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[ Abstract] Objective In the current development of acupuncture and moxibustion, there are problems such as traditional
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teaching methods, low efficiency, difficult quantification of technology and long training cycle of talents. This paper discusses the
application value of virtual reality, augmented reality, mixed reality and biomechanical cross technology in acupuncture and moxibustion
teaching and clinical practice, focusing on the analysis of acupuncture and moxibustion interactive power and application characteristic
technology. Methods  Selecting the relevant researches at home and abroad in recent ten years, the force feedback, characteristic technique
and function realization of acupuncture auxiliary system were summarized and distinguished. Results  Virtual reality, augmented reality
and mixed reality were closely combined with biomechanical feedback when applied to acupuncture assistance, and their respective
technologies were focused on realizing functions such as acupuncture knowledge assisted memory, acupuncture point positioning,
acupuncture training, etc., but there were some problems such as the limitation of edge computing power, insufficient precision of force
feedback model, and insufficient functional integration.Conclusions Continuous optimization should be carried out in the direction

of force feedback refinement, algorithm lightweight and multi-scene integration, and intelligent transformation of acupuncture and

moxibustion teaching and clinical practice should be promoted by combining with large language model.
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