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Electro-thermal acupuncture combined with analgesics in the treatment of
patients with cancerous somatic pain ( qi-stagnation and blood stasis syn—
drome)

Hou Yutong' Hou Hanbo' Du Jiayun' Song Jinhui' Wang Wanyue' Li Xinran® Mi Ling® Lu Di-
anrong’*

(1 Beijing University of Chinese Medicine Beijing 100029; 2 People’ s Hospital of Kailu Tongliao; 3
Wangjing Hospital of China Academy of Chinese Medical Sciences)

Abstract: Objective To observe the clinical effect of electro-thermal acupuncture combined with anal-
gesic in the treatment of cancerous somatic pain (qi-stagnation and blood stasis). Method 60 patients
with cancerous somatic pain which were diagnosed as gi-stagnation and blood stasis syndrome were ran—
domly divided into the treatment group and the control group with 30 patients in each. The control group
was given analgesics while the treatment group was given electro-thermal acupuncture on Qihai Xuehai
and Taixi besides analgesics. The indexes of comprehensive therapeutic effect the quality of life (KPS
score) TCM syndrome score effect of improvement of KPS and the symptoms integral of qi-stagnation
and blood stasis were observed before and after treatment. Results After treatment the scores of pain
and pattern of qi stagnation and blood stasis in treatment group decreased significantly (P <0.05) while
the control group had no statistical difference (P >0.05). Compared to the control group the treatment
group decreased significantly the differentials before-after treatment of treatment group had significantly

difference to control group (P <0.05) and the treatment group was superior to control group. After
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treatment KPS score of both groups showed no significant difference compared with before treatment( P >
0.05). The differentials before-after treatment of both groups had significant difference(P <0.05) and
the treatment group was superior to control group. KPS score of treatment group improved significantly
than control group. The qi stagnation and blood stasis syndrome score improved significantly than control
group. Conclusion Electro-thermal acupunctur combines analgesic has good effect on cancerous somatic
pain with gi-stagnation and blood stasis syndrome.

Keywords: electro-thermal acupuncture; cancerous somatic pain; qi-stagnation and blood stasis syndrome
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