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Clinical Effect Observation of Meridian Moxibustion Combined with Fangfeng Decoction in the
Treatment of Knee Bi Syndrome of Cold—Dampness Blockage Type
Qinghua Liu
Sanmenxia City Chinese Medicine Hospital

Abstract: Objective: To observe the clinical effect of meridian—following moxibustion combined with
Fangfeng Decoction in the treatment of cold—dampness blockage—type knee arthralgia, and to provide a more
effective treatment plan for this condition.Methods: From January 2024 to January 2025, 100 patients with
cold—dampness blockage—type knee arthralgia who met the strict inclusion and exclusion criteria were
selected from the Department of Traditional Chinese Medicine (TCM) of our hospital as the research subjects.
They were randomly divided into a control group and an experimental group, with 50 patients in each group.
The control group received conventional Western medicine treatment, while the experimental group was
treated with meridian—following moxibustion (moxibustion applied along the meridians) combined with
Fangfeng Decoction (a TCM decoction).Results: After treatment, the Visual Analogue Scale (VAS) score for
knee pain in the experimental group was significantly lower than that in the control group (P<0.05); the
Lysholm score for knee joint function in the experimental group was significantly higher than that in the
control group (P<0.05); and the TCM Syndrome Score in the experimental group was significantly lower
than that in the control group (P<0.05). Specifically, the VAS score (higher score indicates more severe pain)
showed that the experimental group had much lower scores, meaning less knee pain for patients in this group.
The Lysholm score (higher score indicates better joint function) revealed that the experimental group had
significantly higher scores, indicating that their knees were more flexible and easier to move. The lower TCM
Syndrome Score in the experimental group also suggested that the distressing symptoms (e.g., knee coldness,
stiffness, soreness) were relieved more obviously. All three indicators showed statistically significant differences
(P<0.05).Conclusion: Meridian—following moxibustion combined with Fangfeng Decoction has a significant
clinical effect in the treatment of cold—dampness blockage—type knee arthralgia. It can effectively reduce
patients' knee pain, improve knee joint function, and alleviate distressing symptoms. Therefore, it is worthy of
clinical promotion and application for more patients in need.

Keywords: Meridian moxibustion; Fangfeng Decoction; Knee Bi syndrome of cold—dampness blockage type;

Clinical effect; Traditional Chinese medicine treatment
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