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Table 1 Comparison of general information in both groups of

pseudomyxoma peritonei patients with spleen-stomach ¢t

deficiency syndrome conducting cytoreductive surgery

i H EFfI 2L (44 1)) Xof HE 21 (44 51))

PR/ (% )

5 17(38. 64) 20(45.45)

L 27(61.36) 24(54.55)
Yo BLZH 224 AR /161) (%% )

g5 16(36. 36) 18(40.91)

ARG R 2 ) 11(25) 9(20. 45)

SE 13(29.55) 14(31.82)

Hfs 4(9.09) 3(6.82)
Wi R 5334481 (9% )

IV 44(100. 00) 44(100. 00)
B A2 F AR (%) 30(68.18) 27(61.36)
WEAE 32407 1151 (%) 26(59.09) 28(63.63)
LS R/ (%) 4(9.09) 5(11.36)
WSS Tt 49.93+12. 47 51.67+13.19
AHT KPS TE53/53 , Tts 85.74+11.75 88. 07+9. 82
FARBH /M, 7xs 8. 44+2. 96 7.91+3. 17
B VIBREC A ot 2.34+1.08 2.62+1.23

i KPS, RIGITFST.
2 FHik
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WG CEF ) ¥ BORIEATEA RN . — M
TR REE (B8, 0.25 mmx40 mm, 0. 25 mmXx
25 mm), EFRIFRAL A BT e B2 0T T8 75% 9K
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Table 2 Comparison of time to first spontaneous bowel move-
ment and removal of nasogastric tube in both groups of pseudo-
myxoma peritonei patients with spleen-stomach ¢i deficiency

syndrome conducting cytoreductive surgery (K, x+s)

415 BIEC EOH FHMER kR AR
FrZH 43 6. 161, 14 6.95+1.79
X HE 2 43 7.24+1.77 8. 12+2. 36
PAH 0.010 0. 024

3.2 WmAEBEAREARRNEEF5ATIE

FIm, RFHEIRXMAEETIRELKER
TG #R L (P>0.05), RIGHE 7 RKEHRI4EE
IR A, 2RAEAGSIFFEL (P<
0.05),

T3 UL AR BRSO i A ORI R
AT ] 15 48 | L
Table 3  Comparison of gastric tube drainage volume at differ-
ent time points before and after surgery in both groups of pseudo-
myxoma peritonei patients with spleen-stomach ¢i deficiency
syndrome conducting cytoreductive surgery (ml, x+s)
24 51 RIFH 3K RIFH TR
B4 389.77+169. 98 (43) 111.36+103.91 (19)
XJHEZH 410.98+172. 67 (43) 164. 63+138.40 (26)
P 0. 542 0. 047
H: O WABIE.
3.3 AAEF ARG ARE R E 22 BRI
FAm, SXPIRAFR T AL, BRI S
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Table 4 Comparison of major traditional Chinese medicine symptoms scores at different time points before and after surgery in both

groups of pseudomyxoma peritonei patients with spleen-stomach ¢i deficiency syndrome conducting cytoreductive surgery (53, x+s)

5 LMK LREER
41 51 i —— —— — — — —
RIGEH TR RIGH 14K RIGH 21K RIGH TR RIGH 14K RIGH 21K
L] 43 3. 16x2. 82 2.45+1.71 0. 85+0. 56 3.94+1. 81 1.77+1.62 1.24x1.47
X HE 21 43 4.22+2. 47 3.57+2.23 1. 1620. 71 4.65+2.05 2.67+1. 86 1.98+1.26
PiA 0.010 0.038 0.427 0.312 0.031 0.026

TR 1A TEIRE PP BIREAL, SR ARG5S 14
K. 21 KIEME=Z TR (P<<0.05).
3.4 HABH KGR F BRI O AR H haR
K5, SXTRALE T E] Ledss, FHRI R S 5
TR, 4RI EIR (P<0.05). RIFH
21K, WA KD HTF 7 LR 2 7 it ¢ B &
(P>0.05).
RS L R R a8 Py A0 s A S e T AR IE
W NEV NG RE 3 S A e #
Table 5 Comparison of abdominal distension scores at differ-
ent time points before and after surgery in both groups of pseudo-
myxoma peritonei patients with spleen-stomach ¢i deficiency

syndrome conducting cytoreductive surgery (43, x+s)

28 51 B AREETR RELE14X REFE21K
(AW IEE 43 2.75+1. 12 1.23+0.95 0. 57+0. 43
Xif BE A 43 3.3620. 98 1.70+1. 23 0. 86+0. 77
P 0.028 0. 047 0. 067

3.5 W E A RAT ARG R R B A HADS £ & &

T A A AR B F RS LA
Fo/R, SARAURATHES, FHIAIRESH 14K
21 K HADS £E & & RIF A HIFEAL (P<0. 055 P<
0.01), TiXxtRELA G 7 K HADS £ &V & R
FHE, RS 21 RIFEIL (P<0.058,P<<0.01),
PIZH A B ) A, RS T7T R 14K, &FHI 44k
eV B FRIE IR T IRLL (P<<0. 05 8% P<<0. 01).
F6 VI 1B B VR e 40 BB A M SR IE
FEH AT A S ) I ] ADS 45 B0 360743 A%
Table 6 Comparison of HADS anxiety subscale scores at dif-
ferent time points before and after surgery in both groups of pseu-
domyxoma peritonei patients with spleen-stomach gi deficiency

syndrome conducting cytoreductive surgery (43, ¥+s)

107 G N} ARETRK  ARF14KR  ARF20K

T, SARARFIHE, SRIHREH TR
HADS AR & R VP70 FH i, ARG5S 14 K. 21
K HADS #AR W 3R PF 43 BRI (P<<0. 05 3 P<
0.01), X EAIAJGEH 7 K HADS JIHR I i 143
T MIAREE 21 KEEML (P<<0.053;P<<0.01),
PO [RIE [E) b, ASOR S 275 14 K& 40 HADS 917
BB PR T X iEZE (P<<0.05).

7 LN B T VAR R AT KA A R IE R
AR R A A 7 B ] FEADS A1 74k 3 43 e 4%
Table 7 Comparison of HADS depression subscale scores at
different time points before and after surgery in both groups of

pseudomyxoma peritonei patients with spleen-stomach ¢ defi-

ciency syndrome conducting cytoreductive surgery (43, X+s)

gui g Rt REHETR AREH14R REHE20R
EFRI4L 43 6.55+2.01 7.68+2.38" 5.02+2.24" 3.12+1.08"
SHRE4L 43 6.1422.35 8.18+2. 62" 6.26+3.02 3.89x1. 42"
P 0.398 0.512 0. 042 0.268

[E: HADS, ZiG BEBEEIEMARE .

a) HARAIARRFE, P<0.05; b) SA4ARATHE, P<0.01,
3.6 A EHF R ARG R F B EE IR EFES
16823

K8, HARMARFIE, FHHRIHAARGER TR,
14 REFMREVEEAL, WHARGHE TR, 14K
21 KIFA IR (P<0.01). ARJFH 14 K410
e, BHRA s FREE 0 m T A (P<
0.05).

8 PG R b yes 2 MLl A S5 T B SR
SEE ARG SR AN B (8] FRAR S PE A3 H A
Table 8 Comparison of nutritional status scores at different
time points before and after surgery in in both groups of pseudo-
myxoma peritonei patients with spleen-stomach ¢i deficiency

syndrome conducting cytoreductive surgery (43, ¥+s)

Bl 43 7.62+2.74 7.1622.88 6.11x2.57" 3.75+1. 46"
YHRZE 43 7.98+2.27 9.21x3.07Y 7.87+3.22 4.06+1.28"
PiE 0. 490 0. 001 0.010 0.453

A5 B RET REHEIR REF 14K KREFH20K
Il 43 13.04+5.12 4.85+1. 18 9.81+2.46" 11.73+3.96
YR 43 13.57+4.77 4.63+0.93 8.27+3.13" 10. 65+4. 08"

: HADS, ZE6& BB fRIRIMAR R .
a) SAEARR A, P<0.05; b) SARMAARF L, P<0.01.

PAE 0.711 0.324 0.027 0. 405
e a) SARUAARFIHE, P<0.01,




+ 1906 - ‘1’ B2 E 202549 A% 66 #4565 18 B Journal of Traditional Chinese Medicine, 2025, Vol. 66,No. 18

3.7 MWABHRAMIFELE

Rt B B F AR I A . R
PR | Ra I AE SR YT A G IS RO
4 it

TR 43 PMP SB35 i IE 6 o B s P A
R, CRS ARy 5 KPR EE VIR e 7 647 16 B U]
br Y, SEUEERGE KL, FILEBIIREERELM
o R P g R U SR IS B Ny N | P E I ]
VUERRYT F R R URREL B U | 597 SR
SEVRIT R, IRITRCR MAZE RECR, A R8URH
ARG 808 45 ) 8, ARG PMP R 5 B Y fig 2=
ALEZIRAREER, AWATIH TR B 8
W OCRET AR Y IERN R EEME MR &R
RIEMIAATG , FARYVIBR I ik, B
DIl B BB Ak, R E s ke = ELn ],
M FEOR G B I Re AL & 4R o BT ORI
X FARIT B A S E W D ie 2K AL
HATERAZ IR, 45D R 2 =B | WX LR ILE
gt (mEsGi) feth: CHE =BT, GE
ZAREL) fgih: “CHEHHSGTZRET, EHERE
FHIIE MG/, BZ A0, BEBWmEMNE
PEEI, SO, NI A\ IKZE 23X, T
PG = EEAHL, FIRE . L. g, REIRE
W HAGEKZ . SIS R =ARMNAS S
ab, CEFRKR) B “ZMHcEME B, OEK
W, ANERRE7 AR, BEEHE . R
LR = B 58 R R DL AL XL, R YT LS 2 is r
HEMK . . HEE R SR E R, EEERER
Kz FE7, BARMEE . @S e,
WEoE 1 I, R B AT BH B U S AR A
KE/NaE B RERE, BAEY/Maizsh, W
WAL RRAENEN . K52 =8 =M
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A I TA] 34 L X RRZH A 5 BT IR S5 80 K
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Distal Acupoint Acupuncture for Treating Gastrointestinal Dysfunction in Pseudomyxoma Peritonei Patients
with Spleen-Stomach Qi Deficiency Syndrome after Cytoreductive Surgery: A Randomized Controlled Trial
HE Peishan', YANG Gongbo’, JIANG Min', YAN Guojun', AN Songlin', JI Zhonghe’, PAN Guofeng'

1. Beijing Shijitan Hospital, Capital Medical University, Beijing, 100038; 2. Xiyuan Hospital, China Academy of Chinese Medical
Sciences; 3. Beijing Tsinghua Changgung Hospital, Tsinghua University

ABSTRACT Objective To observe the clinical effect of distal acupoint acupuncture in treating gastrointestinal
dysfunction in pseudomyxoma peritonei (PMP) patients after cytoreductive surgery with spleen-stomach gi deficiency
syndrome. Methods A total of 88 PMP patients with spleen-stomach gi deficiency syndrome following cytoreductive
surgery were randomized divided into an acupuncture group and a control group, each comprising 44 patients. Both
groups received standard Western perioperative care. Starting on the 2nd day after surgery, the acupuncture group
received acupuncture selecting distal acupoints, while the control group received superficial non-acupoint sham
acupuncture. Both groups received treatment on alternate days, three times weekly for a 14-day course. The following
parameters were compared between groups, time to first spontaneous bowel movement, time to removal of nasogastric
tube, and nasogastric tube drainage volume on days 3 and 7 after surgery; traditional Chinese medicine (TCM) symp-
toms scores of nausea/vomiting, fatigue, along with abdominal distension grading on days 7, 14, and 21 after
surgery; and scores on Hospital Anxiety and Depression Scale (HADS) and nutritional status assessment at baseline
and on day 7, 14, and 21 after surgery. Results The acupuncture group demonstrated shorter times of first sponta-
neous bowel movement and nasogastric tube removal compared to the control group (P<<0.05). On day 7 after
surgery, the acupuncture group exhibited lower nasogastric tube drainage volume than the control group (P<<0.05).
On days 7 and 14, the acupuncture group exhibited lower graded scores for nausea, vomiting, and abdominal disten-
sion compared to the control group. On day 14 and 21 after surgery, the acupuncture group also demonstrated lower fa-
tigue scores than the control group (P<<0.05). Compared with levels before surgery, the anxiety subscale scores in
the acupuncture group decreased significantly at both day 14 and 21 after surgery (P<<0.05 or P<<0.01). At day 7
and 14 after surgery, the anxiety subscale scores in the acupuncture group were lower than those in the control group
(P<<0.05 or P<<0.01). The depression subscale scores in the acupuncture group increased at day 7 after surgery
compared to levels before surgery (P<<0.05), but decreased at both day 14 and 21 after surgery compared to levels
before surgery (P<<0. 05 and P<<0.01). On day 14 after surgery, the acupuncture group’s depression subscale score
was lower than that of the control group (P<<0.05). Nutritional status scores on day 7 and 14 after surgery in the acu-
puncture group decreased compared to levels before surgery (P<<0.01), but were higher than those of the control
group on day 14 after surgery (P<<0.05). Conclusion Acupuncture by selecting distal acupoints could help post-
operative PMP patients with spleen-stomach gi deficiency syndrome shorten the time to spontaneous bowel movement
and the duration of nasogastric tube retention, reduce the postoperative gastric tube drainage volume , improve
symptoms such as nausea, vomiting, fatigue, and abdominal distension, and promotes the recovery of gastrointestinal
function.
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