202143 15538 555 3 1 IR B 2 A
March 2021, Vol. 38,No. 3 Journal of Guangzhou University of Traditional Chinese Medicine 531

BARNIEE ERBBERGEENETNTEE
B B ThRE TR £ B UM 22

e E xR, HFAREC, MR, HBE, HEL°
(LN ERZR:, 74T 5100065 2. B ZHPERE, T4 I 510095;
3. M EZ SR EERE, AT M 510405)

HE.[BH)] MREX AT EED T BAEMIEHGEEST (HIPEC) B4 § M2 ik 09 6 R y7 2k, FHRT L Taee9 1%
ARE [ FTE] 560610 B & EA § ARG HIPEC B F ALY A6 /7 st 2L, 208304, sTRRALT B RAS FAH
B9 A HIPEC &7, & At Bais ey b, AHIPECE T B 2haTRE(ME=2 +tEE, FTER)FXLTF
R, B A20min, BRIKR, #£8E7FT7d, WE2AEF T Rek, WK, BB F WA S EFEGEL, 340
s RITRG WR2ABF AR SE, A R R, 2 TRES 1. 3. TR, WE2ABF kP am
J(WBC) 34k, Pismib(N)its, CREEZE G (CRP)A G @A % 6(IL-6) 4B TFE L, ALK 2MEHIERG L
Fa, R E [HER] (128845 T 0 RIFAE . 495 A5 A 2% % 90.00%(27/30), * 8B40 4 76.67% (23/
30), BFAFHETFABA, 2FA%TFEL(P<0.05), 20%F Rekls RI72HO0E: 87740 % 2% 4 93.33%(28/

30), *FRELEA 76.67%(23/30), EITAFT AL TATBME, 2FALITFEN(P<0.05), 2B FEIKGERT XL, &7
20 %A 2 B 4 80.00%(24/30), *FRRLE A 63.33%(19/30), &7 4057 2k TR L, 2R A %I FEL(P<0.05). 24055

BN R ST AL EL . W IT A R R A 83.33%(25/30), TR A 66.67%(20/30), & IT ST A T ARM, EFAGITFE
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Abstract: Objective To observe the clinical therapeutic effect of thunder—fire moxibustion for the recovery of
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gastrointestinal function in spleen—stomach deficiency—cold type of patients receiving hyperthermic intraperitoneal
chemotherapy (HIPEC) after gastric cancer surgery, and to explore its possible mechanism. Methods A total of
60 spleen— stomach deficiency— cold type of patients who underwent HIPEC after gastric cancer surgery were
randomly divided into treatment group and control group, 30 cases in each group. The control group received
routine treatment and HIPEC treatment after gastric cancer operation, and the treatment group received thunder—
fire moxibustion at bilateral Zusanli (ST36) , Shangjuxu (ST37), Xiajuxu(ST39) acupoints 2 hours after HIPEC
treatment for 20 minutes on the basis of the treatment of the control group, once a day, the treatment course
covering 7 continuous days. After 7—day treatment, the scores of clinical symptom nausea, emesis, abdominal
distension and diarrhea in the two groups were observed day one, 3, 7 after operation, the clinical therapeutic
effect in two groups was evaluated, the changes in time to first intestinal sound, anal exsufflation and defecation,
and white blood cells (WBC) count, neutrophils (N) count, C reaction protein (CRP) level and interleukin 6
(IL-6) content in blood in the two groups were measured. Results (1)The effective rate for controlling nausea was
90.00%(27/30) in the treatment group, and was 76.67%(23/30) in the control group. The curative efficacy of the
treatment group was superior to that of the control group (P <0.05). The total effective rate for controlling emesis
was 93.33%(28/30) in the treatment group, and was 76.67%(23/30) in the control group. The curative efficacy of
the treatment group was superior to that of the control group (P <0.05). The total effective rate for controlling
abdominal distension was 80.00% (24/30) in the treatment group, and was 63.33% (19/30) in the control group.
The curative efficacy of the treatment group was superior to that of the control group (P <0.05). The total effective
rate for controlling diarrhea was 83.33% (25/30) in the treatment group, and was 66.67% (20/30) in the control
group. The curative efficacy of the treatment group was superior to that of the control group (P <0.05). (2) After
treatment, the time to first intestinal sound, anal exhaust and defecation in the treatment group were significantly
shorter than those in the control group (P < 0.05).(3) Day 3, 7 after operation, the WBC count, neutrophils
count, and IL—6 content in the treatment group were improved in comparison to those day 1 after operation (P <
0.05). Day 3 after operation, the IL—6 content in the control group was improved in comparison to those day 1 after
operation (P < 0.05) , and day 7 after operation, the WBC count and IL-6 content in the control group were
improved in comparison to those day 1 after operation (P < 0.05). Day 3, 7 after operation, the WBC count,
neutrophils count, CRP level and IL-6 content in the two groups were decreased in comparison to those in the
control group during the same period (P < 0.05). (4) The mean time of postoperative hospital stay was (17.20 *
6.50)days in the control group, and was(14.50 + 3.50) days in the treatment group. The mean time of postoperative
hospital stay in the treatment group was shorten than that in the control group (P <0.05). Conclusion Thunder—fire
moxibustion is obviously effective improving the symptoms of nausea, vomiting, abdominal distension and
diarrhea in the spleen—stomach deficiency—cold type of patients receiving HIPEC after gastric cancer surgery,
shortening the time to first bowel sound, anal exsufflation and defecation, promoting recovery of gastrointestinal
tract functions, and reducing the days of hospitalization, its mechanism may be related to reducing the
inflammatory reaction in patients with spleen—stomach deficiency—cold type of postoperative gastric cancer treated
by intraperitoneal HIPEC.

Keywords: thunder—fire moxibustion; gastric cancer; spleen—stomach deficiency—cold type; intraperitoneal

hyperthermic perfusion chemotherapy (HIPEC) ; gastrointestinal function; inflammatory reaction
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7, WA AEEEER K 4 000 mL, RS 25
AR (VIR SRR 2 e A R A F A ™, it [
2 H20040813)40 ~ 60 mg (A2 I8 g K 5
W AZAE T, BOA RS E CRE S 20 A
BT A7, HE5 . 2002251, iM% 0.25 o/37),
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K24 RER: BITHAELLRARER

90.00%(27/30), XJHRZH M 76.67%(23/30) ., JEI7 4
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93.33%(28/30), XJTHRLL M 76.67%(23/30) . iHI7 4
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F1 24AEBEERBEEARFHPEC BEELIRLER
Table 1 Comparison of baseline data of the two groups of patients with spleen—stomach

deficiency—cold type of postoperative gastric cancer (x+5)
PERI (1)) FARI () Jifrsg B AL (f51])
HA 15 () ficd
A PR 1 FRC) T s i i AW
X HEZH 30 17 13 57.5+10.3 20 10 10 12 8

WBITa 30 16 14 56.7+ 10.8

19 11 9 11 10
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*x2 2HERBEERNEEAEHPEC 28 % 0OIGRTILE
Table 2 Comparison of clinical curative effect for nausea in the two groups of spleen—stomach deficiency—cold

type of patients receiving HIPEC after gastric cancer surgery [#1(%) ]
kil %5 (1) TR R AR R G i TR SR
pay;isea:| 30 13(43.33) 10(33.33) 4(13.33) 3(10.00) 23(76.67)
RITAH 30 17(56.67) 10(33.33) 2(6.67) 1(3.33) 27(90.00)"
P <0.05, SR HLEL

*3 2B EERTEARHPEC 2ERILIEKRTHELE
Table 3 Comparison of clinical curative effect for emesis in the two groups of spleen—stomach deficiency—cold

type of patients receiving HIPEC after gastric cancer surgery [1](%) ]
51 g (1) TEARA R A EL RIS Teak BARL
X HEZH 30 15(50.00) 8(26.67) 5(16.67) 2(6.66) 23(76.67)
RITEH 30 20(66.67) 8(26.66) 1(3.33) 1(3.34) 28(93.33)"

DP<0.05, SxFIaL HH

x4 24MBTEEEZFEAFRHIPEC B&IEAKIG KT LR
Table 4 Comparison of the clinical curative effect for abdominal distension in the two groups of spleen—stomach

deficiency—cold type of patients receiving HIPEC after gastric cancer surgery [#1(%) ]
4531 B (i) TEA AL RIS % SARL
paiiced:| 30 13(43.33) 6(20.00) 7(23.33) 4(13.34) 19(63.33)
SapEgdE| 30 19(63.33) 5(16.67) 4(13.33) 2(6.67) 24(80.00)"
MP<0.05, GRHRL L

*x5 24AMBEERTEAFHPEC BHESIKRKRITILE
Table 5 Comparison of clinical curative effect for diarrhea in the two groups of spleen—stomach deficiency—cold

type of patients receiving HIPEC after gastric cancer surgery [1511(%)]
kil % (f41)) SRR RL AL R G fi % SR
pay;sed:] 30 13(43.33) 7(23.34) 7(23.33) 3(10.00) 20(66.67)
bEpagZil 30 17(56.67) 8(26.67) 3(10.00) 2(6.67) 25(83.33)"

DP<0.05, S HEL

PR TR R, 2R A5HFE L (P<0.05),
2.3 2HBERBTREEXREBE. LITHSE
HE{E T i8] b B
FKOLRE R IRITE, IRITAE RN
AT HE SRR B ] 5 W S 4 0, 55 %0 RELA L
B, ZRA%H#E L (P<0.05),
2.4 2EFBERFRIEEFREWBC, No CRPRIL-6
7K EL 8%
RIGERER: RFHE 1K, 2415 WBC,
N. CRP K IL-6 Kb, ZRTLGEITFE S
(P>0.05). &inyrfa, FRESEIR. REHE
TR, IBITHERENWBC, N & IL-6 7K P-4 20

*6 2 MBEEVFEARFHPECBERTE
BHXRBEE. ALITHES R HHMER E b
Table 6 Comparison of the time to first bowel sounds,
anal exhaust and defecation in the two groups of spleen—
stomach deficiency—cold type of patients receiving
HIPEC after gastric cancer surgery (x+s, d)

A BB EUENS T R
XL 30 3.63:0.56 4.56+045 6.89x134
AITA 30 256+ 1.23" 3.34+031" 5.56+2.65"

OP<0.05, 54 g

RIGHETRPEWE, EREHERITFEL(P<
0.05); RIGHIK, XTI B HE A IL-6 /K145
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x7 2HMBEEERFEAFHPEC EZ&EWBC. N, CRPRIL-67KFLLE
Table 7 Comparison of WBC count, neutrophils count, CRP level and IL-6 content in the two groups of

spleen—stomach deficiency—cold type of patients receiving HIPEC after gastric cancer surgery

(xxs)

215 I 1] WKL) WBC(x10°-1.) N(x10°-L™) CRP(mg-L™) IL-6(pg-mL™)
Xof HE 4 RIGH 1R 30 12.30 +2.35 10.60 + 2.69 36.40  3.60 39.20 + 3.60
ENGE RPN 30 11.00 + 1.36 9.40 +2.10 149.60 = 8.40 25.60 +4.30"
RIGE TR 30 9.50 + 3.127 9.10 + 1.40 70.90 + 14.30 15.90 + 5.60"
RITH ARIFH 1R 30 11.50 £2.10 11.00 + 1.70 35.60 + 4.50 38.10 £ 4.20
RIGH 3K 30 8.30 £2.0172 6.50 = 1.5072 106.30 + 10.40% 17.60 + 3.20"2
RIGH TR 30 6.90 +2.647 4.60 +2.30™ 40.60 + 12.40? 8.60 +2.50"
®P<0.05, SFRAAREH 1 RE; @P<0.05, SRR

FAARGEH I RAR N E, ZRA%1T%2EX
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IL-6 K FER ARG 1 R B GE, 254
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B L (P<0.05),
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ZH A B R BN (14.50 + 3.50)d, 1697 ZHAE e
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