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Effectiveness Validation and Mobile Implementation of an Acupuncture and
Moxibustion Treatment Simulation System in Traditional Chinese Medicine
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(Abstract)

Acupuncture and Moxibustion Treatment (AMT) is a therapeutic approach that systematizes and
accumulates clinical experience as a form of empirical medicine. Although its efficacy has been widely
recognized, the treatment process still lacks quantitative analysis methods and tools for predicting treatment
outcomes. Currently, based on the theories of internal organs and meridians in traditional Chinese medicine, a
simulation system has been proposed to display the dynamic changes in internal organs during AMT. However,
large-scale simulation experiments have not yet been conducted to verify the system's effectiveness. Therefore,
this paper designs a simulation scheme based on the clinical treatments of acupuncture indications certified by
the World Health Organization, sets parameters, conducts numerous simulation experiments, and then installs
the system on the mobile terminal. Firstly, 22 AMT indications suitable for this simulation system were selected,
and the simulation parameters were set according to their clinical diagnostic results. Then, the simulation results
were analyzed and compared with clinical outcomes, revealing consistency between the simulation and clinical
results, thus confirming the system's ability to simulate clinical treatments effectively. Finally, the system was
installed on the mobile terminal to enhance user convenience. This paper builds on previous research to
thoroughly verify the system's effectiveness, providing strong theoretical support for applying the acupuncture
simulation system in clinical practice.
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