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Moxibustion for COVID-19: a systematic  
scoping review
Meng Xia1, Bo Pang2, Shaowei Yi3, Xinjue Shan4, Shizhe Deng5,6, Yinan Qin7, Tao Jiang5,6,*, Hai Lu8,*

Abstract 
Objective: Moxibustion has been widely used in the prevention and treatment of COVID-19. However, there is no systematic 
review of current topics and clinical findings on moxibustion for COVID-19. We conducted this scoping review to systematically 
summarize and analyze the themes and findings of published articles, and to provide an overview of current knowledge and 
practice of moxibustion for COVID-19.

Methods: PubMed, Embase, Cochrane Library, Web of Science, China National Knowledge Infrastructure, SinoMed, Wan 
Fang Data, and VIP databases were searched from inception until April 2022. The relevant data were presented through bar 
graphs, structured tables, and figures along with descriptive statistics and analysis. This scoping review was conducted based 
on the PRISMA-ScR Checklist.

Results: A total of 76 articles were reviewed: 47 reviews, 19 clinical research studies, seven systematic reviews (all were 
protocols), and three guidelines. All the studies were conducted by Chinese researchers and published from January 1, 2020 
to March 14, 2022. The feasibility of moxibustion in the prevention and treatment of mild or moderate COVID-19 is based on 
the consensus of therapeutic mechanisms and effectiveness. The most adopted approach was the suspended and gentle 
moxibustion, and the most frequently applied or recommended acupoints were found to be ST36, CV8, CV6, CV4, CV12, 
GV14, BL13, LI4, ST25, and LR3.

Conclusions: As a convenient and safe traditional Chinese medicine (TCM) therapy with its specific feature, moxibustion has 
been significantly effective at ameliorating mild or moderate symptoms among COVID-19 patients. Further large-scale, well-
designed research and international cooperation are still warranted in clinical evaluations of moxibustion.

Keywords: COVID-19, Moxibustion, Scoping review

Graphical abstract: http://links.lww.com/AHM/A35.

Introduction

The catastrophic pandemic of the coronavirus disease 
2019 (COVID-19) has had severe adverse effects on 
human life and the global social economy. As of 5:37 
pm, CEST on June 3, 2022, 528,816,317 confirmed cases 
of COVID-19 had been reported to the World Health 
Organization (WHO) globally, with 6,294,969 related 
deaths[1]. Epidemiological investigations have shown that 
COVID-19 has various signs and symptoms, including 
obvious fever and acute respiratory distress syndrome in 
most cases, and may cause multi-organ damage including 
respiratory, circulatory, digestive, or nervous system fail-
ures, etc[2–4]. A proportion of survivors recovering from 
acute SARS-CoV-2 infection suffered from prolonged post-
COVID condition illness, which lasted for weeks, months, 
or longer, and severely affected their quality of life[5].

The “holistic” approach has been widely used to address 
multiple-organ problems in the pandemic[6]. Traditional 
Chinese medicine (TCM), a comprehensive therapy with 
thousands of years’ history, has played a significant role in the 
prevention, treatment, and rehabilitation of COVID-19[7]. 
TCM has been found to be effective in relieving patients’ 
symptoms and preventing transformation from mild to 
severe symptoms[8]. Moxibustion, a major component of 
non-pharmacological TCM, has been widely adopted to 
address pandemics since ancient times, and to strengthen 
body conditions for the prevention of diseases[9–10]. In the 
Guidance for Acupuncture and Moxibustion Intervention 
for COVID-19 (second edition)[11] developed by China 
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Association of Acupuncture-Moxibustion (CAAM) in 
March 2020, moxibustion has been recommended for the 
prevention and treatment of COVID-19. Moreover, it was 
added as a supplemental treatment for COVID-19 conva-
lescence by the Guidelines for the Diagnosis and Treatment 
of COVID-19 by the National Health Commission (Trial 
Version 9)[12] in April 2022.

Scoping review is a research method used to identify 
literature on a specific topic or research area, to pro-
vide guidance on key concepts, research gaps, evidence 
sources and types for clinical practice, and policy-mak-
ing and research, and can be used to effectively determine 
the field theme and clarify relevant concepts[13–14]. To 
provide an overview of current knowledge and practice 
of moxibustion for COVID-19, we conducted this scop-
ing review to systematically summarize and analyze the 
themes and findings of published articles on this topic.

Methods

This scoping review was conducted in accordance with 
the PRISMA Extension for Scoping Reviews (PRISMA-
ScR)[15] (Supplementary File S1, http://links.lww.com/
AHM/A28). We reviewed literature in accordance with 
Arksey and O’Malley’s methodological approach for 
scoping reviews[13–15] through the following five stages: a) 
identification of the research questions, b) identification 
of the relevant studies, c) selection of studies for review, 
d) extraction and charting of the data, and e) summary 
of the results.

Review questions

This scoping review was conducted to address the fol-
lowing questions:

	1.	 What are the target groups and clinical settings of moxibus-
tion in the treatment of COVID-19?

	2.	 What types/methods of moxibustion are suitable for 
addressing the pandemic?

	3.	 What are the (main) theoretic and therapeutic characteris-
tics of moxibustion for COVID-19?

Eligibility criteria

All types of published articles were searched for eligi-
bility if they reported on the use of moxibustion in the 
prevention or treatment for COVID-19: original stud-
ies including randomized controlled trials (RCTs), non-
RCTs (nRCTs), case-control studies, cohort studies, case 
series, case report, and qualitative clinical research, as 
well as systematic reviews, editorials and viewpoints, and 
guidelines were considered. Methods of moxibustion (in 
interventional trials) should be used in accordance with 
the theory of acupuncture and moxibustion: traditional 
moxa stick or cone moxibustion (based on suspended, 
circling, sparrow pecking-like or pressing technique), 
wheat-grain size cone moxibustion, material interposed 
moxibustion (with ginger, garlic, salt, and monkshood 
cake), needle warming moxibustion, blistering moxi-
bustion, moxibustion using moxa burner or an electric 
machine, and other specific moxibustion techniques. 
We excluded articles that were irrelevant to COVID-19, 
duplicate publications, and texts that were unavailable 

in full. Personal opinions, magazines, and news bulletins 
were also excluded.

Literature search

We searched PubMed, Embase, Cochrane Library, Web 
of Science, China National Knowledge Infrastructure, 
SinoMed, Wan Fang Data, and VIP databases from 
inception until April 2022. For each database, we devel-
oped an adequate research string that combined the term 
“COVID-19” with “moxibustion” “moxa” “acupoint” 
“interposed moxibustion” “needle warming moxibus-
tion” “warm acupuncture” “moxa burner” or “electrical 
moxibustion,” and searched within titles, abstracts, and 
keywords (Supplementary File S2, http://links.lww.com/
AHM/A28). We also searched the reference lists of all 
relevant papers in case of omitted literature. Search lim-
iters were used when available (journal articles, English 
or Chinese language, and availability of the abstract).

Article selection and data extraction

Yi SW and Shan XJ conducted the literature search inde-
pendently and screened the identified articles for rele-
vance based on the title, keywords, and abstracts. After 
the preliminary screening, the relevance of the full-text 
articles was judged and screened out for eligibility by Yi 
SW and Jiang T. If judgments of certain literature were 
inconsistent, the authors discussed their disagreements to 
achieve consensus, or referred the issue to a third author 
(Deng SZ) for verification.

The following items were extracted from included arti-
cles using an Excel spreadsheet: first author, country and 
institution, date of publication, research type, target people, 
types of moxibustion, characteristics of the intervention (if 
available, including methods, acupoints, courses, and com-
binations), outcome indicators (if available), and thematic 
conclusions. Jiang T and Li L conducted data extraction 
independently and cross-checked after the process, and dis-
agreements were resolved via discussion and consensus.

Results

A total of 1,043 records were retrieved with 624 remain-
ing after re-checking. After preliminary screening based 
on reading title and abstract, 274 articles remained and 
89 were evaluated for full-text eligibility. A total of 76 
articles were finally retained for analysis, including 47 
reviews, 19 clinical research (nine RCTs, six observa-
tional studies, three nRCTs, one protocol of RCT), seven 
systematic reviews (all were protocols), and three guide-
lines (Figure 1). All the studies were conducted by Chinese 
researchers (from 27 different provinces or regions) and 
published in 40 journals (51 Chinese and 25 English 
papers) from January 1, 2020 to March 14, 2022.

Consensus on the etiological and therapeutic mechanisms

Forty-seven reviews covered a wide range of topics, such 
as famous scholars’ experience, evidence in literature, data 
mining, special moxibustion, mechanism of action, clin-
ical application, and research progress (Supplementary 
Table S1, http://links.lww.com/AHM/A28).
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Generally, consensus on the potential pathogenesis of 
the pandemic following the theoretical basis of TCM has 
been reached. Most COVID-19 patients mainly exhibit 
the symptoms of fever, cough, fatigue, and loss of appetite, 
which belong to the category of plague in TCM, the main 
disease being “wet poison,” also known as the “damp-tox-
icity plague” (Shi Du Yi). This disease occurs in the lungs 
and spleen, and the basic pathogenesis is characterized by 
wetness, toxicity, stasis, and closure[16]. Moreover, because 
the pandemic outbreak began in the middle of the win-
ter when the climate was cold and damp, it was classified 
as “cold-dampness plague” (Han Shi Yi)[17]. The ups and 
downs of body yang and qi determine the susceptibility 
and prognosis of individuals to COVID-19.

As one of the characteristic therapies of TCM, mox-
ibustion works by stimulating the acupuncture points 
or specific parts of the body surface with burning moxa 
leaves to stimulate the self-regulation function of the 
human body, and to achieve the purpose of disease pre-
vention and treatment[9–18]. China has thousands of years 

of history of the application of moxibustion to prevent 
plague and treat infectious lung diseases. Moxibustion 
has been uniquely effective in dispelling poison, avoiding 
impurities, driving away the cold, and raising the body’s 
yang qi[9]. The selected reviews focused on the role of 
moxibustion in the prevention of the pandemic, and its 
feasibility in the treatment at the onset of the disease and 
for patients’ recovery:

	 1)	The disinfection and sterilization effect of moxa smoke 
and the germination effect as “natural vaccine”: Moxa 
fumigation and disinfection are comparable to or more 
optimized than ultraviolet disinfection[19–22]. Moxa smoke 
can form a drug membrane in the indoor air and the 
upper respiratory tract to prevent bacteria and viruses[18].

	 2)	The anti-inflammatory effect of moxibustion ther-
apy during the infective stage: There is a large amount 
of clinical evidence on moxibustion in the treatment 
of viral pneumonia. Animal experiments have shown 
that moxibustion can effectively protect the lung tis-
sue of mice with influenza virus infection pneumonia 
by regulating inflammatory mediators, immunity, and 

Figure 1.  Flow diagram of articles identified and excluded.
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neuropeptides[9,23–34]. Wu et al.[25] explored the relation-
ship between moxibustion and coagulation and fibrino-
lysis system and found that moxibustion can improve 
microcirculation, prevent thrombosis, and inhibit the 
high expression of the transforming growth factor-β 
(TGF-β), tumor necrosis factorα (TNF-α), interleukin-1 
(IL-1), and interleukin-6 (IL-6). He et al.[26] found that 
acupuncture can activate the cholinergic anti-inflamma-
tory pathway and achieve the visceral protection effect 
of asthma with the help of neuroimmune regulation.

	 3)	The effect of moxibustion in the prevention and treat-
ment of pulmonary fibrosis that occur during and after 
recovery from COVID-19: CT images of patients with 
COVID-19 showed prolonged residual fibrous cords 
during their transition period[27–28]. Moxibustion has 
been proven to play a role in preventing and treat-
ing lung fibrosis by influencing the various develop-
mental process, and the mechanism may be related to 
delaying the development of epithelial cell-stromal cell 
transformation[9,25,29–31].

Overview of clinical research

A total of 1420 patients with COVID-19 were enrolled in19 
clinical trials[32–50], including 689 acute-infected hospitalized 
cases, 438 cases in the recovery phase, and 293 participants 
in the observation period (ie, suspected patients that were 
under quarantine or that needed to self-isolate, or healthy 
community residents of quarantine control regions). Study 
sample sizes ranged from 7 to 240. Sixteen studies (84.2%) 
reported the sexes of the participants (481 male and 449 
female) and 15 studies (78.9%) reported the age, ranging 
from 6 to 76 years. A summary of the included clinical 
studies is provided in Table 1.

Interventions involved the combination of moxibus-
tion with herbal decoction[35,42,45,49–50], conventional 
therapy[36,40], cupping[46], acupoint applications[34,39,41], 
and musicotherapy according to the theory of five ele-
ments[32]; seven studies (four controlled trials[33,37–38,43] 
and three case series[44,47–48]) solely applied moxibustion. 
The most widely adopted moxibustion method was the 
suspended and gentle moxibustion (keeping the moxa 
stick lit at a certain distance from the skin thus giving 
the patient a warm sensation and not a burning one) 
(12/19, 63.16%). Three studies used moxa burners or 
containers; two of them conducted indirect moxibustion 
by interposing salt between the skin and moxa cone, or 
sticking heating pads onto the skin with herbal pow-
der inside. One used thunder-fire wonder moxibustion 
(pressing the hot drug moxa stick onto the few layers of 
cloth or paper that cover the skin, to let the heat pene-
trate deep into the body). In one study, lit moxa sticks 
were only placed in the isolation ward to compare the 
effect of indoor disinfection with that of the air disinfec-
tion machine. Conventional therapy and routine quar-
antine were the most frequently used controls in RCTs 
and nRCTs.

Duration, frequency, and duration of treatment were 
reported in 18 studies (94.7%). The treatment time 
ranged from 8 to 15 minutes/point and lasted 25 to 60 
minutes; frequency of treatment included once every 
three days, once every other day, once and twice a day, 
respectively. The course of treatment ranged from 3 to 
30 days. After comprehensive statistics, 10 minutes/

acupoint (7 cases, 36.8%), 30 minutes/acupoint (6 cases, 
31.6%), 1 day (13 cases, 68.4%) and 2 weeks of treat-
ment (6 cases, 31.6%) were the most common. The most 
frequently used acupoints were ST 36 (11, 57.9%), DU 
14 (six points, 31.6%), RN 8 (four points, 21.1%), RN 
6 (four points, 21.1%), BL 13 (four points, 21.1%), etc 
(Figure 2A–C).

The main outcome indicators included total clinical 
response rate, TCM syndrome score, and PCR negative 
conversion rate. Symptom indexes also included Symptom 
Check List-90 (SCL-90), Fatigue Assessment Instrument, 
Pittsburgh Sleep Quality Index, Self-rating Anxiety Scale, 
Self-rating Depression Scale, etc. Immunoglobulin (IgA, 
IgM, IgG) levels were most often selected for laboratory 
tests. They also included blood cell analysis, biochemi-
cal indexes (leukocyte, granulocyte, lymphocyte, CRP), 
interleukin-6 (IL-6), and an absolute number of periph-
eral blood T lymphocyte subsets.

Characteristics of treatment and acupoint selection

We identified three distinct themes of clinical research on 
moxibustion for COVID-19

	 1)	The application of moxibustion as an addictive therapy (in 
infection or recovery period) for the release of disease-re-
lated signs and symptoms, including pulmonary manifes-
tations (cough, shortness of breath, throat discomfort), 
fatigue, muscle weakness, loss of appetite, diarrhea, etc.

	 2)	The improvement of psychological discomfort or disorders 
such as depression, anxiety, and insomnia among COVID-
19 patients, people in quarantine, or medical staff.

	 3)	The preventive application of moxibustion to increase 
people’s immune function or constitution.

Generally, results of the clinical research have yielded 
positive effects of moxibustion in improving scores of 
related symptoms, especially the typical symptoms in 
the acute phase like cough, breathlessness, and fatigue. 
It was also proved to be effective for treating the pro-
longed symptoms and attenuation of lung and spleen 
among convalescent patients[42–50]. Particularly, mox-
ibustion showed major advantages in the prevention 
and curing of psychological discomfort among recov-
ery cases and quarantined individuals[32–34,37,39,41,44]. 
Moreover, it was proved effective in improving several 
indexes of laboratory tests, particularly immunoglobulin 
(IgA, IgM, IgG) levels and several inflammatory indica-
tors[34–38]. Seven research protocols for systematic reviews 
have not been completed owing to the lack of clinical 
studies on COVID-19 and the associated symptoms of 
diarrhea, anorexia, abdominal pain, dyspnea, and anx-
iety disorders. In addition, incidence of adverse events 
was reported by one study—moxa stick-related itching 
in two cases[48].

As for the acupoint selection, according to our sys-
tematic review, the most frequently applied or recom-
mended acupoints in clinical trials and reviews were 
ST36 (39 times, 17.73%), CV8 (22 times, 10.00%), 
CV6 (21 times, 9.55%), CV4 (21 times, 9.55%), CV12 
(18 times, 8.18%), GV14 (14 times, 6.36%), BL13 (12 
times, 5.45%), LI4 (10 times, 4.55%), ST25 (seven 
times, 3.18%), and LR3 (six times, 2.73%). The major 
functions of the above acupuncture points include ton-
ifying qi and blood, strengthening spleen and warming 
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meridians; warming yang to disperse cold, relaxing the 
lungs to regulate qi; tonifying the lungs to strengthen 
body resistance; strengthening the spleen and stomach, 
and soothing and clearing the mind. The meridian dis-
tribution of the main acupoints including the Lung, 
Stomach, Bladder, Large intestine, Liver, Ren and Du 
meridians (Supplementary Table S2, http://links.lww.
com/AHM/A28).

Consensus and guidance

Moxibustion has been recommended in three national 
guidelines for the prevention and treatment of COVID-19:

	 1)	Guidance for Acupuncture and Moxibustion Intervention 
for COVID-19 (second edition) issued by CAAM[11]. 
Self-moxibustion is recommended at home under the 
instruction of a physician. Self-moxibustion is applied 
by the patient at ST36, PC6, LI4, CV6, and SP6 for 
approximately 10 minutes at each acupoint. Moreover, 
the plaster, i.e., moxibustion-thermal plaster, can be used 
at ST36, PC6, CV6, CV4, BL13, BL12, BL20, GV14, etc.

	 2)	Guidelines for Integrative Medicine Rehabilitation in the 
Recovery Period of Novel Coronavirus Pneumonia (first 
edition)[51]. Moxibustion was suggested for physiother-
apy rehabilitation for discharged patients. Wheat-grain 
size cone moxibustion was applied at CV8, CV6, CV4, 
GV4, BL23, BL12, and BL43, with 3 to 5 days of treat-
ment once and five times for each course. Moxibustion 
can be used in conjunction with acupuncture therapy.

	 3)	Guidelines for the Diagnosis and Treatment of COVID-
19 by the National Health Commission (Trial Version 
9)[12]. Moxibustion therapy was added to the guidance 
for the convalescence of COVID-19 after the last revision 
in April 2022. ST36 is recommended for the strengthen-
ing of the body. Moreover, material interposed moxibus-
tion patches are recommended at GV14, BL13, BL20, 
and LU6 for 40 minutes for each patch, once a day.

Discussion

Disease prevention advantages of moxibustion with respect 
to the pandemic

TCM has played an active role in the prevention, treatment, 
and rehabilitation of COVID-19. “Non-drug” approaches 
like acupuncture, moxibustion, cupping, and qigong have 
been widely used to help patients release physical and men-
tal discomforts. Moxibustion therapy has unique advan-
tages in warming the meridian and dispersing cold, and 
aids in the strengthening and protection of the “healthy 
qi” of the body to avoid the “evil qi” (pathogenic factors). 
Moreover, the anti-inflammatory and disinfection effects 
of moxibustion have been confirmed[10,52–53].

Moxibustion has been an important method for 
preventing and treating plagues since ancient times. 
In records of the Handbook of Prescriptions for 
Emergencies (Zhǒu Hòu Bèi Jí Fāng, 肘后备急方) of the 
Jin dynasty, it was reported that applying moxibustion 
at four corners of the bed can prevent the patient from 
contracting plague, which indicates that moxibustion 
can be used for disinfection. It has been recorded by Sun 
Simiao of the Tang dynasty in his book Thousand Pieces 
of Essential Gold Formulae (Qiān Jīn Yào Fāng, 千金要
方), “When traveling to the Shu or Wu region, two or 
three moxa cones are needed.” Records on the treatment St
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of cholera and plague in Lingnan area of China in the 
late Qing dynasty confirmed the significance of moxibus-
tion in the prevention of infectious diseases[53].

Suboptimal health status means that people’s physi-
cal, psychological, and emotional aspects are in a state of 
low quality (a status between health and illness), which 
is closely related to the physical situation, social envi-
ronment, and psychological status, etc. Acupoints CV8, 
CV4, and CV6 belong to the Ren Meridian, which is “the 
sea of yang.” Therefore, the acupoints have the function 
of supplementing and reinforcing of yang qi of the body, 
and are often used for preventing diseases by strength-
ening the body health. According to the records in Bian 
Que Heart Book (Biǎn Què Xīn Shū, 扁鹊心书), “when 
there is no disease, frequent moxibustion at CV4, CV6, 
GV4, and CV12 may maintain more than 100 years of 
life though not up to immortality.” ST36 (Zu Sanli) has 
been pointed out by Sun Simiao who stated that “all dis-
eases can be treated with moxibustion at Sanli for three 
cones” and “to avoid diseases, do not keep Sanli dry,” 
which illustrated the importance of moxibustion at ST36 
for disease prevention and health care[54–55]. Studies have 
proven that moxibustion at CV4 and ST36 can signifi-
cantly increase the level of serum IL-2, reduce the level of 
serum IL-6, and enhance immune function[56].

Consideration of treatment methods for different patient 
groups

WHO has affirmed moxibustion therapy as an effec-
tive way for the treatment of COVID-19 patients with 
mild and moderate symptoms, according to the report 
of the WHO Expert Meeting on Evaluation of TCM in 
the Treatment of COVID-19 held in Geneva on March 
31, 2022[57]. Moxibustion can be used for the observa-
tion, infection, and recovery periods of COVID-19 in 
accordance with current research. Zang-fu organs and 

meridians syndrome differentiation should be consid-
ered for treatment approaches, under the principle of 
“easy to operate, simple and easy to implement, safe 
and effective.” Selection of acupoints should adhere to 
the basic idea of “fewer but better,” with priority being 
given to the major acupoints; appropriate addition and 
subtraction should be considered along with clinical 
manifestations.

For the selection of acupoints, according to the current 
research, ST36, CV8, CV6, and CV4 are recommended 
for individuals under observational conditions, or daily 
healthcare. Moxibustion at CV8, CV6, and ST36 can 
increase the activity of NK cells and the level of inter-
leukin 2 (IL-2)[58]; after moxibustion at ST36, T lympho-
cytes and the conversion rate of their subsets increased in 
mice, and levels of IgA and IgG increased significantly[59]. 
Therefore, moxibustion is recommended for patients 
during the observation period to improve the immune 
defense and adaptive adjustment ability of the body.

Infected patients always showed mild, moderate, and 
severe manifestations. ST6, CV8, and SP9 can be used 
as major points for patients with mild and moderate 
symptoms like fatigue, body aches, nausea, sticky stool, 
etc. Two groups of acupoints are recommended based on 
the guidance of CAAM: 1) LI4, LR3, CV22, LU5, LU6, 
ST36, SP6 at frontal side and 2) BL11, BL12, BL13, BL15, 
BL17 at posterior side[11]. For each treatment time, two to 
three acupoints can be used in either groups for mild or 
moderate patients, and adjustment of acupoints should 
be applied by syndrome differentiation: CV4, BL43, and 
LU7 can be added for patients with cold-dampness stag-
nation of lung; GV14, BL13, and GV13 for patients with 
damp-heat stagnation of lung. For patients with severe 
or critical symptoms, acupuncture is recommended as 
adjunction instead of moxibustion, combined with con-
ventional or emergency treatment to reduce lung exuda-
tion and stabilize blood oxygen saturation.

Figure 2.  Characteristics of treatment and acupoint selection of moxibustion for COVID-19. (A–C) Treatment courses, frequency, and time of 
duration of each session (statistics of clinical research); (D) frequency of selection acupoints in clinical research and reviews. d: day(s); min: minutes; 
nRCT: Non-randomized controlled trial; RCT: Randomized controlled trial; w: week(s).
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For convalescent patients, commonly used acupoints 
include GV14, BL13, CV13, CV12, BL7, ST36, LU6, 
etc. In addition, CV17, BL13, LU1, CV13, and SP 9 
can be added for patients with qi deficiency of lung and 
spleen based on their clinical manifestation; CV17 and 
CV8 can be applied for patients with qi and yin defi-
ciency if they exhibit obvious fatigue and breathlessness. 
KI3 and SJ4 can be added for dry mouth and obvious 
thirst; BL15 and BL14 can be added for palpitation; 
LI4, KI7, and ST36 can be added for heavy sweating; 
HT7, EX-HN3, EX-HN22, and KI1 can be added for 
insomnia.

It has been found that moxibustion may work via 
bidirectional immune regulation of the body. After 
moxibustion at ST36 and BL43, the level of periph-
eral T lymphocytes and their subsets changed signifi-
cantly, and that of CD3 + cells and the ratio of CD4+/
CD8 + cells were significantly higher after treatment. 
According to animal studies, moxibustion at GV14 and 
SP9 could enhance the phagocytosis and killing activity 
of macrophages in mice, as well as the release of TNF 
and NO, and increase expression of IL-2Rɑ and IL-2Rβ 
in spleen lymphocytes; moxibustion at GV14, BL3 and 
GV13 could reduce the inhibitory factors of erythro-
cyte immune adhesion, and increase the red blood cell 
C3b receptor garland rate and red blood cell immune 
complex garland rate[60–61].

Self-moxibustion under non-contact diagnosis and 
treatment mode

Many studies applied a mode of non-contact diagnosis 
and treatment because of the pandemic burden, that 
is, building an online doctor-patient interactive diag-
nosis and treatment platform. Online self-moxibustion 
application is taught by the doctor in charge of the iso-
lated residents, patients, or their caregivers, and they are 
expected to complete follow-up treatment by themselves 
at home. They can also learn the procedure from related 
videos or related content on social media. Compared 
with acupuncture, it is easier and more practical for 
patients to conduct conventional moxibustion by them-
selves. Over the study period, subjects may be asked for 
filming the process of own operation and sending it to 
the research assistant. After qualification, the subjects 
begin to implement the moxibustion, and give feedback 
on the feeling of using the moxibustion method every 
day, that is, if dizziness, nausea, and other adverse reac-
tions have occurred during the process[33–39]. Generally, 
moxibustion is a simple, safe, and effective approach for 
self-management at home but requires additional data 
from clinical research for its feasibility.

Moreover, according to research, handhold suspen-
sion and gentle moxibustion is the most used approach, 
so it is suitable for home care under epidemic situation. 
However, for patients with respiratory symptoms, mox-
ibustion devices with the function of smoke elimination 
are more recommended, to avoid the stimulation of the 
respiratory tract with moxa smoke. For guiding opera-
tion, the duration of moxibustion at each acupoint lasts 
10 to 15 minutes, once per day. However, in clinical 
practice, moxibustion is rarely applied to acupoints one 
by one. Instead, devices like moxa burners or boxes are 

used commonly to cover multiple acupuncture points 
simultaneously in one treatment session. A session gen-
erally lasts at least 30 minutes, which is a long time 
for the application of certain special procedures, such 
as heat sensitive moxibustion, and thunder-fire wonder 
moxibustion.

Limitations

There are several limitations to this study. Because of the 
language restriction, we only included articles published 
in English and Chinese, and all the included studies 
were conducted in China, which may lead to an omis-
sion of eligible research. Moreover, more than half of the 
included articles were reviews with broad topics, and we 
only synthesized the major results or perspectives of each 
review but did not track their references for the compre-
hensive exploration. In addition, owing to the lack of 
follow-up data in the study, this report does not provide 
information on long-term outcomes and patients’ quality 
of life.

Conclusions

TCM offers alternative approaches to treating COVID-
19 with its unique strengths in preemptive prevention, 
differentiated medication, and multi-targeted interven-
tion. Moxibustion, a convenient and safe TCM therapy 
of its specific feature, has achieved significant effects in 
improving mild or moderate symptoms of COVID-19 
patients, curing psychological discomfort among recov-
ery cases and quarantined individuals, and preventing 
diseases by health benefits and air sterilization. Further 
large-scale, well-designed research and international 
cooperation is still warranted in clinical evaluations of 
moxibustion.

Conflict of interest statement

The authors declare no conflict of interest.

Funding

This work is supported by the National Natural 
Science Foundation of China: a study on the correla-
tion between TCM syndromes and disease outcome 
of COVID-19 (82004505); National Key Research 
and Development Program of China: Real-world 
study of traditional Chinese medicine for COVID-19 
(2021YFC0863200).

Author contributions

Meng Xia, Bo Pang, Hai Lu, and Tao Jiang conceived 
and designed the article. Shaowei Yi, Xinjue Shan, and 
Tao Jiang drafted the article. Shizhe Deng and Yinan 
Qin provided critical version of the manuscript. All 
authors contributed to the revision of the manuscript 
and approved the final manuscript.

Ethical approval of studies and informed consent

Not applicable.

D
ow

nloaded from
 http://journals.lw

w
.com

/ahm
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
n

Y
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

K
G

K
V

0Y
m

y+
78=

 on 04/07/2023



170

Xia et al.  •  Volume 2  •  Number 3  •  2022� www.ahmedjournal.com

Acknowledgments

None.

References
	 [1]	 World Health Organization. WHO Coronavirus (COVID-19) 

dashboard [N/OL]. Available from: https://covid19.who.int. 
Accessed from: June 15, 2022.

	 [2]	 Wiersinga WJ, Rhodes A, Cheng AC, et al. Pathophysiology, 
transmission, diagnosis, and treatment of coronavirus disease 
2019 (COVID-19): a review. JAMA 2020;324(8):782–793.

	 [3]	 Kolifarhood G, Aghaali M, Mozafar Saadati H, et al. 
Epidemiological and clinical aspects of COVID-19: a narrative 
review. Arch Acad Emerg Med 2020;8(1):e41.

	 [4]	 Yuki K, Fujiogi M, Koutsogiannaki S. COVID-19 pathophysiol-
ogy: a review. Clin Immunol 2020;215:108427.

	 [5]	 Al-Aly Z, Bowe B, Xie Y. Long COVID after breakthrough SARS-
CoV-2 infection. Nat Med 2022;28(7):1461–1467.

	 [6]	 Iacobucci G. Long covid: “Holistic” approach is best, given range 
of symptoms, say researchers. BMJ 2022;376:o336.

	 [7]	 Ren J, Zhang AH, Wang XJ. Traditional Chinese medicine for 
COVID-19 treatment. Pharmacol Res 2020;155:104743.

	 [8]	 Gao SM, Ma Y, Yang FW, et al. Zhang boli: traditional Chinese med-
icine plays a role in the whole process of prevention and treatment 
of COVID-19. Tianjin J Tradition Chin Med 2020;37(2):121–124.

	 [9]	 Teng YK, Xiong J, Guo YY. The Advantage and value of moxi-
bustion in the prevention and treatment of COVID-19. World Sci 
Technol-Mod Tradition Chin Med 2020;22(3):697–700.

	[10]	 Deng H, Shen X. The mechanism of moxibustion: ancient the-
ory and modern research. Evid Based Complement Alternat Med 
2013;2013:379291.

	[11]	 Shi XM, Tong XL, Sun GJ, et al. Guidance for acupuncture and 
moxibustion intervention for COVID-19 (second edition). Chin 
Acupunct Moxibust 2020;40(5):462–463.

	[12]	 General Office of National Health Commission of the People’s 
Republic of China, Office of National Administration of 
Traditional Chinese Medicine of the People’s Republic of China. 
Guidelines for the diagnosis and treatment of COVID-19 by 
the National Health Commission (Trial Version 9). China Med 
2022;17(4):481–487.

	[13]	 Arksey H, O’Malley L. Scoping studies: towards a methodologi-
cal framework. Int J Soc Res Methodol 2005;8(1):19–32.

	[14]	 de Chavez AC, Backett-Milburn K, Parry O, et al. Understanding 
and researching wellbeing: its usage in different disciplines and 
potential for health research and health promotion. Health Educ 
J 2005;64(1):70–87.

	[15]	 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping 
reviews (PRISMA-ScR): checklist and explanation. Ann Intern 
Med 2018;169(7):467–473.

	[16]	 Zheng WK, Zhang JH, Yang FW, et al. Comprehensive analysis of 
diagnosis and treatment schemes for prevention and treatment of 
Novel Coronavirus pneumonia by traditional Chinese medicine. J 
Tradition Chin Med 2020;61(4):277–280.

	[17]	 Zhang YP, Qiao L, Fan CB, et al. Moxibustion therapy applied 
theory to explore prevention and treatment of COVID-19. J 
Liaoning Univ Tradition Chin Med 2020;22(4):174–177.

	[18]	 Liu KP, Guan DD, Li L, et al. Feasibility analysis of moxibustion 
whole process intervention in the prevention and treatment of 
COVID-19. J Chin Med 2020;35(6):1144–1147.

	[19]	 Chen L, Wang T, Mo H, et al. Discussion on the prevention and 
treatment of seasonal epidemic disease by moxibustion. Shanhai J 
Tradition Chin Med 2020;54(7):20–22 + 28.

	[20]	 Xiang LL, Wang R, Miao MS. Characteristics and thoughts of 
epidemic virus prevention of moxa smoke. Chin J Exp Tradition 
Chin Med 2020;26(11):35–39.

	[21]	 Ming ZW, Ye YY, Tian N, et al. Discussion on the application sta-
tus air disinfection of moxa smoke and the mechanism of disease 
prevention. Sichuan Tradition Chin Med 2021;39(9):62–67.

	[22]	 Zhang YP, Qiao L, Fan CB, et al. Theoretical discussion on the 
application of moxibustion in the prophylaxis and treatment in 
Corona Virus Disease 2019. J Liaoning Univ Tradition Chin Med 
2020;22(4):174–177.

	[23]	 Teng JY, Zhou ZY, Yao M, et al. Clinical application and research 
progress of moxibustion in treating pulmonary disease. J Clin 
Acupunct Moxibust 2021;37(10):88–92.

	[24]	 Liu HR, Wang ZQ, Li J, et al. Discussion on moxibustion in the 
prevention and treatment of COVID-19 from ancient literature 
and modern research. Shanghai J Acupunct 2020;39(5):626–632.

	[25]	 Wu S, Mao HR, Peng RX, et al. Combined with coagulation-fi-
brinolysis system to explore the advantages of moxibustion 
in improving pulmonary function and acupoint selection of 
COVID-19 convalescent patients. Asia-pacific Tradition Med 
2021;17(1):167–170.

	[26]	 He W, Shi XS, Zhang ZY, et al. The role of acupuncture and mox-
ibustion in the prevention and treatment of COVID-19. Chin 
Acupunct Moxibust 2020;40(8):799–802 + 809.

	[27]	 Che HW, Zhang XQ, Chai J, et al. Clinical manifestations and CT 
imaging analysis of Corona Virus Disease 2019. CT Theory Appl 
2021;30(4):525–532.

	[28]	 Zhong FY, Zhang HF, Wang BC, et al. CT findings in 2019 novel 
coronavirus disease (COVID-19) patients. Med J Wuhan Univ 
2020;41(3):345–348.

	[29]	 Ma H, Jiang Y, Zhang XG, et al. Rehabilitation of umbilical mox-
ibustion with herbal medicine for the convalescence of corona 
virus disease 2019 based on traditional Chinese medicine. Chin 
Manipulation Qi Gong Therapy 2021;12(4):26–28.

	[30]	 Cheng L, Li R, Zhou M, et al. Moxibustion has a positive effect 
on pulmonary fibrosis: an alternative approach. Afr J Tradit 
Complement Altern Med 2017;14(2):125–129.

	[31]	 Li J, Wang GL, Wang XF, et al. Regulation of E-cad, α-SMA 
and Vimentin through moxibustion at Feishu and Gaohuangshu 
of pulmonary fibrosis rats. Liaoning J Tradition Chin Med 
2017;44(5):1078–1081 + 1118-1120.

	[32]	 Ni J, Li DY, Liu J, et al. Observation on the intervention effect 
of moxibustion combined with five elements music on frontline 
medical staff of COVID-19 during isolation and recuperation 
period. Hunan J Tradition Chin Med 2021;37(7):95–98.

	[33]	 Zhao HY, Fu LR, Xie CC, et al. Observation on the interven-
tion effect of moxibustion in discharged patients with COVID-
19 based on Internet mode. Jiangxi J Tradition Chin Med 
2022;53(2):46–49.

	[34]	 Xie Y, Li QQ, Xiong QP, et al. Effect of hanging moxibustion 
combined with acupoint application on prevention of COVID-19 
infection. Jiangxi J Tradition Chin Med 2020;51(12):62–65.

	[35]	 Li C. Clinical effect of thunder fire moxibustion combined with 
Qingfei Paidu decoction in the treatment of clinical symptoms 
in line with new type coronavirus pneumonia in children with 
cold-dampness closed lung syndrome. Chin J Clin Rational Drug 
Use 2022;15(4):32–35.

	[36]	 Zhou JL, Liu F, Chen GC, et al. Efficacy observation of heat-sen-
sitive moxibustion for sarcopenia after COVID-19. Shanghai J 
Acupunct 2021;40(9):1059–1063.

	[37]	 Zheng MX. Observing the significance of home moxibustion for 
prevention of Novel Coronavirus Pneumonia on the basis of IgA, 
IgM and IgG. J Med Theory Pract 2021;34(12):1999–2001.

	[38]	 Zhu JT, Hu YX, He ZX, et al. Significance of tinfoil salt cake mox-
ibustion in COVID-19 convalescence period. Chin Naturopathy 
2022;30(5):41–44.

	[39]	 Liu ML, Liu M, Zhong H, et al. Significance and operation mode 
of moxibustion intervention for the group under quarantine 
after close contact with COVID-19. Chin Acupunct Moxibust 
2020;40(5):457–461 + 471.

	[40]	 Liu L, Xing XY, He DC, et al. Effects of moxibustion on clini-
cal symptoms, peripheral blood inflammatory indicators and T 
lymphocyte subsets in patients with COVID-19. Chin Acupunct 
Moxibust 2020;40(12):1271–1275.

	[41]	Zeng L, Liu ML, Tan SH, et al. Moxibustion on men-
tal disorder in close contacts of coronavirus disease 2019: 
a randomized controlled trial. Chin Acupunct Moxibust 
2021;41(10):1109–1112.

	[42]	 Tao D, Su WY, Luo LL, et al. Clinical study of moxibustion in 
the treatment of patients with lung spleen qi deficiency syn-
drome during the recovery period of COVID-19. Contemp Med 
2021;27(24):19–21.

	[43]	 Pi LX, Xu Y, Chen LQ, et al. Application of mugwort stick fumi-
gation and air disinfection in isolation ward of suspected COVID-
19 patients. Yunnan J Tradition Chin Med 2021;42(2):97–99.

	[44]	 Huang XB, Xie DY, Qiu Q, et al. Clinical observation of heat-sen-
sitive moxibustion treatment for coronavirus disease 2019. Chin 
Acupunct Moxibust 2020;40(6):576–580.

	[45]	 Zhou HW, Chen XS, Du SS, et al. Clinical observation of Chinese 
medicine combined with moxibustion in the treatment of 41 
patients with “reyang” after COVID-19 recovery. Mod Tradition 
Chin Med 2021;41(3):55–59.

	[46]	 Dou MX, Xie ZJ, Yan ZY, et al. Effect evaluation of fire dragon 
pot moxibustion on relieving cough and shortness of breath in 
patients with COVID-19. Med Diet Health 2021;19(1):27–28.

D
ow

nloaded from
 http://journals.lw

w
.com

/ahm
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
n

Y
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

K
G

K
V

0Y
m

y+
78=

 on 04/07/2023

https://covid19.who.int


171

Xia et al.  •  Volume 2  •  Number 3  •  2022� www.ahmedjournal.com

	[47]	Dong SJ, Wang QN, Gao L, et al. Effect of moxibustion dif-
ferentiation on diarrhea of 36 patients with COVID-19 in 
Fangcang Hospital. Chin Acupunct Moxibust 2020;40(7): 
690–692.

	[48]	 Chen X, Huang W, Liu BY, et al. Moxibustion therapy for preven-
tion and treatment of COVID-19: construction and application 
of non-contact diagnosis and treatment model. Chin Acupunct 
Moxibust 2020;40(10):1027–1033.

	[49]	Zhang XZ, Li L, Wang MJ, et al. Clinical effect of moxibus-
tion as adjuvant therapy for novel coronavirus pneumonia: 
an analysis of 7 cases. J Anhui Univ Tradition Chin Med 
2020;39(4):4–7.

	[50]	 Ma CC, Li YM, Wu JH. Observation on clinical efficacy of adding 
and subtracting Wuye Lugen Decoction combined with moxibus-
tion in novel coronavirus recovery patients. Asia-Pacific Tradion 
Med 2021;17(12):113–117.

	[51]	China Association of Chinese Medicine, China Association 
of Rehabilitation Medicine. Guidelines for integrative medi-
cine rehabilitation in the recovery period of novel coronavi-
rus pneumonia (first edition). Tianjin J Tradition Chin Med 
2020;37(5):484–489.

	[52]	 Li TG, Shui L, Ge DY, et al. Moxibustion reduces inflamma-
tory response in the hippocampus of a chronic exercise-induced 
fatigue rat. Front Integr Neurosci 2019;13:48.

	[53]	 Li Y, Lai W. Acupuncture and moxibustion in the treatment of 
plague and cholera -contribution of Lingnan doctors. Chin 
Acupunct Moxibust 2004;41(12):61.

	[54]	 Zeng L, Guo J, Du P, et al. Transcriptome sequencing reveals core 
regulation modules and gene signatures of Zusanli acupoints in 
response to different moxibustion warm stimulation in adjuvant 
arthritis rat. Hereditas 2022;159(1):15.

	[55]	 Oh JE, Kim SN. Anti-inflammatory effects of acupuncture at 
ST36 point: A literature review in animal studies. Front Immunol 
2022;12:813748.

	[56]	 Zhang JL, Yang L, Xian TC, et al. Discussion on the idea and 
acupoint selection analysis of moxibustion in the intervention of 
COVID-19 based on “There is disease, there is acupoint selec-
tion”. Inf Tradition Chin Med 2020;5(2):13,16.

	[57]	 World Health Organization. WHO expert meeting on evaluation 
of TCM in the treatment of COVID-19. Available from: https://
www.who.int/publications/m/item/who-expert-meeting-on-
evaluation-of-traditional-chinese-medicine-in-the-treatment-of-
covid-19. Accessed from: June 15, 2022.

	[58]	 Li CR, Wang X, Feng CW, et al. Effects of moxibustion on intes-
tinal mucosal barrier repair and fatigue improvement in chronic 
fatigue syndrome rats. Chin J Tradition Chin Med Sci Technol 
2022;29(4):523–527.

	[59]	 Cui YH, Shen WB, Wu HG, et al. Effects of moxibustion on expres-
sion of IL-2, IL-2Rα, NF-κB and I-κB protein in CD4+T cells of 
subacute aging rats. World Chin Med 2017;12(5):1094–1100.

	[60]	 Wang FC. Manipulation techniques of acupuncture and moxi-
bustion. Shanghai: Shanghai Science and Technology Publishing 
House; 2009. 165–168.

	[61]	 Li ZR. Experimental Acupuncture and Moxibustion (second edi-
tion). Beijing: China Traditional Chinese Medicine Publishing 
House; 2007. 166–167.

How to cite this article: Xia M, Pang B, Yi SW, Shan XJ, Deng SZ, 
Qin YN, Jiang T, Lu H. Moxibustion for COVID-19: a systematic 
scoping review. Acupunct Herb Med 2022;2(3):162–171. doi: 10.1097/
HM9.0000000000000044

D
ow

nloaded from
 http://journals.lw

w
.com

/ahm
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
n

Y
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

K
G

K
V

0Y
m

y+
78=

 on 04/07/2023

https://www.who.int/publications/m/item/who-expert-meeting-on-evaluation-of-traditional-chinese-medicine-in-the-treatment-of-covid-19
https://www.who.int/publications/m/item/who-expert-meeting-on-evaluation-of-traditional-chinese-medicine-in-the-treatment-of-covid-19
https://www.who.int/publications/m/item/who-expert-meeting-on-evaluation-of-traditional-chinese-medicine-in-the-treatment-of-covid-19
https://www.who.int/publications/m/item/who-expert-meeting-on-evaluation-of-traditional-chinese-medicine-in-the-treatment-of-covid-19

