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Observation on Efficacy of Ear Point Sticking and Moxibustion Treating Postmenopausal Bone
Loss of Liver-yin and Kidney-yin Deficiency Type
Lan Xiaoyu', Wang Hui®, Shi Kun', Sun Xiaohong', Li Chunguang'
(1 Beijing Geriatric Hospital, Beijing 100095, China; 2 Beijing Xiaotangshan Hospital , Beijing 100021, China)
Abstract Objective: To explore the efficacy of ear point sticking and moxibustion treating postmenopausal bone loss of liver-yin and
kidney-yin deficiency type. Methods: Patients with postmenopausal bone loss of liver-yin and kidney-yin deficiency type were treated
with ear point sticking and moxibustion for three months. The therapeutic effect was observed by comparing conditions before and after
treatment. Results: After treatment, the clinical symptoms scores and gross score were remarkably improved( P <0.05) , especially the
lumbar pain, relative weakness in the loins and knees, tinnitus amnesia were significantly improved, and there were significant differ-
ences (P <0.05). BMD was to some extent increased( P <0.05) , and E2 was also increased( P <0.05). Tt indicated that the method
can improve E2, BMD, and bone metabolism with significant differences compared with the conditions before treatment. Conclusion :
Ear point sticking and moxibustion treating postmenopausal bone loss of liver-yin and kidney-yin deficiency type is safe and easy with
definite curative effect and no adverse reaction, and the patients have good compliance. It does not have side effects of affecting the men-
tal condition or increasing the incidence rate of malignant tumor. It is another effective way to be easily accepted by patients with postm-
enopausal bone loss, and it is worthy of clinical application.
Key Words Ear point sticking and moxibustion; Postmenopausal bone loss; Deficiency of liver-yin and kidney-yin
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