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The Abstract

This is a book on moxibustion of TCM. On more than 30 years’
clinical practice, the author makes a systematic exposition of the
clinical application of moxibustion and his basic study achieve-
ments, and provides its readers with detailed first-hand datum.

This book is divided into four parts. The first part gives a general
introduction of moxibustion, its status quo, classification, material , right
operation ,mechanism and some typical cases. Part two is about chan-
nels and acupoints applied in moxibustion. Part three introduces the
treatment of common diseases by moxibustion. Part four is pictures.

With its enriched contents and plain language, this bilingual
book is very practical and useful for moxibustion and acupuncture
doctors , medical students, foreign students and people who are inter-

ested in this art of medicine.
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Introduction of the editor
in chief

Guanrong Li, male, the Han nationality, was born in a family of Traditional
Chinese Medicine (TCM) in Jianyang Sichuan province in August 1940, and
was familiar with TCM from childhood. After his graduation from the
Department of Medical Science in Chengdu University of TCM in 1965, he,
as a doctor, went to the Department of Acupuncture and TCM in West China
University of Medical Science (WCUMS). As a professor and chief physician
of WCUMS, he is among the first group of famous doctors of TCM in Sichuan
Province, Committee Member of Chinese Society of Acupuncture and
Moxibustion  ( Aural Acupoint Branch), Director of Sichuan Association of
Rehabilitation of TCM, Permanent council member of Chengdu Society of
Acupuncture and Moxibustion. He is also a special editor of the Hebei Journal
of TCM. During his forty years of medical teaching, scientific research and
clinical practice, many of his books, such as Chinese—English Acupuncture
And Moxibustion, Modem Clinical Acupuncture And Moxibustion, and
Lecture Notes of Acupuncture And Moxibustion, have been published, and
five of his more published professional papers have been awarded the
advancement prize for science and technology at provincial level. Combining
TCM with Western Medicine in his clinical practice, Li does especially well
in curing diseases of nervous system and spine, infertility, viruses, side
effects after radiotherapy and chemical therapy, disease prevention and health
care. His promethean principle of acupuncture and moxibustion “More
acupoints less acupuncture, Moxibustion with deep breath”, has been well
proved by visible effects in the curing of difficult diseases. Based on clinical
practice and guided by scientific research, he is making a thorough study of
the theory of TCM Acupuncture and Moxibustion by means of seeking fresh

hreakthrough in the curing of difficult diseases.
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Forward

Acupuncture and moxibustion are different from each other.
Because they are both guided by the meridian doctrine and have the
same acupoints, they are like the twins from the ancient time. From
the point of view of difficulty and security of the twins, moxibustion
is easier and safer than acupuncture. In ancient times only doctors
could use acupuncture. However, everyone could use moxibustion
to keep healthy and cure diseases, which explained why moxibus-
tion was widely introduced to the general people for self-cure in
medical books since the ancient time. It is thus clear that moxibus-
tion was more popular than acupuncture.

Because of the good effects, burn moxibustion was applied
widely in the ancient time. However, the patient often could not
bear the pain. Therefore, thunder-fire moxi-stick and Taiyi moxi-
stick appeared and later the moxibustion of moxa. There were many
kinds of moxibustion,every one of which would take much time and
need great effort, and there was always much smoke inside. So
there is a tendency of despising moxibustion in today’ s acupuncture
and moxibustion, and some foreign doctors who refuse to eat for fear
of chocking even use acupuncture only. If this tendency continues,
moxibustion as an effective method would run the risk of being dis-
carded. Realizing the severity since the 1960s, I wrote the book
Research of the Method of Ancient Moxibustion immediately. And

then I compiled the achievements of moxibustion, and published an

article Research of the Ancient Moxibustion in the Moxibustion in

China. At that time, I advanced that moxibustion was so popular
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that almost everyone could use it for curing diseases and because it
is safe and easy to apply, an abundance of experience had also
been accumulated. However, when we studied the acupuncture and
moxibustion in the medical field since the 20 century, we still ten-
ted to give more attention to the acupuncture and less to the appli-
cation and research of moxibustion. The very purpose that I wrote
this article is to bring moxibustion to the attention of Chinese medi-
cine field and to gain some experience for clinical practice and fur-
ther research. When the article was published, Professor Meisheng
Zhou, Professor Jia Wei and other famous doctors voiced the same
opinion. So the discussions over whether the Heat Syndrome could
be cured by moxibustion, how the epidemic hemorrhagic fever and
the hard pulmonary tuberculosis were cured by moxibustion, and
the research of the effect of moxibustion on the immunological func-
tion were brought forward one after another. In a short time, there
appeared a tendency to brace up the moxibustion. But happy times
did not last long; it became silent again after the 1990s. The rea-
son, when we thought it over, was that we lacked guidance from fa-
cilities that could influence the trends of the research of moxibustion
and there were also too few persuasive monographs and papers on
research of moxibustion. Therefore there were few great effects.
Just when we worried about the future of moxibustion, 1 hap-
pened to know the book Chinese-English Clinical Moxibustion writ-
ten by Professor Guanrong Li, When I know very well. I think highly
of his spirit of hard working and intensive study. Last autumn he
came to Beijing and we met each other. He introduced his study on
burn moxibustion in detail to me, and gave some datum, photos
and the outline and manuscript of this book. When I learned them,
1 felt so happy that he carried out the investigation, which I advoca-
ted many years ago. The LinShu said that where the acupuncture

4
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was not proper, we might use the moxibustion. All the methods of
moxibustion mentioned in this book were burn moxibustion. Many
ancient literatures pointed out that when the acupuncture had no
effect on the hard diseases, good effects could be obtained by burn
moxibustion. Moxibustion has both the acute and chronic efficacy.
The sharp stimulation could produce obvious effect immediately, by
which the ancients often rescued the emergent patients. The blister,
suppuration and the courses of absorption could produce obvious af-
tereffects, especially immunity’ s buildup, which was made use of
by some doctors to cure the weak and keep healthy. We can see
that burn moxibustion has important value of theory and clinical ap-
plication. Therefore, people engaged in the scientific research
should pay more attention to moxibustion. It is not appropriate to
disregard moxibustion in modern research of acupuncture and moxi-
bustion. After many years’ study and application of moxibustion,
Professor Li has proved the scientific values by the achievement he
obtained and has clarified many problems which were not solved be-
fore ,which is exceptionally commendable. The publication of this
book will make people to pay more attention and interest on moxi-
bustion, especially on burn moxibustion, and expedite the study
and application of moxibustion, and bring the future to moxibustion
for further development. This is the reason why I recommend this

book to readers who are interested in moxibustion.

Host of Dong Qing Zhai Prof. Xue Tai Wang
Academy of Traditional Chinese Medicine of China
March 28,2004
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