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Foreword

This document is an enhancement and refinement developed based on the core technical
content and practical experience fully drawn from the Guangxi local standard
"Standardized manipulations of medicated thread moxibustion therapy and nursing
care" and the China Ethnic Medicine Association group standard "Standardized
manipulations of medicated thread moxibustion therapy,” tailored for international
application scenarios and standardization requirements. This drafting work takes the
aforementioned two existing standards as an important technical foundation, focusing
on optimization for international applicability and standardization of wording of the
operational procedures, precautions, and adverse reactions and their management. This
conforms to the structure and specifications of international standards.

Please note that certain contents of this document may involve patents. The issuing

organization of this document does not assume responsibility foridentifying patents.
Principal drafting organization: Guangxi International Zhuang Medical Hospital

Participating drafting organizations: Guangdong-Hong Kong-Macao Health and Wellness
Industry Association, Hong Kong Yiyue KANGJIAN Center, The Second Affiliated Hospital
of Guangxi University of Chinese Medicine, Hue University of Traditional Medicine
(Vietnam), Khon Kaen University (Thailand), Burapha University (Thailand)

Principal drafters: QIN Zujie, HUANG Guodong, CHEN Rilan, HE Guixin, ZHANG
Rongzhen.

Participating drafters:

China: LI Fengzhen, PAN Mingfu, LI Longchun, PENG Peichun, XIAO Jing, ZHAO Xiangpei,
LIAO Zilong, ZHANG Wendi (Hong Kong, China), BAI Yihong (Hong Kong, China);

Australia: ZHANG Lin;
Vietnam: PHAM THI THAI HOA, Doan Van Minh;
Thailand: Noraseth W, LIAO Fenfang.

The drafting procedures of this document comply with SCM1.1-2021 "Guidelines for

Standardization-Part 1: Rules for Standards Development and Revision" issued by the
World Federation of Chinese Medicine Societies.

This document was translated by the Translation Committee of the World Federation of
Chinese Medicine Societies. Translators: ***, In case of dispute, the Chinese text shall

prevail.

This document is issued by the World Federation of Chinese Medicine Societies, and the
copyright is owned by the World Federation of Chinese Medicine Societies.



Introduction

The medicated thread moxibustion therapy of Zhuang medicine, as a treasure of Zhuang
medicine, for its advantages of "simplicity, convenience and effectiveness”. Through the
synergistic effects of medicine, acupoints, and heat, this technique regulates Qi
movement, unblocks the Long and Huo channels, dispels Sha toxins, and reduces
swelling and pain. It is commonly used to treat various common and frequently
occurring diseases such as headaches, herpes zoster, joint pain, and eczema. It is widely
used in medical institutions within Guangxi Zhuang Autonomous Region and throughout
China, and included in China’s Third Batch of National Intangible Cultural Heritage
List.Furthermore, after training and promotion, it has gained recognition in multiple
countries and regions, including the United Kingdom and ASEAN countries. However, the
medicated thread moxibustion therapy still lacks unified specifications regarding
operational details (such as thread-holding techniques and moxibustion application
methods). This lack of uniformity affects the stability of therapeutic efficacy, safety, and
reproducibility, posing obstacles to further clinical evaluation, scientific research, and
international exchange. Therefore, scientifically summarizing and standardizing this
core technology, and formulating a universally applicable technical operation standard,
is an urgent need for its effective protection, inheritance, and globalization.

The formulation of this document aims to achieve two main purposes through the
establishment of an international standard: first, to establish internationally applicable
technical specifications for the the medicated thread moxibustion therapy, clarifying
operational procedures and safety indicators to ensure consistency and reliability in
technical application; second, to build a foundational platform for international
academic exchange and technical cooperation, promoting the standardization and
internationalization process of Zhuang medicine.

This document is of great significance in multiple aspects. At the clinical practice level, it
will enhance the safety and efficacy stability of the technical application, benefiting a
wider patient population. At the international exchange level, it will provide a practical
case for the construction of an international standard system for traditional medicine,
promoting the integration of Chinese ethnic medicine with the global medical system. At
the cultural heritage level, it helps protect and promote the medicated thread
moxibustion therapy as a Chinese national intangible cultural heritage, showcasing the
unique value of traditional Chinese medicine and culture. At the industrial development
level, it will provide technical support for the international trade of related products and
services, promoting the high-quality development of the Zhuang medicine and Chinese

medicine industry.

This document aims to standardize this traditional technique of medicated thread
moxibustion, allowing it to reach the world in a scientific, safe, and standardized manner,
enabling patients from all countries to receive unified, high-quality Zhuang medical

services.

The technical content of this document cannot replace education, publicity, preventive



measures, efc.



Standardized manipulations of medicated thread
moxibustion therapy in Zhuang medicine

1 Scope

This document specifies the terms and definitions, indications and contraindications,
commonly used instruments, basic requirements, precautions, adverse reactions and
management, treatment time and course for the medicated thread moxibustion therapy

in Zhuang medicine.

This document is applicable to the clinical technical operation of the medicated thread

moxibustion therapy in Zhuang medicine.
2 Normative References

The contents of the following documents constitute indispensable provisions of this
document through normative reference. For dated references, only the edition cited

applies. For undated references, the latest edition (including any amendments) applies.

DB45/T 2789-2023 Standardized manipulations of medicated thread moxibustion

therapy and nursing care

T/CMAMU1-2023 Standardized manipulations of medicated thread moxibustion
therapy

3 Terms and Definitions
The following terms and definitions apply to this document.

31

medicated thread moxibustion therapy in Zhuang medicine

Zhuang-medicine external therapy: light a specially-prepared medicated thread, and
apply moxibustion directly to acupoints or specific body-surface regions using its
bead-like flame for disease prevention and treatment.

3.2

bead-like flame

zhu huo

The round, bead-like spark formed after lighting the end of the thread (Figure 1)

B

—

Figure 1 Bead-like flame




3.3

zhuang

entire process from when the medicated thread forms a bead-like flame after being lit, to
applying it to the acupoint or specific area for moxibustion until the flame extinguishes.

4 Indications and contraindications

4.1 Indications

Applicable for skin diseases such as herpes zoster, postherpetic neuralgia, eczema,
urticaria, psoriasis, vitiligo, dermatitis; internal medicine conditions such as respiratory
tract infections, bronchitis, chronic gastritis, insomnia, headache, stroke and its sequelae,
mild cognitive impairment, idiopathic facial palsy; bone and joint diseases such as
scapulohumeral periarthritis, cervical spondylosis, rheumatoid arthritis, gouty arthritis,
knee osteoarthritis, lumbar disc herniation; gynecological diseases such as breast
hyperplasia, uterine fibroids, dysmenorrhea, chronic cervicitis, vulvar lichen, vulvar
leukoplakia, pelvic inflammatory disease; pediatric conditions such as infantile enuresis,
infantile malnutrition, pertussis, poliomyelitis sequelae; ear, nose, and throat (ENT) and
ophthalmic conditions such as conjunctivitis, oral ulcers, rhinitis, tinnitus; surgical
conditions such as lymphadenitis, hemorrhoids.

4.2 Contraindications

a) Use with caution during pregnancy.

b) Use with caution for those allergic to the medication.

c) Use with caution on black nevi.

d) Use with caution when emotionally tense or excessively hungry.
e) Use with caution for individuals with severe scar diathesis.

f) Prohibited on the eyeball area.

5 Common tools
Alcohol lamp, Zhuang medicated thread, lighter, scissors, tweezers.
6 Basic requirements

6.1 Environment

The operation operation room environment should be clean, with adequate lighting.
Screens or curtains may be used for privacy if necessary.

6.2 Site and body position selection

a) Select the appropriate treatment site according to the condition.

b) The choice of body position should prioritize patient comfort and ease of operation
for the practitioner.

6.3 Operational Procedure



6.3.1 Skin Preparation at the Moxibustion Site
Clean the skin at the moxibustion site.
6.3.2 Thread retrieval

Use tweezers to remove the medicated thread from the medicinal liquid, and use
scissors to cut the required length (see Figure 2).

Figure 2 Thread Retrieval
6.3.3 Thread straightening

Straighten and twist the thread tightly (see Figure 3).

Figure 3 Thread Straightening
6.3.4 Thread holding

Hold the thread with one hand, grasping one end with the thumb and index finger,
exposing 1 cmto 2 cm of the thread, as shown in Figure 4.

Figure 4 Thread Holding

6.3.5 Thread lighting



Light the end of the thread, shake off the flame to form a bead-like flame (Zhu Huo), as
shown in Figure 5.

Figure 5 Thread Lighting
6.3.6 moxibustion application

Use the middle, ring, and little fingers of the thread-holding hand to secure the
medicated thread. Extend your thumb forward so that the tip of your index finger faces
the thumb pad, with the bead-flame-tipped end oriented toward the thumb pad. Aim the
bead-like flame at the acupoint or target site. Using flexion of the wrist and thumb,
quickly press the bead-like flame against the acupoint or treatment site with the thumb

pad. Each pressing action counts as one Zhuang.

Figure 6 Moxibustion Application
6.3.7 Post-moxibustion management

Small blisters (diameter within 1 ¢m) may appear after moxibustion. Generally, no
treatment is needed; allow them to absorb naturally and instruct the patient to avoid
scratching. If large blisters occur, disinfect the area with povidone-iodine, then puncture
the blister with a sterile needle, express the fluid, apply burn ointment, and cover with
sterile gauze to protect the wound.

a)lf the patient experiences discomfort symptoms such as pallor, palpitations, shortness
of breath, or cold sweats during the procedure, stop the operation immediately and seek
medical attention promptly.

b)If allergic reactions such as papules, itching, or local swelling occur, stop the procedure
immediately, administer oral or topical antihistamines as prescribed, monitor the effects,
and seek medical attention promptly for severe cases.



7 Treatment Time and Course

Apply 1-3 Zhuang per acupoint, 1-3 times per day. The course of treatment depends on
the condition.

8 Precautions

8.1 The operation should avoid oxygen-rich environments and flammable/explosive
environments.

8.2 Avoid treatment on an empty stomach.

8.3 Redness and a warm sensation on the skin are common after moxibustion; no
treatment is needed as they will resolve spontaneously.

8.4 When applying moxibustion to acupoints near the eyes, instruct the patient to close
their eyes to prevent sparks from entering the eye and causing burns.

8.5 For patients with low pain tolerance, the contact time of the bead-like flame with the
treatment site or acupoint should be brief.

8.6 Local itching and slight burn marks are normal after moxibustion; instruct the
patient to avoid scratching.

8.7 Allow the residual carbon ash from the medicated thread on the skin to fall off
naturally.

8.8 Remember to cut off the used moxibustion end of the thread.
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Annex A
(Informative)
Treatment course for common diseases

Common Diseases Treatment Course

Rheumatoid Arthritis 7 sessions as 1 course, total of 2 courses

Acute cases: 3 sessions as 1 course, total of 2 courses;

Urticaria Chronic cases: 3 sessions as 1 course, total of 2-4
courses
Postherpetic Neuralgia 7 sessions as 1 course, total of 3 courses
Migraine 10 sessions as 1 course, total of 2 courses
Vitiligo 7 sessions as 1 course, total of 3 courses
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