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FEH L5 AF/SC-08/03. 0, A & L5 K 2025-
031, JfC7EE PR SE B 2 h PRI MY & 58 1L
I RIS M, M-S . ITMCTR2025002225,

1 AR FE
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AT R A AP BE AL B . BRI 2025 4
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TS FEAR BB AR A AKX Y 1R, &
HFTMA3G; I8 10% KSR, & E
HAPA 35651, 7041,

1.2 & A PiEARE
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SRR Y (Y RE . S
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T WS B FREE . B, BRI UORE . ROMACRR
A, Wi, @R, BREESN (DS, RH . B,
KRB, AR R RSB IE . IR IR A I
WE3/MUEME B A ERE . RAEAS 100 (B JF UL AR
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PRl dE AR5 (NK) 2006 . T I B 20 I B 7K 7
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NK 20 S 7] & (L5 20250301) . PD-1 £
MR F & (5. 20250301) . Wmini52682 7 4,37
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I, B, . wEaslibho, 1. 20 34, TR
JYHTA SRR 1R
2.3.4 ZAaMdRAR IRYTEIE R R T E )RR
febr, EAANEARZALE B (ALT), [AZAR
AHFEHM (AST) . JUEF (Cr) . JREZA (BUN),
TEYNE G 7 i R rp B A N R R R A
o, IR EAR . BN R A
2.4 %itFHE

ARG I EZE (PPS) 4381, X5e
e 7 FE HA5 R R e BB A B o {8 SPSS
25. O BRAFIIEAT Gedt o, i Rk Il R RSk
Koy 2257 B B bl 22 (x2s) o, 41N HLER
KL REA ¢ Kz 56, 2 [R) E A SR FH A ST R AR ¢ A

By AN EASEEO 22 55, Db g (kg3
i) [M(Py, P,y) 1 3R, Al EEBER A Wilcoxon
FFo kg, 410 HECR A Mann-Whitney UKy 5
SEIFRHH N FE R Wilcoxon £ 5 B AG 56, 2 1]
He 8K F Mann-Whitney U K56 . 1185095 BF R FH 5
B (Rapkh) Foon, A EBCRH K5 58 Fisher K
BHERIEIEAT. P<0.05 FmEFHGITFR L,
3 R
3.1 WAEHALKTAH K

TEIRIT I RE T, T IHA 1085 KR £ Toik
SEINARTRRIT T R MBI, 185 KRS R 4%
WF9E 7 22 e WL T S5 5 X BRZEA 2 491 PR A Rt
BT SE ORI IT Vs . AW EGEIRYT
HIeo i, WA3BH., K1, WABRZER.
PRSI RBEZEARY MR - L A - b e R (TNM)
F 1 AR POFTYAR /N M s 5 3 Sk Ok LU 3R
Table 1 Comparison of baseline characteristics between the

two groups of non-small cell lung cancer patients with ¢i

deficiency and phlegm stasis syndrome

Xt BE 21 T ,

I (33%1) (3341) Yoz i
FEWI 69.0 65.0 -0.933 0. 351
M (P, P,) (60.0,74.5) (58.5,74.5)

PE /51 0.064 0. 800
L 21 20
4 12 13
P S AU/ 451) 1.165 0.559
fidia 26 28
320 6
HAt 1 0
TNM 43 #A/451] 1.927 0.588
mA 0 1
B 3 4
VA 14 10
VB 16 18
ST 75 2211 9.499 0.393
SEASEY A 0 3
W b 3 4
W PGB 1 1
eI 1 3
Br e h 2E+4028 13 12
N5 1 1
WATIAH +H12E 1
KA T 0 1
E YA AEEES 12 7
EAUTIE S 2 0

TE: TNMZPY, IR -itk a5 - ab 5658 7330 .
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Ga I (ARG S
0.05), HAR M.
3.2 WABRZBITAE T ERIEEZ AT LK

FK2n, P B FE IR RT BEUER R4 T
BERLGIT#E L (P>0.05), 4G )R
B IR B R BOR YT ATREAL (P<<0.05), Xf
HRALIR YT A G P BRI i R oyt 25 SR e s T2
B (P>0.05), W4RIT e Al e, T
B IR R PP AIE TR IRAL (P<<0.05).

F2 PSR IR N R BT RS

PR UE A R R IT A LU

Table 2 Comparison of traditional Chinese medicine syndrome

R ER LG T FE L (P>

scores between the two groups of non-small cell lung cancer

patients with ¢t deficiency and phlegm stasis syndrome

before and after treatment (41, x+s)
451 1%k IRYTHT HITIE
T 33 19. 94+5. 80 14. 88+5. 979 "
XTHRZH 33 21.79+7. 06 22.58+5.62
TE: oa) SARMIAIFATIE:, P<0.05; b) SXIRARITIE L
&, P<0.01.

3.3 WA EBEEIT G EORTC QLQ-C30#F 4 ik

#3785, JAJTHT EORTC QLQ-C30 & £ 44 1 H
Vo WA ] LA 22 S e Ge it 2 3L (P>0.05)
EiRyraT s, TWALRERIT IR IKIADIRE . M

DIRE . TEZETIRE . INFTNRE . th S TIRE K AR R
Jk%ﬁé}i’aﬂ%, W . WO SR Bk
%&Hﬁﬁiﬂ?éﬁ’%ﬁ%& (P<<0.05); XMARIT A
KA RE S BAREERRR DL PE A FRAG, 246 . ELK
it %ﬁﬁﬁﬂ% (P<<0.05). 097 e A AL,
T B KR TIRE . A )R S R A R T
YT IRAL, P TR SR R
FETE SERE R I X IR (P<<0.05).

3.4 FHLAEB G IT RGN A o S gk AE AR L AR

T4, RITHIPIAL B SN E I NK, CD3*
CD4*. CD8*, CD4*/CD8"} PD-1*CD4*. PD-1*CD8*
KB 2ZER LGB L (P>0.05), THidl
BEIBIT IS /MR NK . PD-1*CD8* 4l fl /K F- 41697
AT, X RRELIA YT S PD-17CD8* K IR 6 YT il
FE (P<0.05). R¥7 I ddm i, 1 g ok
1ML NK 40 g /K 55 F % B4, PD-17CD8* /K A% T
XHEZL (P<<0.05). P43 CD3", CD4", CD§",
CD4'/CD8* } PD-1"CD4* /K S-G9 A& b 2 5106
Gt X (P>0.05).
3.5 AmaBFaengRiti

F58, A BHFIGITHIG BUN, Cr. AST,
ALT/KF ST g 22 L (P>0.05), HYY
FEIEFTEEIN . WAURR LR BRGAREN

F3 AR ZRAEE /NI IE B 1R RITE EORTC QLQ-C30 &R 314

Table 3 Comparison of EORTC QLQ-C30 scores between the two groups of non-small cell lung cancer patients with ¢i deficiency

and phlegm stasis syndrome before and after treatment

(73, M (P, Py ]

TE XFHEZL (33451]) gl (3341)

IRITHT BIT R TRYTHT BT
IKAR T fE 60.00 (43.33, 73.33) 60.00 (40.00, 73.33) * 53.33 (40.00, 80.00) 73.33 (53.33, 86.67) V"
AT RE 33.33 (33.33, 50.00) 33.33 (33.33, 50.00) 50.00 (33.33, 66.67) 66. 67 (50.00, 100.00) * "
T nE 83.33 (58.33, 91.67) 83.33 (58.33, 91.67) 58.33 (41.67, 87.50) 66. 67 (50.00, 87.50) *
INFTIRE 66.67 (33.33, 83.33) 66. 67 (33.33, 83.33) 50.00 (16.67, 75.00) 50.00 (33.33, 83.33)
*E2xTRE 33.33 (8.33, 66.67) 33.33 (8.33, 66.67) 33.33 (0, 66.67) 33.33 (25.00, 66.67) *
S 66.67 (50.00, 72.22) 66.67 (50.00, 88.89) * 66.67 (55.56, 88.89) 55.56 (33.33, 66.67) V"
R 33.33 (16.67, 50.00) 50.00 (33.33, 66.67) * 33.33 (16.67, 58.33) 16.67 (16.67, 33.33) ¥"
VS 33.33 (16.67, 50.00) 33.33 (16.67, 50.00) * 33.33 (16.67, 50.00) 33.33 (16.67, 50.00)
e 66.67 (50.00, 100.00)  66.67 (66.67, 66.67) 66. 67 (33.33, 66.67) 33.33 (33.33, 66.67) ¥"
MR 33.33 (33.33, 66.67) 33.33 (33.33, 66.67) 66.67 (33.33, 83.33) 66.67 (33.33, 66.67)
Bk 66.67 (66.67, 100.00)  66.67 (66.67, 100.00) 66. 67 (66.67, 100.00) 33.33 (33.33, 66.67) V"
R 0 0 (0, 16.67) 0 (0, 33.33) 0 (0, 33.33)

JIRE 66.67 (33.33, 66.67) 66.67 (33.33, 66.67) 66.67 (33.33, 66.67) 33.33 (33.33, 66.67) V"
2555 M 33.33 (33.33, 66.67) 33.33 (33.33, 66.67) 33.33 (33.33, 66.67) 66.67 (33.33, 66.67)
BREEREIRGL 50,00 (33.33, 66.67) 41.67 (25.00, 66.67) " 41.67 (29.17, 66.67) 58.33 (41.67, 66.67) V"
H: EORTC QLQ-C30, RKUMIERENTFFE 5 iR 7 20 414 it D i R A O i

a) SAR4UEITATILES, P<0.05; b) SXFHE4LIAITE LI, P<0.05.
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Table 4 Comparison of peripheral blood immune parameters between the two groups of non-small cell lung cancer patients

[Zxs/M (P, P,) ]

with ¢i deficiency and phlegm stasis syndrome before and after treatment

2151 mfE A NK/% CD3"/% CD4"/% CD8"% CD4/CD8"  PD-1°"CD4"/%  PD-1'CD8%/%
T4l JAITRT 33 19.84+5.79 68.68+11.49 37.52+9. 81 24.25 1.55 0.97 0.71
(20.10, 36.34) (1.15,1.95) (0.49,4.75) (0.38, 3.47)
WITIE 33 22.02+6.08V " 67.43+10.08 35.80+9.36 25.00 1.40 1.27 0. 80
(20.05, 34.59) (1.08, 1.83) (0.42,5.82) (0.26, 2.81)""
XTHEZH IRYTHT 33 18.40+4.52 67.06+10. 62  37.10+9. 88 23.82 1.50 0. 82 1.29
(19.52,31.14) (1.14,2.03) (0.57,3.57) (0.42,2.85)
BITIE 33 19.70+4.50 67.97+12.00 37.54+11.96 23. 66 1.49 1.57 1. 86
(19.40, 32.58) (1.14,2.00) (0.62,5.71) (1.09, 4.51)"

W oa) HAR4UAITETILES, P<0.05; b) SXEARITIE R, P<0.05.

x5

PZE OB PR A/ INAR P s S8 5 357 T I Sl BE R A L

Table 5 Comparison of liver and renal function indicators between the two groups of non-small cell lung cancer patients

(M (st’ P75) ]

with ¢ deficiency and phlegm stasis syndrome before and after treatment

25 5 DT '8 BUN/mmol - L™ Cr/pmol - 1! AST/U-L™ ALT/U-L™

THH Byrm 33 5.89 (4.74, 7.11) 74.00 (58.00, 86.00) 23.00 (20.25, 30.25) 16.50 (10.00, 25.50)
WA 33 5.34 (4.36, 6.45) 76.00 (58.00, 97.00) 24.00 (21.00, 28.00)  13.00 (11.00, 24.00)

XPHRZH  IRYTET 33 5.31 (4.32, 6.08) 76.50 (54.25, 101.50) 23.00 (20.00, 27.00)  15.00 (10.00, 24.00)
WA 33 5.57 (4.53, 7.04) 80.00 (61.00, 93.00) 23.00 (19.00, 31.00)  14.00 (10.00, 24.00)

{E: BUN, JREA; Cr, JILEF; AST, MARRREIEFASNE; ALT, WRREIEHBE.

4 itig

T EEFEIA K, NSCLC 8996 ML 32 2 MUK I
KoM, MmNk, SR IIREZ 8 Mk E
e, Wfdiz, AKRNPE, RN, RIEEL5M
WATE A, B RIS I Z4 10 B 4=
E, Ay B AR R g d v, A wEZ
P, Z R AT A A X PH A B E R TS RE
HOEA R, RUmfH 7, SEMAIE, WEA
R HERIMEBR PR TACS X SR A i
i, IFERBALERAE 7, DA AF Hh i & 2
A BESRALIARTE T Re . BT AT IS AR
T WL R B S R AL, ARSI R
ME L IBEY . PUbE . OB SETTITAE XA S AR
B, KHEMEHZ 2, feEHG R, HRIERA
e = e /AN B s W [ R W o)
HBZEIC, ResiE . M RN ESR
Z . B2, KT, Bboos; ot
RIETCHIAB T, HAA RS ARz,
BT E S HOR PR IREHE . YR
WL UG AR A 2 EAER T, R R R BR T
RAEMFFRAIT L 7 A8 S ML P TR
PURRE ST, MR GREEIIRE, HGENIREERE, MmN
KB R AR . R AR RT AR T. AK

WFoE2E F R, RO A 76 Ty I, T A%
. IRt . SR AR RIE TS SRR IR K
RIIfE . MEDIEE. SRAEFRRIL G Z AR L
AR SOE ERTE N [ B e TR W 27 S
BRI T o0 i 26 040 i K0 IRA, U AR
AENS B 2 Pk SR NSCLC AL 7 3 S R
UG AR B, TR PR B R RS

i RS (TME) v B S 20 R A K Ho i
AR 5 TE IR I A A R R LA i AR bl
HRXEBEMER " MR EA 5 R 50
SN AR, NK AR B AN A i RE )
I HAEGRPE N, FR S B AN A s i Y8 Ao 98 11
Hil v O, AR R T, NK 4] kAT
e S RS, RIS . 321 KA SE
B9 FARE S . HME o ihg 21 20 NK 40 i
oo, DL AW RE S R 0 AR
T, T ALIRYT R AR R R NSCLC fb T -
OV RN 1 2 2/ 1 2 A E T o mP
4, UL R IR H A YT RE4R R NSCLC fbyT
AN I NK 20K

T bk B A0 e BT e b R R,
B 41 G 738 107 225 1 S S 20 B8 43 o, CD3”
T 20 it 7] S5 e LA A4 T bR L A 7K S, PR 2
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RGN M e RS R F bR ;. CD4” T 4 £ 2k 15
GaSE VTR BT, v e SR R | A
AH G40 i R - 1455 CDS” T 40 s, 2 S5Hi
Jo G RE N B B R S S 4ERE s CDS8 T 4 B 215K
NEANME, B EE A AR R R A, e
il Jf R A R R b R G ERE R . CD4Y
CDS LA AT 7E— 2 FE B I I LR e fa s, H
R B 20 6 6 28 ) B A2 5 8 Ak g B AR
A 770, NSCLC BB A e AN TR R B %) T 98k B2 40
EHFRA, XS MO SHUARPT MR g R R
R Pl fai kit KON RS & DIAOE, RIb sl
W CD3*. CD4*. CD8 T 4flfifl 2 CD4*/CD8* M {H Y
Ak, BT B R RRIRAS IR YT R
Wr S 15 A e 2%

T 20 i ) 5 S5 AN S 3 B A e A L A9 2K A
W SR S e A A A S SRR B DA G
PD- 1/ Ry S il sz 44, Hom i S5 ECA PD-L1/
PD-L2 Z5 G 53 M55, 248 s i T 41 e 94
TR . DIRERER R M HU PR i T Y g
FW, PD-1/PD-L1 33k 7K 38 & Bl 6 5 o 1 oF
M, I HL 5 b 45 R A 92 106k AE G o TR
It FEAE PD-1 K- X022 T 4N #E , k2 Ht
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Effect of Heat-sensitive Moxibustion on Quality of Life and Immune Function in Non-Small Cell Lung

Cancer Patients with Qi Deficiency and Phlegm Stasis Syndrome Undergoing Chemotherapy: A Randomized

Controlled Trial

ZHAN Wenhao', DING Qian', DONG Zhiwei', LI Ting’, FU Shumei', TIAN Ning'
1. Guangdong Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Guangzhou University of Chinese Medicine,

Foshan, 528200; 2. Jinan Vocational College of Nurisng, Shandong Pronvince

ABSTRACT Objective To observe the effect of heat-sensitive moxibustion on quality of life and immune function

in non-small cell lung cancer (NSCLC) patients undergoing chemotherapy. Methods Seventy NSCLC patients

with ¢gi deficiency and phlegm stasis syndrome were randomly divided into an intervention group and a control group,

with 35 cases in each group. The control group received chemotherapy combined with routine symptomatic treatment,
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while the intervention group additionally received heat-sensitive moxibustion since the first day of chemotherapy. Acu-
points included Dazhui (GV14), bilateral Feishu (BL13), Zhongwan (CV12), Qihai (CV6), and Guanyuan (CV4).
The site exhibiting the strongest heat-sensitization response was selected for moxibustion. Treatment was administered
for 45 minutes per session, three times weekly for three consecutive weeks, totaling nine sessions. Before and after
treatment, quality of life was assessed using the European Organization for Research and Treatment of Cancer Quality
of Life Questionnaire (EORTC QLQ-C30), and traditional Chinese medicine (TCM) syndrome scores were evaluated.
Peripheral blood levels of natural killer (NK) cells and T-lymphocyte subsets including CD3*, CD4", and CD8", and
CD4'/CD8" ratio were measured. Levels of programmed cell death protein-1 (PD-1), including PD-1*CD4* and PD-1*
CD8" cells, were also assessed. Liver and renal function were monitored before and after treatment, and adverse
events were recorded. Results In the intervention group, 1 participant withdrew and 1 was excluded, while in the
control group, 2 participants withdrew. Ultimately, 33 participants in each group were included in the final analysis.
The intervention group showed significant improvements in physical, role, emotional, cognitive, and social function-
ing, as well as global health status after treatment, while scores for fatigue , nausea and vomiting, dyspnea, appe-
tite loss, diarthea, and TCM syndrome scale were significantly decreased (P<<0. 05). Moreover, the intervention
group demonstrated higher scores in physical functioning, role functioning, and global health status, as well as lower
scores for fatigue , nausea and vomiting , dyspnea, appetite loss, diarrhea, and the TCM syndrome scale than the
control group (P<<0.05). After treatment, the levels of peripheral NK cells and PD-17"CD8" T cells in the interven-
tion group increased significantly; furthermore, the intervention group exhibited higher peripheral NK cell levels and
lower PD-17CD8" T cell levels than the control group (P<<0.05). No significant differences were found in liver or
renal function between the two groups (P>>0.05). In addition, no adverse events such as burns or moxibustion-
induced syncope occurred during the study. Conclusion Heat-sensitive moxibustion as an adjunctive therapy may
enhance immune function, alleviate clinical symptoms, and improve quality of life, while demonstrating a favor-
able safety profile in NSCLC patients with ¢z deficiency and phlegm stasis.

Keywords non-small cell lung cancer; heat-sensitive moxibustion; ¢t deficiency and phlegm stasis; quality of life;

immune function; randomized controlled trial
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