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Tab.1 Comparison of basic information between observation group and control group

P (% ) 1% it JikdE IR i)k
- Bl ] 7415 % 7143{ ) J‘<ﬁ . ) ﬂ" e . ) W

B i@ (xxs, %) (x£5,%C) (x5, % /min) (x5, Y% /min) (x+s,mm Hg)
XTHRZH 40 23(57.5) 17(42.5) 69.50+8.26 36.25+0.21 78.95+17.30 18.03£1.25 126.05+23.82
WM 40 18(45.0) 22(55.0) 70.50£9.65 36.21+0.24 77.55+13.64 17.53£1.06 133.33+19.89

KIE SCAFREE[1 (% ) R S 1] (% )

an oy — ) 0 ]

(s, mm Hg)  ARLELLLE K% LR By /e CH J A
XTHEAE 40 72.18+13.90 8(20.0) 1(2.5) 10(25.0) 15(37.5) 4(10.0) 2(5.0) 0(0.0) 40(100.0)
ML 40 76.78+16.39 8(20.0) 2(5.0) 9(22.5) 15(37.5) 4(10.0) 2(5.0) 1(2.5) 39( 97.5)

*x2 WABREOINEEIERMEEE
Tab.2 Comparison of cardiac function indexes of patients
#1(%)
41 R BE AR | Il I I\
SPREAL 40 THAET - 5(12.5) 25(62.5) 10(25.0)
THiJE  0( 0.0) 16(40.0) 22(55.0) 2( 5.0)
WEELL 40  THIAET - 3( 7.5) 32(80.0) 5(12.5)
T 9(22.5) 28(70.0) 3( 7.5) 0( 0.0)

between the two groups

*3 WHBEEPEERASER(xs)
Tab.3 Comparison of traditional Chinese medicine

symptom scores of patients between

the two groups(x=s ) N
215 1% R TR
X IR 40 18.50+1.62 14.60+3.42
W 40 19.10+1.96 10.70+1.80%*%*

- SXHRALRYTY IS Hd, ##P<0.01,

F4 THEE NT-proBNP KELLR[M(Q,,00)]
Tab.4 Comparison of NT-proBNP levels of patients

between the two groups[M(Q;,0,)] ng/L
40 R} FHiE

XHHEZH 40 1510.00( 535.43,4135.25) 1 111.50(325.00,2 112.75)
WMELLH 40 2237.00(1 157.00,6 688.00) 1 017.00(353.93,2 293.50 )%+
S PIBITRT AL, =+ P<0.01 ; 5% BRZHVAST IS [L#R L P<0.05.,

x5 MABRELEERETD LR (xs)

Tab.5 Comparison of quality of life scores of patients

between the two groups(xzs) i
415 ke R FHiE
X IREH 40 41.73+24.63 36.53+19.47
pUEZ<El 40 50.20+26.92%% 27.62+16.53
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Evaluation of the application of ginger-partitioned moxibustion and navel therapy in the nursing of chronic heart failure based
on the theory of nourishing yang in spring and summer
SONG Libo, LI Haiyan, YANG Lili, LYU Xuejun, CHEN Xiaoyan, JU Jianging, JIANG Yuerong, DONG Guoju
(Department of Cardiology ,Xiyuan Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100091 , China)

Abstract: [Objective] To observe the effect of ginger-partitioned moxibustion and navel therapy on clinical symptoms and quality of life
in patients with chronic heart failure. [Methods] From March 2021 to July 2021, 80 patients with heart failure who were hospitalized in
the cardiovascular department of our hospital were selected and divided into observation group and control group by a simple random
number table method ,with 40 cases in each group. The control group was treated with standard drugs for heart failure and nursing, and
the observation group was treated with ginger-partitioned moxibustion on the navel on the basis of routine treatment and nursing, three
columns a day, 14 days as a course of treatment. The cardiac function, NT-proBNP level, traditional Chinese medicine (TCM) symptom
score and the improvement of the Minnesota Heart Failure Quality of Life Scale (MLHFQ) were compared between the two groups.
[Results] Both groups of patients completed the study,and the improvement of cardiac function in the observation group was better than
the control group, with statistical significance (P<0.05) ; the levels of NT-proBNP in the two groups were significantly decreased after
treatment (P<0.05) , and compared with the control group, the levels of plasma NT-proBNP in the observation group were significantly
decreased after treatment (P<0.05) ;the MLHFQ scale score of the observation group decreased significantly after treatment (P<0.05).
[Conclusion] Ginger-partitioned moxibustion and navel theraphy can help improve the cardiac function, TCM symptoms and the quality
of life of patients with chronic heart failure. The operation is simple and easy to operate , and worthy of clinical promotion.

Keywords: nurishing yang in spring and summer; ginger-partitioned moxibustion ; navel therapy ; chronic heart failure ; nursing research
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