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Abstract

The Zhuang medicine incense moxibustion therapy is one of the important external treatment techniques in Zhuang medicine, which
has the functions of dispelling dampness by its fragrance, warming and unblocking meridians, promoting blood circulation and
relieving pain, regulating qi and resolving depression, softening and eliminating masses, soothing the liver and resolving nodules,
tonifying deficiency and calming the mind, restoring yang and reversing collapse, dispelling miasma and eliminating foul odors, as
well as regulating the three channels and two pathways. The therapeutic effect of Zhuang medicine incense moxibustion therapy on
primary insomnia has been clinically confirmed. However, in clinical treatment, due to the lack of strictness in the operation process,
the therapeutic effect is often unsatisfactory, and even adverse reactions may occur, which is not only detrimental to the patient’s
recovery but also hinders the improvement of the diagnosis and treatment technology and the accurate assessment of clinical efficacy.
This article elaborates on the disease overview, therapy summary, diagnostic criteria, indications, contraindications, technical
specifications, and application prospects, etc., to promote its promotion and clinical application.
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