxibustion on ginger. moxibustion on salt.

moxibustion on garlic. moxibustion on sauce. moxibustion on fragrant-flowered garlic. moxibustion on ink and

SO on.

3.10

moxa burner moxibustion

A moxibustion therapy with the help of some tools.

NOTE Depending on tools used, it can be classified into moxibustion with moxa barrel, moxibustion with moxa stand,

moxibustion with moxa box, moxibustion with moxa bowl or plate and moxibustion with moxa cylinder.

3.1

fainting due to moxibustion
Refers to extreme response symptoms such as sudden dizziness. pale complexion, vertigo, nausea,
sweating, palpitation, cold extremities. and a drop in the blood pressure during the moxibustion

therapy. In severe cases. there might be loss of consciousness. with stumbling. purple lips and

nails. incontinence of urine and stool. profuse sweating and a weak pulse.

4 Operation steps and rules

4.1 Preoperative preparation

4.1.1 Materials needed

When using a moxa stick, choose a pure moxa stick or medicated moxa stick based on the state of

disease and make sure that the package is intact without any mold or moisture.
When using a moxa cone, choose pure moxa floss without any mold and moisture.
When using indirect moxibustion, prepare selected materials to place between the moxa cones and

the skin. Check that these materials are not moldy or moisture. Make these materials into flat sur-

face/piece with air holes of appropriate size.



WFAS 006.8—2023

When using a moxibustion burner. choose suitable one for the area for moxibustion, such as a moxi-

bustion stand. a moxibustion barrel and a moxibustion box.

Get the ignition tools ready, such as matches, lighters, incense threads and paper strings, etc., as
well as the treatment disks, bending plates, forceps and fire extinguishing tubes before starting the
treatment.

4.1.2 Point selection and location

The selection of acupoints is based on the diagnosis and treatment plan. Select and locate the acu-

points according to the disease.

The location of the acupoints should be consistent with the standard location published in the WHO

Standard Acupuncture Point Locations in the Western Pacific Region (2008 ).

4.1.3 Posture of the body

Choose a suitable body posture which facilitates the manipulation and is also comfortable and safe

for the patient during the treatment.

4.1.4 Environmental setting required

Be aware of environmental hygiene and avoid pollution. In order to maintain good ventilation, install

ventilation facilities or air purifiers if possible.

4.1.5 Disinfection requirements

4.1.5.1 General rules

All the disinfections mentioned above should follow the instruction on the sterilization mentioned in

the Guidelines on Basic Training and Safety in Acupuncture( 1999).

4.1.5.2 Needle disinfection

When treating with warm needling moxibustion, disposable needles should be used. If the needles
are used repeatedly. they should be sterilized strictly with autoclave or other appropriate methods

such as ethylene oxide gas.
4.1.5.3 Skin disinfection
When treating with warm needling moxibustion, clean the treatment area of the skin from the center

to the peripheral parts with cotton balls with medical alcohol or 0.5% to 1% iodophor.
4
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4.1.5.4 Practitioner’s disinfection

Before treating patient with warm needling moxibustion, the practitioner can use soapy water to
wash the hands. and then clean them again by using cotton balls with medical alcohol or any other
sterilizer.

4.2 Operation methods

4.2.1 Moxa stick moxibustion

4,2.1.1 Suspended moxibustion

The practitioner applies a burning moxa stick vertically above the selected point/area without touch-
ing the skin so that moderate heat can be felt on the area. The suspended heating modes of moxibus-

tion can be gentle moxibustion, circling moxibustion and pecking sparrow moxibustion.

a) Gentle moxibustion:Ignite a moxa stick at one end and suspend it 2 cm to 3 cm above the treat-
ment area of the skin to transmit a mild warmth sensation to the area until the skin becomes

slightly red without burning sensation.

b) Circling moxibustion: Ignite a moxa stick at one end and suspend it 2 cm to 3 cm above the
treatment area and move it in a circular motion parallel to the skin to bring mild warmth sensa-

tion to the area without burning the skin.

¢) Pecking sparrow moxibustion: Ignite a moxa stick at one end and suspend it 2 cm to 3 cm above
the treatment area and move the stick up and down over the acupoint without touching the skin

like a bird pecking a tree.

4.2.1.2 Pressing moxibustion

Put 6 layers to 8 layers of materials. such as tissue-paper. gauze or cotton cloth etc. on the treat-
ment area and press the area using a burning moxa stick by keeping it for 1 second to 2 seconds to
bring the heat to the skin. Once the patient feels partial burning and pain. the moxa stick should be
removed. Press 3 times to 7 times at each acupoint. When the skin becomes slightly red, the moxa

stick and the materials can be removed.

Pressing moxibustion usually uses medicated moxa sticks. Choose the different moxa stick according

to the pathology of a disease. See the Annex A.

4,22 Warm needling moxibustion

Needle the selected acupoint as usual. After the arrival of gi and the suitable manipulations of rein-

5
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forcing or reducing. directly place a small section of the moxa stick (about 1 cm to 3 cm long) on the
needle handle and ignite it. Or wrap a 2 g to 3 g ball-shaped moxa floss on the needle handle and ig-
nite it. When it burns out, remove the ashes and then the needles. A piece of cardboard would be

placed on the skin around the needle to catch the ashes as they fall to avoid burning the skin.

4.2.3 Moxa cone moxibustion

4.2.3.1 Direct moxibustion

Start by making an appropriate size of moxa cone with moxa of high quality to suit the patient’s con-
dition. Then place the moxa cone directly on the selected point and ignite its top. In order to fix the
moxa cone on the skin. apply some adhesive or stimulus such as garlic juice. vaseline, glycerine,

water, or medical alcohol before placing the moxa cone.

When 50% to 80% of the moxa cone has burned and the skin appears flush and burning sensation is
felt., removes the moxa cone and replaces it with another one. Repeat the procedure until the re-
quired number of cones is completed. This method involves light stimuli without scar and purulence.

Hence, it is called non-scarring moxibustion. or heat sensation moxibustion.

When more than half of the moxa cone is burned and the skin flushes and burning sensation is felt,
the practitioner can press. tap gently or scratch the skin around the burning moxa to reduce the pain
sensation and distract the patient’s attention. When the moxa cone is burned out, put another one
until the required number of cones is completed. This strong stimulation may lead to aseptic suppu-
ration with scars. This method is called scarring moxibustion. diathermic moxibustion. and suppura-
tive moxibustion. Various sizes of moxa cones. time and course for direct moxibustion are shown in
the Annex B.

4.2.3.2 Indirect moxibustion

Place a selected material on the treatment area and place a moxa cone on the material then ignite the
moxa cone from its top. When the skin reddens or the heating pain is felt, lift the material with the
moxa cone away from the skin for a moment and replace at once. Keep doing so until the end of the
treatment. For patients who need light stimuli. when 2/3 of the moxa cone has burned, remove the
moxa cone or replace it with a new one until the required number of cones is complete. For patients
who need strong stimulation. when 2/3 of the moxa cone has burned. the practitioner can gently tap
or scratch the surrounding area to distract the patient’s attention and relieve the pain. When the

moxa cone is burnt out. put another one until the required number of cones is complete.

Refer to Annex C for the method of common indirect moxibustion and its preparation.
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4.2.4 Moxa burner moxibustion

4241 General rules

Refer to Annex D for the common moxa burners and their usage.

4.2.4.2 Moxibustion with moxa stand

Insert the burning moxa stick in the moxa stand from the top and fix the stand directing on the acu-
point. The practitioner or the patient can adjust the position of the moxa stick in order to regulate
the temperature suitable to the patient’s tolerance. After the treatment. remove the moxa stand and

take out the moxa stick. Then put out the fire and clean up the ashes.

4243 Moxibustion with moxa barrel

Firstly. take out the inner barrel to put the moxa floss into it and replace the inner barrel. Then ignite
the moxa floss and place the moxibustion barrel outdoor. Wait until the smoke becomes less and the
exterior surface of outer barrel becomes hot. Bring it back indoor and put a lid on it. Arrange the pa-
tient in an appropriate posture and place the moxa barrel on the appropriate chosen area over 8 layers
to 10 layers of cotton cloth or gauze. Have the patient feel a comfortable level of heat without burn-
ing the skin. After the treatment, remove the moxa barrel and put out the fire and clean up the a-

shes.

4.2.4.4 Moxibustion with moxa box

Place the moxa box on the moxibustion area of the body. Prepare suitable moxa floss or moxa sticks
according to the required treatment time. Ignite moxa floss or moxa sticks on the iron gauze which is
in the lower part of the box and place the lid on top. Have the patient feel comfortable warmth with-
out a burning sensation. The skin flushes. If patient has a burning sensation, open the lid or slightly
lift up the moxa box away from skin for a short while., and then place it down again. Keep doing so
repeatedly until the required number of cones is complete. After the treatment, remove the moxa

box. put out the fire and clean up the ashes.

4,245 Moxibustion with moxa bowl or plate

Ignite the moxa floss and put it into a ceramic bowl! or plate. When the bottom of the bowl or plate is
hot enough. place it over 8 pieces to 10 pieces of gauze or cotton on the treatment area. The heat
should be felt comfortable by the patient and never burn the skin. After the treatment. remove the

instrument, put out the fire and clean up the ashes.
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4,246 Moxibustion with moxa cylinder

Ignite the incense stick and put it into the moxa cylinder. When the head of the cylinder is heated,
place it on the layers of gauze or cotton on the treatment area. The heat should be felt comfortable
by the patient and make the skin become red without burning the skin. After the treatment. remove

the incense stick, put out the fire and clean up the ashes.

4.3 Postoperative treatment

After moxibustion, the skin will appear red and hot. No special care is needed since the redness will

gradually disappear on its own,

If skin is burned, edema or blistering will occur. Blisters of less than 1 ¢cm in diameter can be gradual-
ly absorbed by the body without any treatment. Larger blisters can be punctured by sterilized needles

to remove the fluid. Then cover with sterile gauze so as to prevent infection.

Scarring moxibustion will damage the basal layer of skin which will cause edema. ulceration. fluid
exudation, and even form abscesses. Light damages only destroy the basal layer of skin. Damaged
skin will scab within 7 days to 20 days and the scab will fall off. leaving a permanent light scar. Heav-
y damages will destroy the dermis tissues. Damaged skin will scab with a thick crust and the scab
will fall off within 20 days to 50 days. leaving a permanent thick scar, which is called moxibustion
sores. When the moxibustion sores are festering, the patient should not be engaged in heavy work
and need to rest well to prevent infection. If infection, mild redness or swelling appears, disinfec-
tion and anti-inflammatory treatment around the moxibustion sores is needed. Generally, these
symptoms will disappear in a short period of time. If swelling and burning pain are severe, the pa-
tient can take oral or external anti-inflammatory medication. If the suppurative parts are compara-
tively deep, a surgeon’s assistance is needed. The practitioner must conform to the law of his/her

country when engaging in the scarring moxibustion procedure.

4.4 Precautions of operation

4.4.1 In order for the patients to gradually get accustomed to moxibustion the heating intensity of
moxibustion fire should start with low heat then high heat; the amount/number of moxibustion
should be fewer at beginning then increase. The degree of moxibustion should start from mild to

more intensive.

4.4.2 Scarring moxibustion and pressing moxibustion should be performed according to the law and

with consent of the patients who have understood the process of the therapy thoroughly.

4.4.3 The body hair should be shaved off if there is too much on the site of moxibustion. The con-
8
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sent of the patients is needed.

4,44 Before treatment. explain the situation that may arise to the patient. Special care should be
taken for moxibustion patients with unclear consciousness, sensory disturbances, mental confusion

and diabetes.

4,45 Management needs to be done after the direct moxibustion to prevent infection. For exam-

ple. avoiding water, and keeping the treatment area clean.

4,46 Be aware of the occurrence of fainting due to moxibustion. If it occurs, see Annex E for the

management methods.

4,47 Do not treat patients when they feel nervous, hungry, sweaty (dehydrated) and fatigued.

4,48 Be cautious of the occurrence of falling ash and moxa cones which may burn the skin or the
clothes. When moxibustion treatment is finished, the rest of moxa sticks should be put into water or
fire-extinguishing tubes so as to prevent it burning elsewhere. Clean up any fallen ashes onto the bed

to avoid damage to beddings.
4,49 When using moxibustion, the practitioner should put his/her index and middle fingers of one

hand beside the site of moxibustion to experience the temperature of the heat to avoid burning the

skin of the patients.

5 Safety

5.1 Scarring moxibustion is forbidden on the face. regio colli anterior, precordium, joints and ten-
don, nipples, genitals, part with superficial great vessel, affected skin, and acutely-inflamed part.

Direct moxibustion is also forbidden on nipples and genitals.

5.2 Patients with symptoms such as heat-stroke and hypertensive crisis. late-phase tuberculosis

with plenty of hemoptysis are not suitable for moxibustion treatment.

5.3 Moxibustion on the lumbosacral and lower abdominal areas is to be avoided during pregnancy.
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Annex A
(informative)

Common moxa sticks

A.1 Pure moxa stick

A.1.1 Common pure moxa stick

Take 20 g to 30 g of pure moxa floss and wrap it with paper into cylinder shape (Figure A.1).

A.1.2 Compressed moxa stick

Take 6g to 10 g of pure moxa floss and compress it into a paper tube of 8 cm to 10 cm long and 2 cm

to 3 cm in diameter. Expose the moxa floss out of paper tube when use it(Figure A.2).

Figure A.1—Common pure moxa stick Figure A.2—Compressed moxa stick

A.1.3 Incense moxa stick

Grind the mugwort, add some adhesive agent, and press it into a thin solid stick. The stick is similar

to an incense thread. It is usually used with the moxa cylinder (Figure A.3).

A.2 Smokeless moxa stick

Heat the moxa stick fully and make it carbonized. The carbonized stick is called smokeless moxa
10
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stick. Its usage is similar to the common pure moxa stick (Figure A.4).

Figure A.3—Incense moxa stick Figure A.4—Smokeless moxa stick

A.3 Commonly-used medicated moxa stick

Medicated moxa stick is made by mixing Chinese herb ingredients into the pure moxa stick. Grind e-
qual amount of bark of Chinese cassia tree, dried ginger, common aucklandia root, angelica, wildgin-
ger, dahurian angelica root, Chinese atractylodes. common myrrh tree. frankincense. xanthoxylum
piperitum into a powder. Mix the powder with the moxa floss and use 6g of the powder per stick.
Medicated moxa stick is much stronger in its pungent and warm properties and has a greater pene-
trating function when compared with the pure moxa stick. It is commonly used for intractable defi-

ciency cold diseases.

A.4 Taiyi moxa stick moxibustion

A special moxa roll made of sandalwood. notopterygium rhizome, cassia twig. dahurian angelica
root and other Chinese medicinal herbs, used for the treatment of wind- cold-dampness arthralgia,

abdominal pain of cold type and dysmenorrhea.

A.5 Thunder-fire wonder moxibustion

A type of medicinal moxa roll using Chinese eagle wood, common aucklandia root, frankincense and
other Chinese medicinal herbs to treat diseases such as cold and pain in the epigastrium and abdo-

men, rheumatism and dysmenorrhea.

11
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Annex B
(normative)

Amount of moxa, treatment time and course

B.1 Amount of moxa

The amount of moxa used in the treatment is related to the dosage of warmth needed in the treat-
ment. Different amount of moxa will have different efficacy. The amount of moxibustion used in
moxa cone is calculated according to the size and the number of cones. The small size of the cone
and the fewer cones account for the smaller amount and vice versa. The amount of moxibustion used
in moxa stick or with a burner is measured by the time of the treatment. The longer the treatment is,
more moxibustions are needed. The amount of pressing moxibustion is measured by the frequency of

pressing. The more frequent the pressing is. the more amount of moxibustion is considered.
B.2 Common sizes of moxa cones

The temperature will differ depending the size of moxa cones. Generally, an extremely small cone is
as thin as a thread. A small cone is about 2 mm to 5 mm in diameter and 4mm to 8 mm in height. A
medium cone is about 6 mm to 10mm in diameter and 9 mm to 13 mm in height. A large cone is about
11 mm to 15 mm in diameter and 14 mm to 25 mm in height. See Figure B.1 for the common sizes of

moOXa cones.

the sizeof  the size of the size of
wheal-grain soybean jujube-stone

- - -
12345678 0

Figure B.1—Common sizes of moxa cones

B.3 The amount of moxa used for various treated areas, diseases and patient’s
constitution

Generally speaking, the amount of moxa will vary according to the different treated areas., diseases

and patient’ s constitution.

12
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For example., a small amount of moxa is suggested on areas such as the head, face. chest and the
end of the extremities since the skin is thin and there are more bones and fewer muscles. On the oth-
er hand. a large amount of moxa is suggested on the waist. abdomen, shoulders, and thighs. where

both the skin and muscles are thick.

The disease situation also has to do with the amount of moxa used in the treatment. For example, a
large amount of moxa is effective on obstinately cold disease and yang qgi depletion. On the other

hand, a small amount of moxa is used for cold diseases. carbuncle, gangrene., numbness and pain.

The patient’s constitution is another consideration. The stronger patient sustains more amount of
moxa during the treatment. For weak, senior, or very young patients, a smaller amount is used in

treatment.

B.4 Time and course of moxibustion

Time used in moxibustion treatment depends on the disease and patients, may vary from 10 minutes
to 40 minutes per treatment and 5 treatments to 15 treatments constitute a course of treatment. In
direct moxibustion. an interval of 1 day to 10 days between two treatments is considered depending

on the diseases and patients.
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Annex C
(informative)

Common indirect moxibustion and preparations

C.1 Moxibustion on ginger

Slice fresh ginger into flat pieces with a diameter about 2 cm to 3 ¢cm and 0.4 c¢m to 0.6 cm in thick-
ness. Pierce several holes in the slice of ginger with a needle. Put the ginger slice on the acupoints or
diseased areas. then place moxa cone on the slice and light the cone. When the cone burns out. re-
place it with another one until completion of treatment. The skin must become red but should not ap-
pear burned when completion. This method is frequently used in case of vomiting. abdominal pain,

diarrhea and pain due to cold.

C.2 Moxibustion on garlic

Slice fresh garlic seeds into pieces of about 0.3 cm to 0.5 cm in thickness and pierce several holes in
the slices with a needle. Put a garlic slice on the acupoint or diseased area. then place a moxa cone
on the slice and light it. When the cone burns out, replace it with another one until completion of
treatment. This method is frequently used in case of scrofula. tuberculosis and the early stage of py-

ogenic infection and painful swelling.

C.3 Moxibustion on salt

Apply clean salt in the navel or put a slice of ginger on salt. The size of the moxa cone is bigger than
the ones used in other moxibustion method in this case. The moxa cone needs to be replaced once
they burned out. Repeat the procedure until the end of the treatment. This method is frequently used
for Yin syndromes of exogenous febrile disease. simultaneous vomiting and diarrhea and depletion

due to apoplexy.

C.4 Moxibustion on monkshood-cake

Monkhood cake is 2 cm to 3 cm in diameter and 0.5 cm to 0.8 cm in thickness. It is made of powdered
aconite mixed with wine. Pierce the cake to make several holes with a needle. Place the cake on the
acupoint or diseased area, then place a moxa cone on the cake and light it. When the cone burns out,

replace it with another one until completion of treatment. This method is frequently used in case of
14
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impotence and prospermia caused by insufficiency of the kidney-yang and chronic ulcerations of

sores and ulcers.

C.5 Moxibustion on pepper-cake

Make a pancake that is 2 cm to 3 cm in diameter and 0.5 cm to 0.8 cm in thickness made of white
pepper powder., flour and water. Put some of powdered Chinese medicines at the center of the cake:
lilac, bark of Chinese cassia tree. artificial musk. Place the pepper-cake on the acupoint or diseased
area. place a moxa cone and light it. When the cone burns out, replace it with another one until com-
pletion of treatment. This method is frequently used in case of paralysis, pain and partial numbness

caused by rheumatism.

C.6 Moxibustion on bean-cake

Make a cake of yellow rice wine and brown bean powder of 2 cm to 3 cm in diameter and 0.5 cm to
0.8 cm in thickness. Pierce several holes in the cake with a needle. Place a bean-cake on the acupoint
or diseased area, place a moxa cone on the cake and light it. When the cone burns out. replace it
with another one until completion of treatment. This method is frequently used in case of carbuncle

and gangrene on back at the early stage or chronic ulcerations.
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Annex D
(informative)

Common moxa burner and usages

D.1 Moxibustion stand

It is a specially-designed plastic or wooden tool which is either barrel or trapezoid shaped with all
sides hollowed. On the top there are round holes to place and fix the moxa sticks. There is an iron
gauze in the lower middle part about 3cm to 4cm from the bottom of the stand and there are two
small rings at the both sides. A rubber belt and a fire extinguishing tube are provided. Position the
lighted moxa stick into the hole on the top where it can be moved. Place the stand on acupoint with
the rubber belt and raise or lower moxa sticks to adjust the temperature. The patients should feel a
little hot but no pain. After the treatment. the remaining burning head of the moxa sticks should be

removed into the tube to extinguish the fire. Figure D.1 to D.3 for common moxibustion stands.

Figure D.1—Trapezoid shaped stand Figure D.2—Barrel shaped stand

Figure D.3—Stand with a handle

16






