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Clinical Observation on 40 Cases of Cancer-Related Fatigue Treated by “Sanjiao Acupuncture”
LI Xiushuang'®> FU Yu' YU Jianchun' HAN Jingxian' JIA Yingjie' ZHANG Ying' LI Xiaojiang' CHEN
Jun' SUN Yiyu' LIU Yunhe' HUANG Minna' ZHAO Linlin' WANG Xiaoqun' ZHANG Yunchao' SU
Chang'
(1. First Hospital Affiliated to Tianjin University of Traditional Chinese Medicine Tianjin 300193; 2. Tianjin University of Tradi—
tional Chinese Medicine)
ABSTRACT Objective To observe clinical efficacy treated by “Sanjiao acupuncture” in patients with cancer—
related fatigue. Methods FEighty patients with malignant tumor were divided into a control group and a treatment
group with 40 cases in each. Both groups were treated with basic treatment of Chinese and Western medicine; The
treatment group was added additionally with “Sanjiao acupuncture” treatment at points Danzhong ( RN 17)  Zhong-
wan ( RN 12) Qihai (RN 6) Xuehai ( SP 10 bilateral) Zusanli ( ST 36 bilateral) and Waiguan ( SJ 5 bilater—
al) once daily. Both groups were treated for 2 weeks. Changes of Chinese medicine syndromes score fatigue anxiety
and depression quality of life in the two groups were compared by using Symptomatic Grading and Quantifying Scale
Multidimensional Fatigue Inventory ( MFI)  Hospital Anxiety Depression Scale ( HADS) and Function Assessment of
Cancer Therapy-Faticue ( FACT-¥) and the curative effects on Chinese medicine syndrome were evaluated.
Results In the treatment group the total effective rate was 75%  which was significantly better than 45% in the
control group ( P <0.01) . After treatment the Chinese medicine syndromes score in the both groups were lower than
that before treatment ( P <0.05 or P <0.01) and the Chinese medicine syndromes score in the treatment group was
lower than that in the control group ( P <0.01) . The scores of fatigue anxiety and depression after treatment were
significantly lower than before treatment in the treatment group and the quality of life scores in the treatment group
were higher than those before treatment ( P <0.05 or P <0.01) while the scores of fatigue anxiety and depression
quality of life in the treatment group were better than those in the control group ( P <0.01). Conclusion  “San-
jiao acupuncture” can effectively improve fatigue of cancer patients and the related anxiety and depression and also
improve the quality of life.
Keywords cancer—related fatigué ‘“Sanjiao acupuncture”; anxiety and depression; quality of life

( : 2016 -02 -04; : 2016 -03 -09)



