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Clinical Study on Warm Acupuncture Combined with Traditional Chinese Medicine

in the Treatment of Cancer Related Fatigue

CHENG Yan
Dalian Jinzhou District Chinese Medicine Hospital s Dalian 116100 ,China

Abstract Objective To explore the clinical effect of warm acupuncture combined with Bazhen decoction in
the treatment of cancer related fatigue. Methods Eighty-six patients with advanced malignant tumor were random~
ly divided into observation group and control group, with 43 cases in each group. The control group was treated
with thymalfasin for injection,while the observation group was treated with warm acupuncture combined with Ba-
zhen decoction. Both groups were treated for 7 days as a course of treatment,with a total of 4 courses. The quality
of life(KPS score) ,fatigue score, TCM syndromes and T lymphocyte subsets were compared in both groups before
and after treatment. Results After treatment,the total effective rate of the observation group was 69. 77 % ,and
the total effective rate of the control group was 30. 23 %. The difference was statistically significant(P<C0, 05). The
KPS score of the observation group was significantly higher,and the fatigue score was significantly lower than that
of the control group(P<C0, 05). The levels of CD3" ,CD4" and CD4" /CD8" in the two groups were increased after
treatment,and the observation group was significantly better than that of the control group(P<C0. 05). Conclusion

Warm acupuncture combined with traditional Chinese medicine is effective in treating cancer related fatigue,
which can effectively improve the immune function of patients with CRF and improve their quality of life.
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