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Clinical Study on Aidi Injection in Zusanli ( ST 36) in Treating Chemotherapy Induced Nausea
and Vomiting Suffered from Chemotherapy with Cisplatin
Lu Dianrong' Bai Dapeng’ He Shengqi' Wang Fang' Gao Yin' Wang Ningjun' Jiang Zhenglong' Lu Dianxiang’
(1 Department of Oncology Wangjing Hospital Chinese Academy of Chinese Medical Sciences Beijing 100102 China;
2 Department of Oncology Beijing Fangshan Hospital of Traditional Chinese Medicine Beijing Fangshan 102400
China; 3 High Altitude Medicine Research Center Qinghai University Xining 810001 China)
Abstract Objective: To verify the efficacy and safety of the Aidi injection in Zusanli ( ST 36) in the prevention and treatment in
patients suffered from chemotherapy induced nausea and vomiting ( chemotherapy induced nausea and vomiting CINV) by the
standardization of clinical research. Methods: A prospective multicenter randomized control clinical studies were carried out. A
total of 90 patients were randomly divided into three groups of control group normal saline group and Aidi injection group with 30
cases in each group. The last two groups were given normal saline and Aidi injection in Zusanli ( ST 36) . The gastrointestinal tox—
icity reaction anti-vomiting drug efficacy life quality and safety were observed at day 1 2 3 7 after chemotherapy. Results:
The comparison of CINV among three groups from day 1 were statistically significant ( P <0.05) . From the degree level it can be
seen that Aidi injection group had lowest toxicity of digestive tract followed by normal saline group. And the control group had the
highest. The comparison of anti-vomiting drug efficacy among three groups from day 1 were statistically significant ( P <0.05) .
According to the level of curative effect the Aidi injection group had best curative effect followed by normal saline group and con—
trol group. Compared with KPS score in the three groups there was a statistically significant difference in Aidi injection group from
day 3 and normal saline group and control group from day 2 ( P <0.05) with a decreasing tendency. The improvement of KPS
score in the three groups was statistically significant ( P <0.05) from day 7 after chemotherapy. Conclusion: Aidi injection in Zu—
sanli ( ST 36) of both sides can effectively alleviate CINV  and can improve KPS scores the quality of life of patients after chemo—
therapy and with good safety.
Key Words Aidi Injection; Normal saline; Zusanli ( ST 36) acupoint; Acupoint Injection; Cisplatin; Chemotherapy induced
nausea and vomiting; Quality of life; Safety
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