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Abstract
San fu moxibustion is the application of a medicinal paste to acumoxa points to treat chronic asthma and other 
respiratory disorders. The paste causes irritation to the points, and is usually applied three times on special days 
during the hottest time of the year. This article explores the theory and practice of san fu moxibustion as well as 
clinical research on it. 
There are many aspects to moxibustion besides 
simply burning mugwort floss. The Chinese 
word for moxibustion (灸 jiu) includes a 

number of other ways of externally applying heat. 
One type is called heavenly moxibustion or natural 
moxibustion (天灸 tian jiu). This is the use of warm or 
hot medicinals that cause irritation on the skin. These 
medicinals are made into a paste or powder and 
applied to acumoxa points for a few hours. They will 
cause a blister or at least make the skin quite red. The 
function of heavenly moxibustion depends on the 
medicinals and points that are selected.

One specific treatment using heavenly moxibustion 
has been commonly practised since the Qing dynasty 
and has also been the subject of a number of clinical 
trials. This is called San Fu Moxibustion. It is used for 
asthma and certain other lung‑related disorders. 

San Fu Moxibustion requires that the treatment is 
applied at a special time, on the san fu days (三伏天). 
San fu has been translated into English as the “three 
hidings” or is sometimes called the “dog days.” The 
san fu days are three ten‑day periods that are expected 
to have the hottest weather of the year. Because of 
this, yang is very strong at that time.

San means three. Fu contains the idea of being 
hidden or concealed, as in lying in ambush or laying 
low (隐伏 yin fu). In this case, the three fu days means 
that yang qi is pressed into and hidden or stored in 
the earth below. 

When are the san fu days?
The three ten‑day periods each start with a 庚 geng 
(yang metal) stem. The initial fu begins on the third 
geng day after the 夏至 summer solstice. The middle 
fu begins ten days later, on the fourth geng day after 
the summer solstice. Sometimes the middle fu lasts 
ten days but sometimes it is twenty days. The final fu 
is the first geng day after 立秋 Autumn Begins. This 
comes out to the following (See Table 1). 

As you can see from table 1, there is often an extra 
geng day before the final fu day appears. When 
this happens, the middle fu is 20 days long, rather  
than ten. 

San fu moxibustion
San fu moxibustion is a treatment for lung disorders 
(most commonly chronic asthma, panting and 
wheezing) given on the first day of each fu period. The 
first reference to it seems to be by Zhang Lu (1617‑1700, 
Qing dynasty). In Zhang Shi Yi Tong, he wrote:

“During the summer months on the san fu days, 
use the Bai Jie Zi (Sinapis Semen) Topical Application 
Method. It frequently has good effects. The formula 
uses one liang of Bai Jie Zi (Sinapis Semen) [clean 
powder], one liang of Yan Hu Suo (Corydalis Rhizoma), 
and half a liang each of Gan Sui (Kansui Radix) and 
Xi Xin (Asari Herba). Together make them into a fine 
powder. Add a half a qian of She Xiang (Moschus) 
and pound it in evenly. Mix it with ginger juice and 
apply to points such as Feishu BL‑13, Gaohuangshu 
BL‑43 and Bailao (M‑HN‑30). After it has been 
applied, the patient will experience numbness, visual 
distortion and pain, but be sure not to remove it yet. 
It is sufficient to wait [the time it takes to burn] three 
sticks of incense; then you can remove it. Ten days 
later, apply it a second time. If you do this three times, 
the root of the disease is removed.”

A textbook complied in China during the 1960s 
recommended san fu moxibustion for asthma and it 
has been popular since then. There are many variations 
on the treatment. Sometimes Rou Gui (Cinnamomi 
Cortex) is added, or She Xiang is removed, etc. The 
medicinal paste may be applied alone as the complete 
treatment or else ginger‑isolated moxibustion may be 
used before applying the paste. 

San fu moxibustion can be applied whether the 
patient is in remission or is currently experiencing 
an asthma attack. The best time to apply the plaster 
is said to be at noon on a sunny day; it may not 
be as effective if applied when it is cloudy. Some  
say this treatment should be given for three 
consecutive years. 
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Year Initial Fu Middle Fu
Additional 

Geng Day
Final Fu

2009 July 14 July 24 August 3 August 13

2010 July 19 July 29 - August 8

2011 July 14 July 24 August 3 August 13

2012 July 18 July 28 - August 7

2013 July 13 July 23 August 2 August 12

2014 July 18 July 28 - August 7

2015 July 13 July 23 August 2 August 12

2016 July 17 July 27 August 6 August 16

2017 July 12 July 22 August 1 August 11

2018 July 17 July 27 August 6 August  16

2019 July 12 July 22 August 1 August 11

2020 July 16 July 26 August 5 August 15

2021 July 11 July 21 July 31 August 10

2022 July 16 July 26 August 5 August 15

Table 1: San Fu 
Days
San fu theory
Here is the theory behind san fu moxibustion: In the 
summer, qi and blood flow in the most superficial 
layers of the body. For example, Elementary Questions, 
Chapter 64 says that in the summer, qi is located 
in the grandchild network vessels (sun luo). Magic 
Pivot, Chapter 9 says that qi is in the skin during the 
summer. Therefore it is easier for the body to absorb 
the medicinal substances through the skin at this 
time. 

The lungs and the skin belong to the metal element. 
Therefore geng stem (yang metal) days are used 
to apply treatment to the lungs and skin. These 
medicinals help the dispersing function of the lungs, 
warm yang, dispel coldness, promote qi circulation, 
transform phlegm, relieve asthma and stop cough.

There is a principle to “treat winter diseases in the 
summer” (冬病夏治。) Asthma, especially when due 
to cold, often tends to worsen in the winter. During 
the san fu period, yang qi is pressed into and hidden 
in the earth. It is stored for later use during the winter. 
In san fu moxibustion the yang (of the fu days and the 
medicinals) is likewise pressed into and stored in the 
body for use during the winter. It is impressed upon 
the body in such a way as to influence the lungs: 
through the skin, on metal days, and with points and 
medicinals that have an affinity for the lungs.

Clinical studies and san fu moxibustion
Following this introduction, let us look at some of 
the variations in treatment and clinical studies on the 
topic.

In a report of 98 cases, without a comparison 
group, the age of the participants ranged from four 
to 68 years. Subjects had suffered asthma for between 
two and 30 years. Differentiation included vacuity 
cold, lung qi vacuity, kidney failing to grasp qi and 
“allergic reaction.”

Zhang Lu’s four main medicinals were powdered 
and mixed with ginger juice. The resulting paste was 
made into balls the size of lotus seeds. 

Three cones of ginger‑isolated moxibustion were 
applied on four to six points including Dazhui DU‑14, 
Fengmen BL‑12, Gaohuangshu BL‑43 and Shenshu 
BL‑23. In some cases, the points were stimulated by 
rubbing on ginger juice until the point turned red or 
blistered. After that, lumps of the medicinal paste 
were applied on the same points for six to 24 hours. 
The plaster was not removed early if there was an 
allergic response or blistering.

Results: More than a third of the vacuity cold 
subjects were “cured” and close to half had marked 
effects. Subjects with lung qi vacuity responded almost 
as well. The group with kidneys unable to grasp qi 
and the allergic group had the lowest response rate. 
In general, less effective results were achieved with 
older participants and longer duration of the illness. 
(Inter J Clin Acup 1997;8(3):285‑288)

Here is another study using san fu moxibustion: 
This time, 90 participants were randomised into 
a treatment group and a comparison group. All 
subjects were adults with chronic asthma and were 
differentiated into diagnoses of lung qi vacuity, spleen 
qi vacuity and kidney qi vacuity. 

On the three fu days, the treatment group was given 
ginger‑isolated moxibustion on Dazhui DU‑14 and 
Feishu BL‑13. The ginger slices were three millimeters 
thick. Three moxa cones, each one centimeter in 
diameter, were burned on each piece of ginger. The 
skin then became red.

Zhang Lu’s four main medicinals were powdered 
and mixed with ginger juice and petroleum jelly to 
make a paste. This paste was applied to each of the 
points after moxibustion. It was removed when the 
participants felt burning piercing pain, usually four 
to 24 hours after application. 

Both groups were examined 15 days before the first 
treatment and 15 days after the last treatment. The total 
effective rate was 85% in the treatment group and 6% 
in the comparison group. The best results were in the 
lung qi vacuity group. The treatment group also had 
greater improvement in some biochemical measures 
and measures of lung capacity. (Zhong Yi Yan Jiu 
2005; 2:44‑46)

Comment: There is a problem with the design of 
this study and many of the others. The theory of san fu 
moxibustion involves treating winter diseases during 
the summer. It is too soon to evaluate the effectiveness 
two weeks after the last treatment. There should be 
follow up through the four seasons to see what the 
effects really are. 

A study on allergic asthma compared san fu 
moxibustion using Zhang Lu’s formula (modified) to 
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another set of three plasters applied to the same points, 
depending on pattern differentiation. These three were 
not applied on the san fu days.

The san fu group received a plaster made of 20 grams 
each of Ma Huang (Ephedrae Herba), Gan Sui (Kansui 
Radix), and Yan Hu Suo (Corydalis Rhizoma); 10 grams 
of Xi Xin (Asari Herba) and 30 grams of fresh Bai Jie Zi 
(Sinapsis Semen). At the time of use, the powder was 
mixed with juice of old ginger and honey and made into 
cakes (1 centimeter by 1 centimeter). Plasters were applied 
on each of the three fu days and these three applications 
were considered one course of treatment. On the first 
fu day, plasters were applied to Feishu BL‑13, Fengmen 
BL‑12 and Dingchuan (M‑BW‑1). On the other two fu 
days, plasters were applied to Feishu BL‑13, Gaohuangshu 
BL‑43 and Shenshu BL‑23. Plasters were retained for four 
to eight hours each time.

The other group received one of three formulas as 
follows:

If the participant had a differential diagnosis of cold in 
the lungs, the plaster was made of 10 grams each of Ma 
Huang (Ephedrae Herba), Xi Xin (Asari Herba), Jing Jie 
(Schizonepetae Herba), Xing Ren (Armeniacae Semen), 
Wu Wei Zi (Schisandrae Fructus), Yan Hu Suo (Corydalis 
Rhizoma), Gan Sui (Kansui Radix) and 30 grams of Bai Jie 
Zi (Sinapsis Semen).

For a diagnosis of heat in the lungs, the ingredients 
were 10 grams each of Yu Xing Cao (Houttuyniae Herba), 
Chai Hu (Bupleuri Radix), Di Long (Pheretima), Bing 
Pian (Borneol), Ting Li Zi (Lepidii/Descurainiae Semen), 
Huang Qin (Scutellariae Radix) and 30 grams of Ban Mao 
(Mylabris). 

If the subject had lung qi vacuity, kidney yin vacuity, 
or kidney yang vacuity, the formula consisted of ten 
grams each of Yin Yang Huo (Epimedii Herba), Bu Gu Zhi 
(Psoraleae Fructus), Huang Jing (Polygonati Rhizoma), 
Huang Qi (Astragali Radix), Shan Yao (Dioscoreae 
Rhizoma), Chuan Xiong (Chuanxiong Rhizoma), Ban Xia 
(Pinelliae ternatae Rhizoma), and 30 grams of Bai Jie Zi 
(Sinapsis Semen).

The application method was identical for these three 
groups: The paste was applied once a week, for four to 
eight hours each time. Four weeks were considered one 
course of treatment. Note that the pattern differentiation 
group received four applications in 28 days while the san 
fu group received three applications in 30 days.

Results: Participants were evaluated after one course of 
treatment and again six months later. Immediately after 
the treatment, the total effectiveness rate was 65.3% for 
the san fu group and 83.0% for the group that received 
treatment according to pattern differentiation. The 
biggest improvement was in the group with heat in the 
lungs. However at six months, the san fu group was at 
61.1% effectiveness while the differentiated group was at 
60.8% effectiveness. Over the longer period of time, both 
groups were more or less equally effective. (JTCM 2001 
Jun;21(2):122‑6 and JTCM 1999;40(11):663‑4)

One study used suppurating moxibustion during the 
san fu period, but no external application of medicinals. 
In a report on 985 subjects with bronchial asthma, more 
than half had suffered from it for over ten years. 717 were 
diagnosed as having cold‑type asthma, 232 had vacuity 
type, and 36 had heat type. In all these participants, 
medication only took away the symptoms temporarily but 
did not cure the disorder. Whenever possible, the authors 
gave moxibustion during the san fu period. Subjects fifteen 
years old or younger received one treatment. Adults 
received three treatments per year. 

In the first treatment, the authors used five cones of 
moxibustion on Tiantu REN‑22, and nine cones each on 
Lingtai DU‑10 and Feishu BL‑13. For the second treatment, 
subjects received nine cones each on Fengmen BL‑12 and 
Dazhui DU‑14. The third treatment consisted of nine cones 
on Dazhu BL‑11 and seven cones on Shanzhong REN‑17. 
Additional moxibustion was added (even in the heat type) 
based on the differentiation. The cones were 0.6 to 0.8 
centimeters in diameter and one to 1.2 centimeters tall. 

Since the study used blistering moxibustion, the authors 
first applied a local anaesthetic on the point. Then they 
used garlic juice to stick a moxa cone on top. When the 
cone had completely burned down, they added the other 
cones one by one until all the cones had been used. Then 
an ointment was applied and the point was bandaged. 
If the moxa sore did not suppurate, participants were 
encouraged to eat rich foods such as meat, eggs and 
peanuts to encourage pus formation. They might also 
prescribe qi‑blood supplementing formulas or application 
of heat to the sores. After the sore suppurated, participants 
were told to refrain from eating rich foods and to avoid 
sleeping on the sores so they could heal more quickly. 
Thirty or forty days after treatment, the scab usually came 
off. At that point, participants could stop their regular 
application of ointment. In addition, eating shrimp or crab 
was forbidden for three months after treatment.

Results: 51.2% had a complete cure, 25.7% had good 
results, 17.5% had satisfactory results and 5.6% showed 
no results. The effective rate was better in those with a 
shorter duration of the disease. It was most effective with 
the cold type asthma and least effective with the heat type. 
The vacuity type also had good results.

The authors felt that suppuration was necessary as 
it “increases the white blood cell count and raises one’s 
immunity.” (JCM 1983;12:1‑4)

Besides all the above treatments for asthma, there are 
two Taiwanese reports of using san fu moxibustion to treat 
allergies. Both are by the same authors. The first report 
looks into the participants’ reaction to the treatment and 
their initial perceptions of its efficacy. The second report 
looks into the efficacy rate for these same subjects one  
year later. 
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119 participants completed the san fu moxibustion. 
The median age was 16, but ranged from one to 84 
years. 70% had allergic rhinitis, 40% had asthma, and 
29.4% had allergic asthma. 

The paste was made according to Zhang Lu’s 
recipe. It was divided into portions of three grams 
each and applied to Fengmen BL‑12and Feishu BL‑13 
bilaterally on the three fu days. The paste was taped 
on for one to two hours. (Note that this was a shorter 
time than in the other studies and that no mugwort 
moxibustion was used.) 

Subjects were interviewed one week after each 
of the treatments for their reaction. 80% had local 
redness or sensations of heat and 63% had itching, 
while 52% had pain. More than 50% had runny nose 
and nasal congestion. Other reactions included dry 
mouth, thirst, insomnia, sore throat, headache, itching 
all over, etc. Subjects who suffered rhinitis were more 
likely to have a runny nose while participants who had 
eczema were more likely to have itching all over. The 
authors felt that this may be a result of the treatment 
expelling the illness. Overall, reactions were perceived 
to be mild. At this early time, 52.1% felt the treatment 
neither helped nor hurt. 5.9% thought the treatment 
very effective. 38.7% found it somewhat effective. 
3.4% felt that their symptoms were worse after the 
treatment. (Am J Chin Med 2004;32(6):967‑976)

105 of the 199 participants in the first part of the 
study were followed up a year later. At that time, 
22.9% felt the treatment was very effective (up from 
5.9%), 36.2% felt it was somewhat effective (slightly 
down from 38.7%) and 23.1% reported a decrease in 
their use of allergy drugs, while 3.3% increased their 
use. Younger participants perceived better results 
as did subjects with asthma. The authors concluded 
that san fu moxibustion was moderately effective 
in treating allergic symptoms. (Am J Chin Med 
2004;32(6):967‑976 and eCAM 2006;4(2):241‑246)

Is San fu  timing necessary?
There has also been some research on the timing of 
san fu moxibustion. Since san fu moxibustion can only 
be performed at a certain time of the year, this can be 
very limiting. 

One set of authors followed three groups (each 
about 80 people) of bronchial asthma sufferers who 
were treated with heavenly moxibustion on san fu 
days, ordinary days, or geng and xin stem days. Some 
subjects were children and others were adults.

The paste used for all groups consisted of equal 
amounts of Bai Jie Zi (Sinapsis Semen), Gan Sui 
(Kansui Radix), Ma Huang (Ephedrae Herba) and Xi 
Xin (Asari Herba). The medicinals were powdered 
and stored for later use. At the time of treatment, 
the powder was mixed with ginger juice to make a 
paste. The authors made a small hole in the center of 
a lump of paste and added 0.1 grams of She Xiang 
(Moschus) into the hole. Then they used an adhesive 
bandage to fix the paste onto the selected points. 
The same plaster was used for all groups, including 
adults and children. However, the plaster was left on 
for three to four hours in adults and one to two hours 
for children.

Different points were selected for each of the three 
treatments as follows (see Table 2).

All points were used bilaterally except Dazhui 
DU‑14. 

The san fu group received the plaster on the three 
san fu days. The routine day group received their three 
treatments on ordinary days with ten days in between 
and the treatment was given in various seasons, not 
just during the summer. The final group was divided 
into two. Half received treatment on three geng days 
in a row (but not san fu days) while the other half 
received it on three xin (yin metal) days in a row.

Various parameters were measured, including 
clinical symptoms, blood work, and lung function. 
All groups improved in the various measures. 

Here are the results in terms of clinical symptoms 
(See Table 3).

The differences between groups were not found to 
be statistically significant, although we can note that 
routine days came out with the lowest results, so it is 
possible that additional research may be able to pinpoint 

Application Points Principle

First
Dingchuan 

(M-BW-1), Fengmen 
BL-12, Feishu BL-13

Diffuses lung, calms 
panting

Second
Dazhui DU-14, 

Jueyinshu BL-14, Pishu 
BL-20

Fortifies spleen, 
transforms phlegm

Third
Dazhu BL-11, 

Shenshu BL-23, 
Gaohuangshu BL-43

Supplements kidneys 
to absorb qi

Table 3

Group
Markedly 

improved
Improved Failed

Total 

effictiveness

San fu 43% 50% 7% 93%

Routine 
days

39% 46% 15% 85%

Geng days 54.76% 40.47% 4.76% 95.23%

Xin days 44.76% 50.00% 5.26% 94.74%

Table 2
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some influence in timing. (JCAM 2007;23(4):5‑6 and 
Zhenci Yanjiu 2007 Feb;32(1):53‑57)

In a study of 143 children with repeated respiratory 
tract infections, subjects were treated in between, not 
during, infections. One group received Zhang Lu’s 
san fu moxibustion. It was applied to Feishu BL‑13, 
Xinshu BL‑15 and Geshu BL‑17. Treatment was given 
once every ten days in very warm rooms, but not 
during the san fu days. In the discussion, the authors 
said that in the past, they only used the plaster on the 
san fu days, but found that it can be effective any time 
of the year as long as it is performed in a warm room. 
(NEJTCM 2003;2(3):8‑11)

Conclusion
Most of these studies have defects, and the combined 
evidence is not enough to determine whether 
moxibustion on the san fu days is more effective than 
on other days, or which groups of participants will 
gain the best results. Neither can we judge the best 
points or the best formula. However, we can use these 
studies to determine what smart and experienced 
doctors used to treat patients with chronic asthma, 
expecting improvement in their condition.

From the above, it seems a series of three treatments, 
ten days apart, once a year may be useful for chronic 
asthma or other respiratory disorders. It is possible 
that it is best performed on the san fu days, or at 
least three days during the summer or in a very  
warm room.

The points selected were located on the upper back 
and chest. A few transport points on the lower back 
were also included. It is probably best to chose points 
based on pattern differentiation. Points can vary in 
each of the three sessions. 
The treatment can consist of direct blistering 
moxibustion, heavenly moxibustion, or a combination 
of the two. Sometimes the medicinal paste is heated 
before or during application.

For heavenly moxibustion, the original formula 
consists of powdered Bai Jie Zi (Sinapsis Semen), 
Yan Hu Suo (Corydalis Rhizoma), Gan Sui (Kansui 
Radix) and Xi Xin (Asari Herba) plus some She 
Xiang (Moschus) and ginger juice. Sometimes Rou 
Gui (Cinnamomi Cortex), Gan Jiang (Zingiberis 
Rhizoma), and/or Ma Huang (Ephedrae Herba) is 
added. While She Xiang has been used traditionally, 
many of the formulas omit it. For legal, financial, and 
ethical reasons, it should not be used today. The paste 
can be mixed with petroleum jelly or honey to make it 
more convenient to apply.

If you want to employ pattern differentiation, 
other formulas may be devised. This may improve 
efficacy, especially in conditions due to heat or kidney 
vacuity.

San fu moxibustion may be used on children, but 
with fewer treatments or shorter retention of the 
plaster than for adults. 

Lorraine Wilcox Ph.D., L.Ac. is the author of Moxibustion: the 
Power of Mugwort Fire, published by Blue Poppy Press. She 
can be contacted at zhenjiu@gmail.com.
References
Chen LH, et al., Clinical observation of 

prevention and treatment of pediatric repeated 
respiratory tract infections with external 
herbal application on the back shu points 
and oral administration of Chinese herbs. 
NEJTCM 2003;2(3):8‑11.

Chen M, et al., Three hidings moxibustion & 
bronchial asthma. Zhong Yi Yan Jiu 2005; 
2:44‑46. 

Huang ZY, Moxibustion in treatment of asthmatic 
dog days: a clinical observation of 98 cases. 
Inter J Clin Acup 1997;8(3):285‑288.

Hunan Institute of TCM, Observation on the 
effect of ‘blistering moxibustion’ on 985 cases 
of bronchial asthma. JCM 1983;12:1‑4.

Lai XS, et al., Analysis on therapeutic 
effects of 209 cases of allergic asthma 
treated with acupoint application. JTCM 
1999;40(11):663‑4.

Lai XS, et al., An analysis of therapeutic 
effect of drug acupoint application in 
209 cases of allergic asthma. JTCM 2001 
Jun;21(2):122‑6. 
Li R, et al., Effects of moxibustion at feishu (BL 
13) and gaohuang (BL43) on expression 
of TGF‑beta1 in the bleomycin‑induced 
pulmonary fibrosis. Zhongguo Zhen Jiu 
2005 Nov;25(11):790‑2.

Liu GY, et al., A report for the therapeutic 
effects of asthma plaster in the treatment 
of  139 asthmatic children .  JTCM 
2001;21(4):261‑262.

Lu XD, et al., Observation on the therapeutic 
effect of acupoint application of far‑infrared 
asthma‑relieving plaster for asthma. World 
J. Acu‑Moxi 2007;17(1):17‑22.

Song XP, Ji XL, Study on vesicant characteristics 
of uylabris and seeds of brassica alb. 
Zhongguo Zhenjiu 2007;27(2):126‑8.

Sun YL,  External  approach  to  the 
treatment of pediatric asthma. JTCM 
1995;15(4):290‑291.

Tai CJ, Chien LY, The treatment of allergies 
using sanfujiu: a method of applying 
Chinese herbal medicine paste to acupoints 
of three peak summer days. Am J Chin Med 
2004;32(6):967‑976.
Tai CJ, et al., Efficacy of sanfujiu to treat allergies: 
patient outcomes at 1 year after treatment. 
eCAM 2006;4(2):241‑246.

Zhuang LX, Zhao MH, Research on the 
influence of san fu heavenly moxibustion 
and routine day heavenly moxibustion on the 
lung function of bronchial asthma sufferers. 
JCAM 2007;23(4):5‑6.

Zhuang LX, et al., A study in the time‑effect 
relationship in the treatment of bronchial 
asthma with medicinal vesiculation therapy. 
Zhenci Yanjiu 2007 Feb;32(1):53‑57. 


	Abstract
	When are the san fu days?
	San fu moxibustion
	San fu theory
	Clinical studies and san fu moxibustion
	Is San fu timing necessary?
	Conclusion
	References

