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Development of the General Guideline for Clinical Trial of Moxibustion

Hye Su Kim, So Yun Kim', Jeong Eun Yoo’, Eun Jung Lee’, Young-Il Kim**, In Chul Jung*

Department of Acupuncture & Moxibustion Medicine, Graduate School, Daejeon University,
1: Cheong-ju Oriental Hospital of Daejeon University, 2 : Dunsan Korean Medicine Hospital of Daejeon University

In this study, we report on the procedure of developing a guideline for clinical research protocol using
moxibustion. Systematic review of the literature about moxibustion was conducted as a preliminary study to make
basic content. Review and consulting by experts from each field was conducted to improve the quality. And we made
checklist by arranging keypoint of this guideline. This guideline, Moxibustion Randomized Controlled Clinical Trial
Guideline(MOXRATE), aims to be a guide for future researchers in planning clinical study using moxibustion as an
intervention. MOXRATE also reports on an ethical issues.
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Table 2. CVI of MOXRATE checklist

Checklist number  Expert 1 Expert 2 Expert 3 Expert 4

Expert 5

Expert 6 Expert 7 Expert 8 Expert 9 Expert 10 CVvi
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