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Abstract

Yin deficiency refers to the deficiency of yin fluid in the human body. Its moisturizing and nou-
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rishing function is reduced, or the yin does not control yang, the yang is hyper, and the oropharynx,
five upset, hot flashes and night sweats are the main manifestations of hypothermia. Yin deficiency
is caused by dysfunction of the internal organs meridians. Starting from the theory of meridian
Point-Zangfu organs, this paper takes the treatment principle of moxibustion as a theoretical
guide to propose that the related pathogenes of yin deficiency are the internal organs meri-
dian-related dysfunction caused by the yin fluid does not give birth, the yin fluid does not spread,
and the yin fluid does not hide, and through the relevant mechanism of action of moxibustion, the
mechanism of moxibustion treatment of yin deficiency includes three aspects: exerting the cha-
racteristics of acupoints, reasonable matching, warming, warming the qi of the meridians, and
promoting the “birth, cloth and storage” of the internal organs to the yin fluid. Through ancient
and modern related medical cases, it provides a realistic basis for the mechanism of moxibustion
treatment of yin deficiency, in order to provide theoretical guidance for the treatment of yin defi-
ciency by moxibustion.
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