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Clinical Observation of Therapeutic Effect and Immune Reulation of Bo’s
Abdominal Acupuncture for Advanced Non—Small Cell Lung

Cancer Patients with Deficiency Syndrome
ZHONG Guo—Jiu, XIAO Jian
(Maoming Hospital of Traditional Chinese Medicine, Maoming 525000 Guangdong, China)

Abstract: Objective To observe the clinical curative effect of Bo’ s abdominal acupuncture on advanced non—
small cell lung cancer patients with deficiency syndrome and its influence on immune function. Methods Sixty
cases of advanced non—small cell lung cancer patients were randomly divided into observation group and control
group, 30 cases in each group. The two groups were treated with routine medicines, in addition, the observation
group was treated with Bo’ s abdominal acupuncture, once a day, 7 days constituted one course, the treatment
covering 2 courses. After treatment and during follow—up, progression—free survival (PFS)time, median survival
time (MST) , and one—year survival rate of the two groups were observed. Before and one month after treatment,
the changes of absolute count of T lymphocyte subsets CD3" T—lymphocytes, CD4" T-lymphocytes and ratio of
CD4" to CD8" T-lymphocytes (CD4/CD8" ratio) were compared between the two groups. Results (1) Until the last
follow—up date, PFS time was 6.90 months in the observation group, and 5.15 months in the control group. The
PFS time in the observation group was longer than that in the control group, the difference being significant (P <
0.05). (2) Until the last follow—up date, MST was 15.56 months in the observation group, and 11.07 months in
the control group. The MST in the observation group was longer than that in the control group, the difference being
significant (P <0.05). (3) Until the last follow—up date, one—year survival rate was 73.33% (22/30) in the
observation group, and 53.33%(16/30) in the control group. The one—year survival rate in the observation group
was longer than that in the control group, the difference being significant (P <0.05). (4) After treatment, the
absolute count of CD3" T-lymphocytes, CD4" T-lymphocytes cells and CD4*/CD8" ratio of the two groups were
improved, and the improvement in absolute count of CD3* T-lymphocytes, CD4" T—lymphocytes and CD4/CD8"
ratioof the observation group was superior to that of the control group, the difference being significant (P <0.05).
Conclusion Bo’ s abdominal acupuncture is effective for improving the survival time and quality of life of patients
with advanced non—small cell lung cancer of deficiency syndrome by the replenishing therapy such as “conducting
qi back to its source”, and can improve the immune function of the patients.

Keywords: advanced non—small cell lung cancer; deficiency syndrome; Bo’s abdominal acupuncture;

T lymphocyte subsets; clinical observation
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Table 1 Comparison of progression free survival time
between the two groups of patients with advanced
non—small cell lung cancer of deficiency syndrome
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Figure 1 Comparison of progression free survival curve

of the two groups of patients with advanced non—-small
cell lung cancer of deficiency syndrome after treatment
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Table 2 Comparison of median survival time between
the two groups of patients with advanced non—small
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Figure 2 Survival curve of the two groups of patients
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with non—small cell lung cancer of deficiency
syndrome after treatment
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Table 3 Comparison of the one—year survival rate
between the two groups of patients with advanced
non-small cell lung cancer of deficiency syndrome
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Table 4 Comparison of the absolute count of T lymphocyte subsets CD3" T, CD4" Tcells and CD4"/CD8*
ratio between the two groups of patients with advanced non—small cell lung cancer of

deficiency syndrome before and after treatment (x+s)
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