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ABSTRACT

Objective: To evaluate the effect of moxibustion as an adjuvant therapy in the control of lymphedema in
mastectomized women.

Method: A randomized, experimental study conducted between August 2021 and July 2022. The inclusion
criteria were: women aged 30 or older, diagnosed with breast cancer and who underwent unilateral mastectomy
at least six months prior and radiotherapy and chemotherapy; confirmation of lymphedema by perimetry, with
a difference = 3 cm between the circumference of the affected arm and that of the contralateral arm. The
participants were randomly assigned to shifts and allocated to two distinct groups. In the intervention group,
they received (in addition to standard treatment) eight moxibustion sessions over four weeks, while the control
group continued only with the institution’s standard treatment. To assess lymphedema regression, the Upper
Limb Lymphedema Efficacy Index was used.

Results: The study included 28 participants, showing an adherence rate of 87.5% in the intervention group
and 89.3% in the control group. The intervention group demonstrated a 23.0% improvement after treatment
with moxibustion, which constituted a positive result. In contrast, the control group showed improvement of
only 5.3% (p=0.016), indicating a limited therapeutic response.

Conclusions: Moxibustion has shown promising results for reducing lymphedema in mastectomized women;
however, the small sample size and randomization in shifts are limitations that should be considered. Further
studies with diverse populations are needed to broaden the generalizability of the results.

DESCRIPTORS: Breast cancer-related Lymphedema. Breast neoplasms. Mastectomy. Lymphedema.
Traditional Chinese medicine. Nursing.
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MOXABUSTAO NO MANEJO DE LINFEDEMA EM MULHERES
MASTECTOMIZADAS: UM ENSAIO CLINICO RANDOMIZADO

RESUMO

Objetivo: avaliar o efeito da moxabustdo como terapia adjuvante no controle de linfedema em mulheres
mastectomizadas.

Método: estudo experimental, randomizado, realizado entre agosto de 2021 e julho de 2022. Os critérios
de inclusdo foram: mulheres com 30 anos ou mais, diagnosticadas com cancer de mama e que realizaram
mastectomia unilateral ha pelo menos seis meses; realizagao de radioterapia e quimioterapia; comprovagao
de linfedema por perimetria, com diferenga = 3 cm entre a circunferéncia do braco afetado e a do brago
contralateral. As participantes foram randomizadas por turnos e alocadas em dois grupos distintos. No
grupo-intervencgao, elas receberam (além do tratamento-padrao) oito sessdes de moxabustao durante quatro
semanas, enquanto o grupo-controle seguiu apenas com o tratamento-padréo da instituicdo. Para avaliar a
regressdo do linfedema, utilizou-se o indice de Eficacia para Linfedema de Membro Superior.

Resultados: O estudo contou com 28 participantes, apresentando uma taxa de adesao de 87,5% no grupo-
intervencao e 89,3% no grupo-controle. O grupo-intervengdo demonstrou melhora de 23,0% ap6s o tratamento
com moxabustao, o que se configurou um resultado positivo. Em contrapartida, o grupo-controle apresentou
evolugao de apenas 5,3% (p=0,016), indicando uma resposta terapéutica limitada.

Conclusdes: a moxabustao apresentou resultados promissores para a reducao do linfedema em mulheres
mastectomizadas; entretanto, a amostra reduzida e a randomizagao por turno sao limitagdes que devem ser
consideradas. Sdo necessarios mais estudos com populagbes diversas, para ampliar a generalizagdo dos
resultados.

DESCRITORES: Linfedema relacionado ao cancer de mama. Neoplasias da mama. Mastectomia.
Linfedema. Medicina tradicional chinesa. Enfermagem.

MOXIBUSTION EN EL TRATAMIENTO DEL LINFEDEMA EN MUJERES
MASTECTOMIZADAS: UM ENSAYO CLINICO ALEATORIZADO

RESUMEN

Objetivo: Evaluar el efecto de la moxibustion como terapia coadyuvante en el control del linfedema en mujeres
mastectomizadas.

Método: Un estudio experimental aleatorizado realizado entre agosto de 2021 y julio de 2022. Los criterios de
inclusién fueron: mujeres de 30 afos o mas, diagnosticadas con cancer de mama y que se habian sometido a
una mastectomia unilateral al menos seis meses antes; que estuvieran recibiendo radioterapia y quimioterapia;
y que presentaran linfedema confirmado mediante perimetria, con una diferencia 2 3 cm entre la circunferencia
del brazo afectado y la del brazo contralateral. Las participantes fueron asignadas aleatoriamente a diferentes
turnos y distribuidas en dos grupos distintos. En el grupo de intervencion, recibieron (ademas del tratamiento
estandar) ocho sesiones de moxibustion a lo largo de cuatro semanas, mientras que el grupo de control
continué Unicamente con el tratamiento estandar de la institucion. Para evaluar la regresion del linfedema, se
utilizé el indice de Eficacia del Linfedema de las Extremidades Superiores.

Resultados: El estudio incluyé a 28 participantes, mostrando una tasa de adherencia del 87,5% en el grupo
de intervencién y del 89,3% en el grupo de control. El grupo de intervencién demostré una mejoria del 23,0%
tras el tratamiento con moxibustién, lo que constituyé un resultado positivo. En cambio, el grupo de control
mostré una mejoria de tan solo el 5,3% (p=0,016), lo que indica una respuesta terapéutica limitada.
Conclusiones: La moxibustion ha mostrado resultados prometedores para reducir el linfedema en mujeres
mastectomizadas; sin embargo, el pequefio tamafio de la muestra y la aleatorizacion rotacional son
limitaciones que deben tenerse en cuenta. Se necesitan mas estudios con poblaciones diversas para ampliar
la generalizacién de los resultados.

DESCRIPTORES: Linfedema relacionado con el cancer de mama. Neoplasias mamarias. Mastectomia.
Linfedema. Medicina tradicional china. Enfermeria.
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INTRODUCTION

Upper limb lymphedema is one of the most common complications related to mastectomy for
breast cancer. Its incidence varies according to clinical and socioeconomic factors, and can reach
66.2% in more vulnerable women. This iatrogenic condition currently has no cure and can lead to
lifelong limitations, such as difficulty with mobility, persistent pain, and an impact on self-image’2.

In this context, integrative practices emerge as adjuvant therapies because they are well-tolerated,
low-cost, and have few side effects, contributing to improved quality of life, pain management, and
emotional support in cancer patients®. Among these practices, we highlight moxibustion: an ancient
technique originating in China, which seeks to heat acupuncture points with the flame of sticks made
from leaves of Artemisia vulgaris. This heating thermally stimulates sensory receptors, allowing the
regulation of vital energy (qgi) and the blood (xue), as well as its circulation through energy channels
called “meridians™.

In addition to the aforementioned effects, moxibustion has a proven physiological response,
as it activates the inflammatory pathway, promotes dilation of peripheral vessels, increases their
porosity, and facilitates blood and lymphatic circulation*®.

With the improvement of the production technique for moxa sticks, other formulations emerged,
in which medicinal herbs and/or phytotherapeutic substances were mixed with mugwort to mask its
strong odor. Recently, a smokeless moxa has been developed, consisting of a small charcoal stick
impregnated with mugwort oil, while maintaining properties similar to the natural version®.

Although studies indicate a possible reduction in lymphedema with moxibustion, the evidence
is still limited and lacks methodological standardization; therefore, more research is needed to validate
its effectiveness’ 3. Considering the evidence gap and the prospect of implementing a nursing
intervention aimed at promoting women’s health and building new care paradigms, the present study
aimed to evaluate the effect of moxibustion as an adjuvant therapy in the control of lymphedema in
mastectomized women.

METHOD

This was an experimental, randomized, parallel-group study conducted in accordance with
CONSORT recommendations. This single-center study took place between August 2021 and July
2022 at an oncology hospital in the city of Recife, in the state of Pernambuco (PE), Brazil.

The population (chosen for convenience) consisted of women with lymphedema related to
surgical treatment for unilateral breast cancer®'. Unilaterality was an important characteristic for
the study, as it allowed for a comparison of the circumference of the affected arm with that of the
contralateral arm.

The inclusion criteria were: 1) women aged 30 or older, diagnosed with breast cancer and
who underwent unilateral mastectomy at least six months prior (period required for lymphedema
diagnosis); 2) performance of neoadjuvant and/or adjuvant radiotherapy and chemotherapy, which can
increase the risk of ymphedema development; and 3) confirmation of lymphedema by perimetry, with
a difference = 3 cm between the circumference of the affected arm and that of the contralateral arm.

The exclusion criteria were: 1) having diseases related to the vascular system, coagulopathies,
skin infections, or any condition that contraindicated moxibustion; 2) having skin trauma on the limb,
ulceration, or skin disease, as these conditions can hinder venous and lymphatic return; 3) having
respiratory problems (e.g., allergy to odors), since these can be aggravated by the technique; 4)
receiving other treatments for lymphedema other than those established by the service, to ensure
homogeneity in the therapeutic protocol and allow comparisons; 5) having had previous contact with
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any modality of moxibustion; and 6) being pregnant, since there are controversies regarding the safety
of moxibustion in early pregnancy.

Furthermore, the following discontinuation criteria were adopted: 1) withdrawal of consent
to participate, which could occur at any stage of the research; 2) change in the routine therapeutic
protocol during the intervention period, as this would directly interfere with the results; 3) occurrence
of nausea related to the odor of moxibustion or any other discomforts reported by the patients; 4)
death, clinical instability and/or recurrence of the disease; and 5) absence from more than 20% of
the interventions.

Given that the primary outcome of the present study was the regression of lymphedema
(measured by means of Effective Index for Upper-limb Lymphedema — EIUL), a power of 80% and
a significance level of 5% were adopted in the sample size calculation. A “positive response” was
defined as an EIUL value 220%, with an estimated incidence of 55% in the exposed sample'. Thus,
a consecutive sample of women who attended the outpatient clinic for physiotherapy following a
medical recommendation was selected. Using the sample size formula developed by Kelsey et al.,
28 participants would be needed (KELSEY et al., 1996)'S. To compensate for potential losses, a 10%
increase was made, resulting in a final sample of 30 women, with a 1:1 match (15 in each group).
All calculations were performed using the software Open Source Epidemiologic Statistics for Public
Health (OpenEpi 3.02).

The determination of which group would receive the intervention and which would only follow
the standard treatment was made through stratified cluster randomization according to the days of the
week (Mondays, Tuesdays, Wednesdays, and Thursdays) and the shifts in which they attended the
outpatient clinic (morning or afternoon). The software Randomizer was used to select the participating
units.

Thus, patients receiving physiotherapy on Monday and Wednesday mornings were invited to
join the intervention group; and those seen on Tuesday and Thursday afternoons joined the control
group. This strategy sought to avoid contact between women from the two groups, without changing
shifts during the intervention. Whenever a potential participant began attending the outpatient clinic,
the team’s physiotherapist would inform the person in charge of the intervention, who would then
extend an invitation to participate in the study.

Participants in both groups (intervention and control) continued with the conventional treatment
recommended by the institution: compression bandaging and manual lymphatic drainage twice a week.
These techniques were performed by physiotherapy professionals working in the outpatient clinic
who had been properly trained by the institution. Patients were instructed to keep the compression
bandages on for at least two days, only removing the bandages hours before going to the outpatient
clinic. The intervention group also underwent eight moxibustion sessions over four weeks, each
lasting up to 20 minutes.

The intervention was performed individually by a nurse duly qualified in moxibustion therapy
and a specialist in integrative and complementary practices. All sessions took place in the outpatient
clinic, in a comfortable (with adjustable temperature and good air circulation) and private location.
Charcoal moxa of the brand Dong Yang was used, whose sticks measured 13cm and did not release
toxic substances, smoke or odors when burned.

The choice of acupoints aimed to address pain complaints and promote lymphatic and blood
flow. Thus, the selected points were Jianzhen (ID 9), whose function is to clear the channel, benefit
the shoulder and treat disorders in that region, as well as scapular pain; Binao (IG 14), which also
clears the channel and is indicated for pain in the shoulder and arm, neck stiffness, shoulder joint
disorders and paralysis of the upper limb; Shouwuli (IG 13), indicated for pain in the arm and elbow;
and Waiguan (TA 5), used in the management of muscle tension and mobility problems on the side
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of the body, in addition to performing an important energetic function by facilitating the circulation of
gi in blockages of the energy channels.
To better standardize the intervention, the technique was always performed as follows:

1. The participant was instructed to fully expose the limb affected by lymphedema, and it
might be necessary to remove pieces of clothing for better access. After the limb was properly
exposed, the participant was instructed to sit on a chair and rest the affected arm on a surface
in a supine position, to ensure comfort and easy location of the acupoints;

2. With the participant properly positioned, the researcher lit the moxa stick using a blowtorch,
ensuring that the ember was well-fed, burning steadily and with an orange color;

3. Holding the stick in her dominant hand, the researcher located the acupoints to be stimulated
with the help of her non-dominant hand, resting the palm on the participant’s limb, so that
the index finger and thumb were on either side of the area to be heated. This technique was
essential for the researcher to have a good perception of the heat intensity and thus avoid
excessive thermal exposure on the participant’s skin;

4. After correctly locating the first acupoint (ID 9), the researcher brought the burning ember
of the stick to a distance of 2 to 3 cm from the participant’s skin, making circular movements.
During the application, if the participant reported excessive heat at the acupoint, the researcher
would raise the stick and cover the area with her left hand, waiting until the participant felt
comfortable again before resuming the application. Each acupoint was stimulated for up to
five minutes, depending on the sensitivity of each participant;

5. The technique described above was repeated for the other acupoints, respectively: IG 14;
IG 13, TA5;

6. At the end of the procedure, the researcher extinguished the ember on the stick with a snuffer
and helped the participant to get dressed again, so that she could then go to the physiotherapy
clinic and continue with standard physiotherapy for lymphedema.

The main outcome of this study was the progression or regression of lymphedema, which
was assessed based on pre-intervention and post-intervention upper limb (UL) circumference
measurements to determine the EIUL. The wresearchers responsible for collecting this data did not
know which participants belonged to the intervention group and which belonged to the control group,
ensuring the blinding of the evaluators and avoiding possible biases.

Thus, the perimeter assessment was performed using a 150cm body measuring tape from the
brand Sanny. The same tape was used for all participants during data collection. The measurements
were taken with the limb supported, relaxed, and in the supine position, at the following points: 1) 7
cm above the elbow line, towards the armpit line; 2) 14 cm above the elbow line, towards the armpit
line; 3) 7 cm below the elbow line, towards the wrist line; 4) 14 cm below the elbow line, towards the
wrist line; and 5) 21 cm below the elbow line, towards the wrist line.

The EIUL was calculated and used to support the study conclusions. EIUL is a measure that
allows determining the response to the applied treatment, providing a percentage of effectiveness
and adjusting the results for differences in perimetry. Therefore, the following formula was applied™:

(Difference in the circumference of the affected arm before and after the intervention)

x 100

(Pre — intervention difference between the circumference of the affected arm and the unaffected arm)
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Since the area of edema varies in each subject, the location with the greatest difference between
the affected and unaffected arm was used to determine the baseline and outcome assessment for each
patient. This index was developed by Cassileth et al.’®, with the aim of evaluating the progression of
lymphedema in patients undergoing acupuncture. Aresponse rate of 2 20% was considered a positive
outcome for treatment, and < 5% was considered a negative outcome™1 17,

The data was entered double-entry into the software EpiData 3.1, and the statistical analysis
was performed using the software Statistical Package for the Social Sciences (SPSS, version 22.0).
The researcher responsible for the analysis did not know which participants belonged to the intervention
group and which belonged to the control group.

Initially, the normality and homogeneity of variance of the data were analyzed using the Shapiro-
Wilk and Levene tests, respectively. For descriptive analyses, continuous data were presented as mean
and standard deviation (when parametric) or median and interquartile range (when non-parametric),
while categorical data were presented as absolute and relative frequency.

To compare the perimetries according to the number of lymph nodes, the tindependent test for
parametric data and the Mann-Whitney U test were used. The comparison of proportions (categorical
variables) according to the number of lymph nodes was performed using Pearson’s chi-square test
or Fisher’s exact test. Generalized estimating equations (GEE) models were used considering time
(pre vs. post) and group (intervention vs. control) as factors, and adjusted for age, surgery time,
and surgical method employed. When the group*time interaction showed statistical significance,
Bonferroni’s post-hoc test was applied to identify where the differences occurred.

All tests were performed using the software SPSS (version 20.0); and p<0.05 was considered
statistically significant in all analyses.

The study was conducted in accordance with Resolution 466/2012 of the National Health Council
of the Ministry of Health of Brazil, which governs research involving human beings and safeguards
the ethical principles of justice, beneficence, and non-maleficence. The project was approved by the
Research Ethics Committee (CEP) with Opinion no. 4.849.199. The volunteers were guaranteed
confidentiality and anonymity.

The project was registered on the Brazilian Clinical Trials Registry Platform (RBR) (www.
ensaiosclinicos.gov.br/), under protocol RBR-9wkgdxp. No reward or remuneration was offered to
the research participants, and the sector where the study was conducted subsequently received a
report with the main results of the intervention.

Participants in all stages of the study (intervention group and control group) were informed
about the objective of the research as well as its risks and benefits and were invited to sign the Free
Informed Consent Form. They also had the right to withdraw from the research at any time.

RESULTS

Data collection lasted one year, involving 33 women (16 in the intervention group and 17 in the
control group). Two participants were discontinued from the intervention group because they missed
more than 20% of the interventions. In the control group, 3 participants discontinued treatment, of
which 2 missed more than 20% of the physiotherapy sessions and 1 had the therapeutic protocol
altered. Thus, 28 women completed the study (Figure 1), with an adherence rate of 87.5% in the
intervention group and 89.3% in the control group.

The average age was 58.9 years, with the majority being non-white and having a low level of
formal education. Regarding clinical data, a significant proportion were overweight and had undergone
total or modified mastectomy. They had all undergone radiotherapy and chemotherapy. The remaining
sociodemographic data are presented in Table 1.
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Figure 1 — Flow of allocation of research participants, according to

the shift in which they attended the outpatient clinic.

Table 1 — Sociodemographic and clinical characteristics of the sample. Recife, PE.

Variable Sample (n =28) Intervention (n=14) Control (n =14) p-value
Age (years) 58.9+12.0 53.3+11.6 64.419.7 0.012
Color/race, n (%)
White 7 (25.0) 5(35.7.0) 2 (14.3) 0.411
Black 10 (35.7) 4 (28.6) 6 (42.9)
Brown 11 (39.3) 5(35.7) 6 (42.9)
Level of Education, n (%)
lliterate 10 (35.7) 6 (40.0) 4 (28.6) 0.127
Finished elementary school 5(17.9) 4 (28.6) 1(7.1)
High school diploma or higher 13 (46.4) 4 (28.6) 9 (64.3)
BMI, n (%)
Eutrophic 5(17.9) 2 (14.3) 3(21.4) 0.623
Overweight/obesity 23 (82.1) 12 (85.7) 11 (78.6)
Surgical method, n (%)
Mastectomy 23 (82.1) 10 (71.4) 13 (92.9) 0.139
Quadrantectomy 5(17.9) 4 (28.6) 1(7.1)
Surgery time (years) t 3.0 (6.0) 2.0 (4.0) 5.0 (6.0) 0.306
Note: * Mean * standard deviation; T Median (interquartile range)
Texto & Contexto Enfermagem 2026, v. 35:20250179 7/13
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Table 2 — Effect of interventions on upper limb circumferences.

Intervention Control p-value
Variables Pre Post Pre Post Group Time ?nr; l::;::g‘:
14 cm abovetr 35.0+4.0 34.6+3.5 33.846.4 33.416.0 0.531 0.025 0.954
7 cm abovet 33.6£3.3 33.6£3.5 35.0#¢6.0 34.916.2 0.457 0.863 0.954
7 cm below§ 28.4(5.8) 27.5(4.4)> 31.3(4.0) 31.2(6.5) 0.316 0.066 0.040
14 cm below§ 24.7+3.3  23.9+3.1  26.314.5 21.0+3.5 0.203 <0.001 0.614
21 cmbelow§ 20.2¢34  19.7+2.9 21.0+3.5 20.8+3.8 0.445 0.057 0.526

Nota: ¥ Mean + standard deviation; § Unit of measurement.

Regarding the effect of the intervention on perimetry, only the area corresponding to 7 cm below
the elbow line obtained statistical significance, with p<0.05. In this region, the intervention group lost
almost 1 cm in circumference in the affected limb, while the control group only reduced it by 0.1 cm.
The remaining data can be found in Table 2.

Finally, the EIUL was calculated for the central regions at the elbow line and for the regions
that showed the greatest difference between the perimetries to evaluate the possible therapeutic

Table 3 — Comparison of EIUL between the groups (intervention and control).

Variables Intervention % Control% p-value*
Index 7 cm above the elbow 2.5 (42.6) 0.0 (20.6) 0.804
Index 7 cm below the elbow 24.7 (43.2) -1.9 (20.6) 0.016
Index of the largest perimeter 23.0 (21.4) 5.3 (16.7) 0.016

Note: Data presented as median and interquartile range. * p-value derived from the Mann-Whitney U test. Source: Research data
(2023).

effects. Again, significance was obtained in the region located 7 cm below the elbow line and in the
areas with the greatest perimeter difference, as shown in Table 3. Furthermore, only the intervention
group showed positive results (220%), while the control group showed results close to the negative
response threshold (£5%).

DISCUSSION

In this study, moxibustion therapy was investigated as an adjuvant treatment in the management
of lymphedema related to breast cancer. In the sample analyzed, a treatment adherence rate of 87.5%
was observed, suggesting high acceptance and feasibility of the protocol among the participants.
Regarding clinical characteristics, the intervention group was relatively younger and had a shorter
time since surgery compared to the control group. However, evidence from the literature remains
inconclusive regarding the association of these variables with the incidence or severity of ymphedema,
and no consensus has been established°.

In contrast, being overweight and obese are well-established risk factors for the development
of lymphedema, as are radiotherapy and axillary lymph node dissection. In our sample, it was not
possible to assess the extent of lymphadenectomies due to a lack of data in the medical records;
however, a high prevalence of overweight/obesity was observed among participants in both groups.
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This condition can compromise the lymphatic density of subcutaneous tissue, the proliferation of
lymphatic endothelial cells, the permeability of lymphatic vessels, the pumping capacity of collecting
vessels, and the clearance of macromolecules'®2°.

Regarding perimetry, there was a significant reduction in the intervention group, with positive
EIUL results (23%), while in the control group this number was slightly above 5%, showing a p value
of 0.016. These findings appear to be consistent with the specialized literature, even though slightly
different methods and materials were used to achieve these results'?2'22 23,

According to Traditional Chinese Medicine (TCM), the heat produced by moxibustion is able
to drain fluids, aiding in bodily circulation and modulating inflammatory factors?®*24. This medical
rationale holds that both breast cancer and the surgical procedure to remove the tumor can obstruct
the meridians, causing stagnation of qi and blood stasis. Thus, the body becomes weak and unable to
properly circulate water and other fluids, culminating in the blockage of natural flow and accumulation
of moisture in the form of edema?®. The heat from moxibustion is effective in toning the gi and improves
microcirculation, eliminating cold and stasis?>%* 2¢,

From the perspective of Western medicine, the combustion temperature of charcoal moxa
is close to that of natural moxa, and both exhibit fairly similar infrared radiation peaks®?’. Thus, an
improvement in blood and lymphatic circulation is observed through vasodilation and muscle relaxation,
which facilitates the elimination of inflammation and edema. Immune function may also improve, as
there is increased activity of macrophages and other leukocytes®?. These facts help support the
findings presented here, since the complex pathophysiology of lymphedema involves, among other
factors, fluid accumulation, immune deficiencies, and chronic inflammation?.

These findings suggest that moxibustion may be a relevant resource in the management of
lymphedema, regardless of its modality. Both moxibustion with needles and moxibustion alone, and
even electric moxa, have yielded positive results in existing studies. Therefore, this work adds to the
available evidence by pointing to charcoal moxibustion, still little explored for this purpose, as a viable
alternative with satisfactory effectiveness™2.

Nevertheless, other important factors should be defined for the safe practice and standardization
of moxibustion. There is no consensus regarding the exposure time, the number of sessions required,
and the follow-up period. It is also necessary to better define which acupoints should be stimulated,
although this is made difficult by the fact that TCM considers the individuality of each patient. Furthermore,
studies exploring the so-called points of ashi, which are not part of the traditional meridian system,
but are painful for some people due to their specific characteristics, are required. The investigation of
the points of ashi can contribute to improving the technique, enhancing its effectiveness and adapting
it to the needs of each patient’2.

Due to the small sample size, the present study adopted a shift-based randomization, which
may introduce selection biases. Furthermore, blinding the participants was not possible due to the
active nature of the intervention. It is important to remember that ymphedema related to breast cancer
treatment is a multifactorial condition. Thus, no matter how much one tries to select a homogeneous
sample and control the numerous relevant variables, it is still not possible to ascertain all the nuances
of this condition. In future research, it would be important to include a larger and more diverse sample.

CONCLUSION

It is concluded that moxibustion showed promising results in reducing edema, with significant
improvement after eight sessions. Although charcoal moxibustion is not the purest form of mugwort,
it retains satisfactory therapeutic effects. Additionally, because it produces neither smoke nor strong
odor, it is more suitable for hospital environments, with greater acceptance and less discomfort,
especially among women.
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Especially in primary care, the integration of modern and traditional medicine can strengthen

nursing through the adoption of a more holistic approach to the care of chronic conditions. Even
when performed in a hospital setting, this intervention can be applied in primary care, expanding the
possibilities of care by considering the health determinants.
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