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HE.[HH)] MEA R RS TEE LTI F 55 A F ARG ARG I R EA T (HIPEC) B4 B i R & (& o "Reb) |
Karnofsky Z 864k 25 (KPS) 74| o ik 48 47 Ao £ I B 9] 69 5% 76 AFE) #6060 B L3R B JEARE RS AT HIPEC 74 77 49 &
H R AT B A G JT 40, AR 304, AR T B BARE KRG F G T A HIPEC %57, &7 e Ran A k|
THIPECH 1 hIRE =2, Wk, ZMR. MEAFRAATHREYT, THIPECE2hRE=ZZ, AX, i, RABF L
ATTBERGT, FEA3d, WR2AEF G AE KPS o ami(WBC)it4 ., CREEG(CRP). RmARALES
BE(ALT) ., fiF &2 & (TB) . ﬁmﬁmwa(ALP)aﬁxﬂc M, WE 248 % % HIPEC 5 § Wif R & KPS #F 4 84 i & 77
. FHAREMARREEBEL [ER] (1)@ FE, SHFAMIET S bR ek B A 2 £ 5 3 4 90.0%(27/30) Fa
93.3%(28/30), At B 4L % 70.0%(21/30), éﬂlﬂkbl&, BT E TS | EvRek 7 3 A B T AT AL (P <0.05).(2) %
FJa, 2MEFEVMKPS L HEGF A REAZH(P<0.05), HEFHMKPSHFLM RS TREM(P<0.05), ¥, w7
o) KPS #F 5 % B-& 5 4 70.0%(21/30) , TR 20 A4 40.0% (12/30), LA e, 497 2069 KPS 3% 4 B & 77 209 B4k T 27 B8
21 (P<0.05).(3)% 555, 2486 WBCHK-TFEE T AT ALK, M CRPARFABES T AT IT5(P<0.05), Rk, %728
WBC. CRPAK-F3¥H RALT AT RAL(P<0.05); M2 B F G ERANATB, ALT, ALP KPR, 2FHL4iitFE
SL(P>0.05),(4) %57 2069 T TR0 R 35t LA 4542 (P <0.05), IR 16325 249, B RBILA L E7H XGR
REE L) 4R B AT £ LR R B RARE RS HIPEC &5 T.0 | vReb % § il B w6906 R y7 25 br, 4k
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Clinical Observation on Acupuncture Combined with Ginger—partition
Moxibustion for the Treatment of Patients with Hyperthermic Intraperitoneal

Chemotherapy After Radical Operation of Gastric Cancer
LI Xiao—Hua', WANG Yu—Wen®, CHEN Yu—Zhong',
XU Zhi—Heng', CHEN Zhen—Yao'

(1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the effects of acupuncture combined with ginger— partition moxibustion on
gastrointestinal reactions (nausea, vomiting) , Karnofsky Performance Status (KPS) scores, blood indicators,
and hospitalization time in the patients treated with hyperthermic intraperitoneal chemotherapy (HIPEC) after
radical operation of stomach cancer differentiated as the syndrome of spleen and stomach deficiency. Methods
Sixty patients after radical operation of gastric cancer differentiated as spleen and stomach deficency syndrome and
planning to receive HIPEC were randomly divided into control group and treatment group, and each group had
30 cases. The control group was given conventional treatment and HIPEC treatment after radical operation of gastric

cancer. On the basis of treatment for the control group, the treatment group was given acupuncture on the acupoints
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of Zusanli(ST36), Neiguan(PC6), Sanyinjiao(SP6), and Yinlingquan(SP9) one hour before HIPEC, and was
given ginger— partition moxibustion on the acupoints of Zusanli (ST36) , Neiguan (PC6) , Xuehai (SP10) ,
Tianshu (ST25) 2 hours after HIPEC. The course of the treatment lasted for 3 days. Before and after treatment, we
observed the gastrointestinal reactions (nausea, vomiting) , Karnofsky Performance Status (KPS) scores, white
blood cell (WBC) count, and levels of C—reactive protein (CRP) , alanine aminotransferase (ALT), serum total
bilirubin (TB) and alkaline phosphatase (ALP) in the two groups, and compared efficacy for improving post—
HIPEC gastrointestinal reactions and KPS scores, mean hospitalization time, and the adverse reaction.
Results (1) After treatment, the total effective rates for relieving nausea and vomiting in the treatment group were
90.0% (27/30) and 93.3% (28/30) respectively, and those in the control group were all 70.0% (21/30). The
intergroup comparison showed that the treatment group had higher total effective rates for relieving nausea and
vomiting than the control group, and the differences were statistically significant (P < 0.05). (2) After treatment,
the KPS scores in the two groups were obviously increased as compared with those before treatment (P <0.05) ,
and the KPS scores in the treatment group were significantly higher than those in the control group (P < 0.05). The
total effective rate for improving KPS scores in the treatment group was 70.0% (21/30) , and that in the control
group was 40.0% (12/30). The intergroup comparison showed that the efficacy for improving KPS scores in the
treatment group was obviously superior to that in the control group (P <0.05).(3) After treatment, WBC count was
decreased and CRP level was increased in the two groups in comparison with those before treatment (P < 0.05). The
intergroup comparison showed that the WBC count and CRP level in the treatment group were obviously lower than
those in the control group (P <0.05). However, the differences of TB, ALT and ALP levels in the two groups
before and after treatment as well as between the two groups after treatment were not significant (P >0.05).(4) The
mean hospitalization time in the treatment group was shorter than that in the control group (P <0.05). In respect of
the adverse reaction, there was no obvious adverse reaction associated with the acupuncture except for one case of
mild fainting during acupuncture. Conclusion Acupuncture combined with ginger— partition moxibustion has a
definite clinical effect on gastrointestinal nausea and vomiting in HIPEC patients after radical operation of gastric
cancer differentiated as the syndrome of spleen and stomach deficiency, and can effectively improve KPS scores,
reduce inflammation indicators, shorten hospitalization time, and have high safety without obvious adverse
reaction.
Keywords: acupuncture; ginger— partition moxibustion; radical operation for gastric cancer; hyperthermic
intraperitoneal chemotherapy (HIPEC) ; syndrome of spleen and stomach deficiency; gastrointestinal

reactions; Karnofsky Performance Status (KPS) scores
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K KAERWE . HER . AR, PkAEs. &
SETELAT, YOERT HAA 2Ll 1
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1.4 #HRtrgE O/IFAEFEREALNER
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1.5 BT AE

1.5.1 xF@a 47 HmiiaRE G T &
HIPECIRYT o T AR JCHE A 7E 2 & s AU &2
GRS CE VREES R, JEH LT3
Xl EREE TR, RIE5T B IGIT &

PR, RJG% 1 K47 HIPECIAYY , HIPEC &Y
M AR Eif B Y AR BR 2 7 A2 72 1) BR-TRG 1Y
2%, WEVEWd AR BEER K 4 000 mL, kT2
1 6 (10 mg/Jffi ) L 75 98U PR W WE 49 (0.25 mg/Hifi) |
THE VT SR AT 24 W 1 S I 9 v T o B AT
W, AR WO B DR 43 °C, IR 350 ~
500 mL/min, FFZEHEFE 1L, R 1K, HIEITF
3.

1.5.2 &7 TEX AL IERE 45 P4 B4 bR
ZRIAIT o OF HIPECIARYTHT 1 hATEH AT o HL
XU =B N SRS, BB RN,
FH75% LB UH B X G, R AH—IRPE TG
S CREACTN BT A BR A R A ™, Bt R
0.35 mm X 40 mm), FFHEEF AN 0.5~15F, &
ARG i SRS F ik, BXZy20s, AR
30 min, FK 1K, 7N 3 do @F HIPECIRYY
JG 2 WiTRRZERIAIT o A BUMEMY, K220
RN 2 em X 2 em X 0.2 em (ILEZEH, BT XU
EHL NG, I RAKSUN b, IR
JETE AR 1 em, 81 1 em AOAETE OB T2 Fpao
Ja R . MBE RN, BB, RIEH
W TR o B ERIR 2t 72 5t (1A S0k
UIE), RAJRIEB R R LT M B, BRI 20 min, BEK
L, JTREN3 de PL RS E 345 b ag AR
ILFNE E R AnifE iR S @™, F b
ZR IR 2T Ll RS BRI ERAE
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1. 6.2 Karnofsky 3 & X & (KPS) #F 4 & H & &
57 HOFAE R KPS A PEAh A I DI RRAR A,
KPSTEAMTEHE Jy 0 ~ 10043, 40 M 11 %54, &
ANEER R 1057, 09 MFET, 10053 MIEH, 1357
7 U B A R AR AT . FRAR R VAT BT
BT KPS VRO B P R % IRYT A
KPS PF43 53R 97 B i K F 5% F 1043 fae .
1BYT 5 KPS VR4 BB 7 H b = 50 R BRI T 10 47
HEJE . 09T R KPS R4 BRI AT T R TEi5E T
1057, EAEA = s B SR 1%L x 100% .
1.6.3 AigdgArienl 4R (WBC) . CI a8
F(CRP) . WRIRAEFLFME(ALT) . I S AHLL
Z(TB) . BPEBERREG (ALP) B9 . 7 HIPECIG
JPRTRIRIT S T R B 8: 00 2 RS T HURH
JiFE K I 5 mlL, SRR — URIT-2981 B H 4 A 3l
IR A0 50 BT ASCHEA T 1 40 BT E50RT CRP ARSI, R
JH Beckman—Coulter CX9PRO 4= H 3 4= 4k 0 B A A6
ML ALT, TB. ALP#E4R. LA 38 AR AR
35 A 53 HEA TR

1.6.4 MEE &, FHERE o RRE B
oL UL 38R T HIPEC |/ & A1 HIPEC )5 1 ]
PEATPERE s TR, SEit 2 4R 10 P 2440 e it Tap
FEREAT 2 A MEVESY, QNS SRR T AR T A
B R R i, . R . R SE 5 ERIBYT
A RIS R G B

1.7 SitAE  RISPSS 25.0 Gk k4 7 8s
STt o THRBERHT IR £ dniE2E (v £ 5) 3R

AN, N ERBCR BT ¢ K56, 2 A] H AR W
SEREAS ¢ K THECTOR RS B ROk, 2]
FEECR IR s A9 9T RE2 1] L 3R H Ridit
IhT. PAP<0.05 R ERAGIFE L.

2 %R

2.1 2ABEREAREHPEC EEELE R
Fb 8 RT3 BIEE T, B 1efl, Zo14H; A
1% 20~75%, FHER (547 £ 88) % ; FARI
K FEFAR276], BT AR3IG; MEA
f7: v o, dmu 136, 4= 84, X HEAL 30
BET, HIsH], L 150; Fik20~75%, T
(555 £93)%; FARLA: FEFAR2541,
JE I B R 5 i g AL . 3T 10 B L A O
144, &% eHl, 22BFRIVERN . 4FR . TR
KA G L TR L, 2R TIgqIt#
B (P>0.05), HAA M,

2.2 2ABEREBARBHIPEC EE T FE RN
TR R IME 2450 8R: BT, T4
) 10« IR MK S 8353 51 90.0% (27/30)
F193.3% (28/30) , M % #& 2H %7 2 70.0% (21/30) ,
G4 S L= 2 e D e N O S LS N o 8 L i 3 @< S R
PETXTRRA, 22 A gt r i (P <0.05),
2.3 2ABERBEARFHIPEC 2HE KPSIEHRE
BEFT LR

2.3.1 208 A% RS HIPEC B &6 77 41 /5 KPS
otk RIGHRER: RITET, 2ABEM
KPS P43 HhAs, 2R hgit == L (P>0.05), A

F1 2HBERERBERERELTLT (HPEC) 25 1L TR
Table 1 Comparison of efficacy for relieving nausea in the two groups of the patients receiving

HIPEC after radical operation of gastric cancer [151(%))]
4153 1% (f1]) SERAR(CR) oA RL(PR) RS2 (MR) T (F) SAR
PO piika:) 30 12(40.0) 9(30.0) 5(16.7) 4(13.3) 21(70.0)
IHITH 30 16(53.3) 11(36.7) 2(6.7) 1(3.3) 27(90.0)"

DOP<0.05, SXFRE

F2 2HEBEREARGEEERNETNT (HIPEC) BE IEIXALTT 2L LL B

Table 2 Comparison of efficacy for relieving vomiting in the two groups of the patients receiving

HIPEC after radical operation of gastric cancer [ (%))]
25 WK (1) SERAR(CR) B AZL(PR) RIEG#H(MR) TeRL(F) SR
payilsEdil 30 14(46.7) 7(23.3) 6(20.0) 3(10.0) 21(70.0)
RIT AL 30 19(63.3) 9(30.0) 1(3.3) 1(3.3) 28(93.3)"

DP<0.05, SxFIaLH A
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ST IS, 2 41 H i) KPS P 2 Y 4836 77 1 B i T
F(P<0.05), HIAITLH ) KPS P-4 1A i i T X iR
4, ZRAGITFEX(P<0.05),

*3 2AFERIEAREHIPEC 2&&THE
KPS T4 b
Table 3 Comparison of KPS scores in the two groups of
the patients receiving HIPEC after radical operation of
gastric cancer before and after treatment (x +s, 43)

4151 WP (1) bi=pigtif] BIFIE
X7 e 30 55.6+5.3 64.6 = 4.3"
g 30 54.4+6.3 80.6 + 6.5

DOP<0.05, 5HIFATHE; @P<0.05, 5% A
AT I

2.3.2 24§ ik RJE HIPEC & & KPS +F 4
HETROLE RABREIR: BITE, RITAR
KPS ¥ 7 B8l 3% R 70.0% (21/30) , %t BB 4H K
40.0%(12/30), ZHE LA, EITLAM KPS PEorekE
SR AR X IRAL, ZRASRITEE X (P<
0.05),

x4 2HBERIEARFHIPEC 2E KPSiES
BETTRILE
Table 4 Comparison of efficacy for improving KPS
scores in the two groups of the patients receiving HIPEC
after radical operation of gastric cancer [51(%)]
U PEGED e B SR Rk
X HEZH 30 12(40.0) 16(53.3) 2(6.7) 12(40.0)
W4l 30 21(70.0)  8(26.7) 1(3.3) 21(70.0)"

DP<0.05, SxFIRLHLEE

2.4 2HEBERIBEAREHIPEC BEEFFEIE WBC,
CRP. ALT. TB. ALP/KFLLH FES5SZ5RENR.
RITHT, 2418 &AM WBC, CRP, ALT, TB, ALP
KV, ZRHLHEITFEL(P>005). 1A
JP 5, 2 HRE B WBC K867 iT kA%, 1
CRP KA BB R e, ZRMA 57
X(P<0.05), #EILLES, RIFHR WBC, CRPIK
R RAL TR RA, ZRWASITFEL(P<
0.05); 124 BHFIBITHIG LR TB, ALT, ALP
HKFLE, 25882 L (P>0.05),

®5 2HEBEMRIAARFHIPEC B&ATAIIEWBC, PLT, ALT, TB, ALPKFbE
Table 5 Comparison of WBC, PLT, ALT, TB and ALP levels in the two groups of the patients receiving HIPEC
after radical operation of gastric cancer before and after treatment (v £5)

4151 B (1) I} (a]

WBC(x10°-1™") CRP(mg-L") ALT(U-L™) TB(pmol - L") ALP(U-L™)

popiizEa:) 30 NEvIgill] 11.3+2.1 35.6+3.5 54.6+15.2 15.6 +3.8 67.6 = 10.5
30 WWITIE 9.5+237 70.6 + 14.6" 57.5+13.1 145+5.6 68.8+12.6
I 30 VEITET 11.7+1.8 382+29 495+ 18.6 16.3+2.9 70.5 + 16.3
30 T 6.8+2.6"2 45.6 £ 12.5™ 55.1+£10.8 15.7£3.6 69.5+13.3

DP<0.05, HiRITATLE; @P<0.05, S5XIEAIAIT G i

2.5 2ABEMRIAEARGHIPEC BE FHERAE
Eb RO RN G740 B i (]
J(13.70 £ 4.21)d, BXFHRZ(16.23 + 3.26)d B
WY, Z2RAGIEEX(P<0.05),

®6 2@EBEREARFHIPEC B& T EReAT E b5
Table 6 Comparison of mean hospitalization time in the
two groups of the patients receiving HIPEC after

radical operation of gastric cancer (x£5)
2H ) 1185 (1) PR BES A (d)
XJHREH 30 16.23 +3.26
R 30 13.70 + 4.21%
DP<0.05, 5xFHEL AL
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Iy, (HIEIFRE T X HIPEC AT AR BHR R 58
it . HIPEC VY7 244 KA f iR A T 25 i ik
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