EZ347 | MEDICAL EDUCATION

R REDAERCIR S Tom Tl B30k
SHEEHE B

ALY
THXHWERAT, FE &8 &t 104
DOI:10.61369/MRP.2026030037

] E  IEERSEA NN TERESERENDERS, ERASREARDENIS, EETRAEEESAM. KMHE
ERURMAEERR, AARBET—HREHELXBEICSMRERRANEIFITE —BRITE, BERKIT
HEMEATRRIETRFERNTIZEKE, HEOE—EaBSNaEH X, XEaEREBETEINEICHESHE
RS, #MBEEESTSIGRARSIECITEERNSEMES . ERREAXBERISHENTHISREM, B%
ERMEAMEEREERREN “CRASR” SRIEG, AXRE—NZER. BEERNSESHELR, ZIER
BETET “BEYERL” NHEFHEIITE, mECMNEFRUE “ER -#K -RE" BKoitE, SERRE
BAZERR, BRIFECTRRAXANEREXBRER, MESHERTENBEIE L. ERCRERRHERSE
5Bz,

x B i\ : BEXRTE IR TETW; BEIES; RERRK

No Pain Intervention for Subhealth Status Based on Acoustic Moxibustion:
Scientific Validation and Educational Promotion Model Construction

Yang Yuzhong
Shifang Culture Co., Ltd.Taibei, Taiwan, China 104

Abstract : Suboptimal health status, as an intermediate state between health and disease, has become a global
public health challenge. Traditional intervention methods are limited by invasiveness, poor compliance,
and insufficient accessibility. This study focuses on an innovative therapy integrating Traditional
Chinese Medicine meridian theory with modern acoustic wave technology—acoustic moxibustion—
aiming to systematically evaluate its scientific basis as a painless intervention for suboptimal health
and to establish a sustainable education and promotion model. The article first reviews the theoretical
origins and mechanisms of acoustic moxibustion, then demonstrates its efficacy and safety in
improving chronic fatigue, pain, and related emotional disorders through meta—analysis and clinical
research data. Drawing on successful cases such as domestic and international auricular acupressure
self-management programs and "Five-Tone Moxibustion for Constitution," this paper proposes a
multi-level, interdisciplinary education and promotion framework. This framework integrates digital
training tools based on "self-efficacy theory," standardized certification systems, and a "hospital-
community—family" collaborative model, aiming to address key barriers such as talent shortages at
the grassroots level, insufficient technical standardization, and limited public awareness. It provides
theoretical references and practical pathways for advancing the evidence—based, widespread, and
internationalization of acoustic moxibustion therapy.

Keywords : acoustical moxibustion therapy; subhealth; painless intervention; evidence-based medicine;
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