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Abstract: Objective: Explore the experience of moxibustion sensation in patients with knee
osteoarthritis (KOA) and its clinical value when combining music imagination with thermosensitive
moxibustion. Methods: Sixty patients with KOA were divided into an experimental group and a control
group, 30 cases each, using the random number table method. The control group received conventional
thermosensitive moxibustion treatment; the experimental group received additional music imagery
intervention on this basis. Both groups were treated continuously for 4 weeks, with each moxibustion
session lasting 70 minutes. Before and after treatment, the presence or absence of thermal sensation or
non—thermal sensations such as distension, numbness, and pain in the knee joint cavity during
moxibustion at the inner and outer knee eyes and Heding acupoints on the affected side was used as the
standard. The Visual Analog Scale (VAS) was used to evaluate the degree of joint pain, and clinical
symptom scores of the two groups were compared. The therapeutic effect was evaluated using the
Lysholm Knee Scoring Scale. Results: After treatment, the VAS scores and clinical symptom scores in the
experimental group decreased significantly compared with before treatment (P < 0.001), and the degree
of improvement was significantly better than that in the control group. Conclusion: Music imagination
combined with moxibustion can effectively enhance the moxibustion sensation experience and alleviate
pain symptoms in patients with knee osteoarthritis, which has strong clinical promotion significance.
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