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%ﬁ/ﬁmF%ﬁﬁk%ﬁ%ﬁ(Pmono«IF@@$%“&?%MﬁB&m2ﬁ&«ﬁm@m(F<
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1 IEERER
1.1 #idng

WEZWtnES % Cih R AR
BRRAE IS WIARE , JFEEA AN . R EL AR
K MRS I OB E R W27 A
(2018 J0) ) 7' MRS MAGE , EIREAEA L |
FEREYRYT AR IF RORE S A FFIE 5 R R
1.2 sANARE

D) 58 FRVEEIZEbRIE; 2) KRR AL
W, REUFIES (NRSTESY) ™ =44 (Dhat 3=
24 h ISR ZLPE I NRS 14> M fE) 5 3) 4 18 ~
804, MEHIARR; 4) WUt AEFH=310H; 5 K
K AER S E bR E (KPS PESR) ) =504 6)
BB R E A
1.3 HekArk

D) AIFEERE, o, R imegE; 2)
BTS2 7C (R JR BB A0 JR 1B BRIt . Wt 2
WA RBRE s 3) MU it s 4)
U KL A4 5) BEimTige ™ EEAT A 6)
1N H S It sOEAE S ARG R
1.4 BlkArk

1) B RWASHEBRbRETIRI AL ; 2) BF
KA M2, A shif a3l it s oy 4k
R B ATART 2454 B B 97
1.5 BLEARAE

R R HATIR . BGTIRIT & -
1.6 —fEFH

W gE 2020 4F 1 7 22021 4F 11 H #F &9 A brife
1 144 FlEEPOIRAE B, Hrh St B2 KA
MR EE R M S S PR E B4 72060, 1R, P
HBFHRL TR LR ZFH TSI FE X (P>
0.05), HAR M,
2 Ak
2.1 A&t

KHBERL . % PG R s . DL
PASS15. Ofl S AEAC G, MR 48 LA I PR EE A 350%
BUAYFH 90%, XFHEA 70%, & E «=0.05, 1-B=
0. 80, THAMEEAEATZ N 1204, 4% 20% 1Y
KMV LA 2 4 R T REAS B NN 144 1, SR
IXZHBERL e, P SAS 9. 38854, Hgeit A
B oy 2 XA BEALAL 7k = A B HILI P 5, s Y
FLECN 2, ALK, KAKENRS, ™=
A4 BRI S, BRI 726 KR IEREHLY

F 1 UM B A OB R

T H BITAL(T245])  XFRAL(724))  P{E

WIS, s 61.92+11.51  61.55+10.41  0.66
Ik

MR/ - min™, &+s  20.26+0. 77 20.04+0.68  0.16

DRAR - min™', wxs  84.08+12.64  86.67+13.74  0.18

U4 /mmHg, ©+s  119.81+14.29  120.99+13.23  0.94

KPSTE43/47, wts 71.11£10.69  71.19+10.66  0.95

I (Br) 1) 50/22 41/31 0.20
Il R 12 W/ 4] 0. 85
Jiti 95 22 18
A7k 17 18
LW 4 5
S 4 6
HAlb 25 25
I B2 W/ 441] 0. 40
fidia 28 34
ey 9 12
HoAt 35 26
P AL/ 0.32
& 24 32
Jig 17 15
M5 10 5
At 21 20
TR/ 0.73
G 15 16
H 57 56

VE: KPSPESY, RICIIRBRA TRt
G A 1 43 20 B T G (R A3 G s
TRAF, SrBCIRTT I SR W A B2 PR U kil bl
UGS . AR PR EE AR E L, Xt
s IS B AN o b B et B vk, HLA B =540
B Hrh okl S5 RAetn w7 vk re bR i
TS WA o
2.2 BRI E

TR A THMEZWERER [ FH2iEFE
J20140125; #i#F (b E) H25A KA H; 10 me/
A1 AR, BE12h 1. 1) XF Al pl A2z
Prikdm s, AT TR (0 R BIVRE 1 R R i e
J ECER B N M SR T R R A, ARIT IR LD
Bf NRSPF 40 7~ 10 43, 38 51 & 50% ~ 100%,
FHRIT G L/ NRS VR4 0 4 ~ 6 4, 38 Jin 5] 4
25% ~ 50%, #1675 1 /N NRSTF4 M 1~ 3 45,
WPEARGREE I, SERHE e RS, TS RREs T
FHRE () ER R FE 2 T g2 B il i 0 2) X IE Al A
BT R 225k R, AR, EaESE R
£ R o VAN EEN e e TE g Il SR AP LS o
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2%, R AR S AR A 45 T AH N A £
R T2 B A ). 3) AL R UL I ) 27 7
AR, T BB R 22 ROA YT, A
Hg LR UE =3 1k, WA SE B RSB Fr 2259 4 H
SRR R B I B ik H IR & . IRYT
14K,

IRITALFEXT BRAL A7 S mh b IR 5 T R 2
FHRYT . BES TR 1) R IRYT NG UER
T, FFEH 75% EREFRERT T IR BN R; 2) &
A A2 K fl 12 1 U 3 R TR A, RIBAT R
7, T T5% MRS AR ERAEIH 35 3) 10 ml B2y
W (BT, M2y KImEE 80 g, IR 50 ¢, i
HES0 g, BHHE30g. FERS0 gL, HutM
TR 2R AR — MR B Bl R & A ) HEAT R
e, OFTA L He . BRETFIARREE, FFZE5S min, FB
AEFEA PURBE s 4) L MyM LS (B AR
F: 13.5cem, FkAS . 1240 REESEHE TR
HAWRARE™) RS ZH) (X4 Iml) 1EX
P S em AL WEM “ 2" FIRisd), FrLk
5 min, FEIRMBIAL A 5) FEEH A 41T
LASRHE, TR S min 5 BCHE; 6) HUHE) >R FHRLR
FRERXHRAE RO AT EE, 24 h e AT IEVE. BR
H1R, 14 RIBIFTIR,

RIT R, AR AL G 25 A B
PRI MRS s XHABBR L BRYY, W dksk
M,

2.3 MEIARE T

2.3.1 NRS#4 "™ JRIraia EE A B &
24 hNEREIBL . B, X K BRTRR R . 9K
RSP N0~ 104, 04 CREAEEIHE, 1~3
SREBERIN, 4~6RFETEER, 7~104)
IR IR -

2.3.2 MYAmEAEEL (BPD #9" RIT
i S8 A P BPLAR 80P (i K24 il
BRIZL . B, X R B RTER R s 2
A . BPUERSE MG BLIT4r (3 2% 24 h NIRIR X
HEAEN . 162, 1R . HE TAE. MRS, 2k
TG DLESE R A PE4> 2 ), TR BPLEES> (BPIYK
i 9 B T 43 A1 BSR4 DL 4y 2 A1), A
BHRO0~ 1047, ZM{EBE, FmfE .,

2.3.3 BERARARE WBITHIEEE A ETFMTE
BT R 22 M de e AR IS L R, 24 h i
PRI ZUE (NRSTES =443) BYWREL,

2.3.4 HMBEXEWABEANE HITAEEREL

ST 24 h P 1T RER TR ¥4 25 WA 22 ¢ B ) 791
2.3.5 RJRARAF  VRYTHIG ORGEEE A IEER KL,
Kl CD3'T Mk EL 20 g (CD37) . CD4'T ik B2 41 Jifg
(CD4") . CDS8'TH#kL A (CD8') & [ BD
3] FACSCanto 19240 AEAS, 7k L 240 SRR A
W& (EEBDAF, #t%: 662967) 1.
2.3.6 &AMIRAR IR HTE R DN AR IR A
JFEIRE. BIIRe . IRERL . RAEE LG HE, W
KRR, IR R KA BT
AR AR,
2.4 FFRF AR

S (S R " T NRS P4 UE |
SERESR PR ETR, NRSTF M 04); R4
CEff . PRV ZEAR, MEIRTCRZM, NRSIEAE
R=50%; BEEM: KMMEM, HEIRSZZMm,
NRS WA /03 <50%; Joal: KT ICLEf#, NRS
VO TCARR 3G I . LASE 2 G2 i+ 5 G2 i R A
o NRSPEA A #= (JRYTHT NRS 41097 5
NRS¥E4Y) AARITHTNRS PE43%100%
2.5 %itFiiE

K HISAS 9. 3G it A AT 0 o et ot
PR FHAUNAS S, P<<0.05 NAE G #E X, &
TR A IE A HJ7 25 57 R B 8 i 22
(xxs) FHER, A0 HECR HI S AEA RS, 4N
R HTBCAT AR A e K5 95 5 5 A B IES A R H
O ALECRT Y A B EIEE (M (P25, P75) ] diR,
FBRARGS ; THECRORMA R AR (AL ) i
i, SRR () K.
3 #R

IGITH PAEIROEAL . RALHIE T M2 53
W 2005 3495 f HE 2 R AR B e B
SR . RILBFIE T MR 2 S A B 2507
a3, 240 24 1] s S8 O g
13141, BIF4L 676, X R4 64 4,
3.1 MR RIT AL

BITH SR 8 1], TSR A3 B, RIEL:
fig 16, JoELOFl, SARSIHE (76.12%) 5 Xt
WRZH 58 2 G O f51), &R 5> Sfitk 26 191, 5% 1% 5% ik 36
B, T2, BARL 265 (40.63%), EIFHLE
ARCREE R TR (¥=17.02, P<0.01),
3.2 MAEBFEITAE NRSIF o LR

F2R, MABFIRITATRBZL, &M, F
¥y K H AT NRSPEr lb i 22 S S22 X
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F2 PR MESR BEIRIT S NRSITA3 ik (4F, F+s)

4151 it i) 1% 53 LS RN RS H R
IRITH VRITHT 67 5. 64+1. 00 2.70+1. 37 3.99+1.01 3.72+1. 11

BITIE 67 2.34+0. 777" 0.67+0.77" " 1.28+0. 62" " 1. 19£0. 63"

IRITHT G 2 67 3.30+1. 127 2.03+1. 14" 2.70+0. 97 2.52+1. 127
Xif B2 IRITHT 64 5.66+1.07 2.59+1. 39 3.94+1.19 3.56=1.32

RITE 64 3.31+0. 81" 1. 55+1. 30" 2.27+0. 86" 2. 050. 90"

TRIT G 2518 64 2.34+1.07 1.05+1. 42 1.67+1.26 1.52+1.55

. NRS, PIREFEIES .

a) H5ARAIBIFATIES, P<0.01; b) SXFRBABIFEHE, P<0.01; o) SXTRRALGYITHIG ZE e, P<0.01,

(P>0.05), HAAME. 097 fE, PIAE#H RR
U, R I H TR NRS PR #4844
RITH R AL (JRIT A . o fH 53 0 24,22,
14.56, 22.81, 18.44, XFHAZ . +fH435 M 17. 49,
5.90. 10.61. 7.81, ¥ P<0.01), JAIFHEFIA
Irfa I B . Rt . P38 & B RDE R NRS P4
Pyt B AR (e (B350 49. 76, 51.21., 68. 20,
55.31, ¥P<0.01). W4LiAIrmTE 2 E L, iR
JrA MR R P B B ETE R NRS 4
) A8 R 2 s 0 R 4 O 3 (o 43 391k 26. 58
19.16, 28.76. 18.64, ¥JP<0.01).
3.3 WABEIEITT AT BPIIR 4 shik

F3R, WAL EIRITHT BPLEIES . BPIK
AR TS . BPUER 2 N DL T 40 A 22 5 4t
IR E X (P>0.05), HAR M. WARER
J7 5 BPLEL PRy . BP9t 5 1743 S BP1 TR 5%
M 175 G VE S BB TT I W R (JRYT4L: ofE
Wk 26.89. 24.35. 21.97, XA (fH 39N
18.37. 12.12, 17.49, #P<0.01)., JAIrHEHE
1GIT A BPLAVTAr . BPIECHR s T4 . BPUKIR
M A8 0 PE A P40 BRZRAIG (e (B 4391k 47. 43 .78. 20,
31.18, ¥P<<0.01). W4LiAIF TG 2 E L, iR
S A XF BPIE RSy . BP9 B8 34> & BPIYE U
S 0 20 A R AR R B A BB A W B 2 (o fEL A0
Wk 44,37, 32.93, 30.28, ¥ P<0.01).

3.4 WMABFEITAE LR
B O SR R B

T4, WABEIRITIIERRR % 0 A H Af
R HBERRE LR ER LG IR L (P>
0.05), HATR M. 6975 AL R IR 2 7%
A H AR BIETATE I (GYT4A: =3.78, X
M2 . =5.00, ¥ P<<0.01); PHAHEE HBEEAIR
WEIESRIT R B> (RITdL: 1=4.34, X
. 1=5.41, HP<0.01). BIFRIGITHBEES
FRF2 %5 T R B S % B2 e 22 R B S T2
X (1=0.68, P>0.05); IGI7RIRITALEA iRk
T R B A A > (1=17. 53, P<<0.01). M4
RITHTE 22 b, XF R AR SRR % T A H
FERIEIRIT A B (1=2.10, P<0.05); if
T4 WAV B ERITIE SRR A5 T A B A A &

ZE R B AR E R

g R B L35 (%+s)
a5 ol o HR7zEmE H %&%ﬁ‘(kfﬁ&/
H ffi FH i /mg W 24h"
RITH IRITT 67  33.13+31.25  1.37+2.59
BIT IR 67  42.39+40. 87" 0.00+0. 00" "
WITHIE 22 67 —9.25+18.28°  1.37+2.59°
XPRRZL IRYTRT 64 30.62+25.44  0.89+0.99
RITR 64  47.19+40.49” 0.28+0. 58"

VRIFTIG22ME 64 —16.56+25.77  0.61+0.90

s a) SARLUATFETILE, P<0.01; b) SXHHB4LIAITFE L
4?54 P<0.01; ¢) SXTRAUBIFRTE ZEHE, P<0.05,

R3PS B EIRIT TS BPLIT A3 L3 (4¥, w*s)
21 51 P[] 15154 BPLEIT4 BPLHCR i BPTYA 8 52 i {5 B

TRIT L TRYTHT 67 49.49+10. 10 16. 05+3. 79 33.45+8. 10

BIT R 67 18.13+7. 58" " 5.49+2.03" " 12. 64+6. 58" "

TRIT IR 22 67 31.36+9. 55 10. 50+3. 557 20. 81+7. 75
Xof BE A JRITHT 64 49.94+11. 59 15.75+4. 06 34.19+8. 58

BIT IR 64 29.38+10. 87" 9. 17+3. 35" 20. 20+8. 79

BT RG220 64 20. 56x8. 95 6.58=4. 34 13.98+6. 40

TE: BPL, FBIMITARR.

a) SARAIBIFATIE, P<0.01; b) SXRAGIFE R, P<0.01; ¢) SXMRALGITHIG ZE e, P<0.01,
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7 AR H R R RSO /D R 0T L2 Ot 2
(1=5.23, P<0.05).
3.5 WABEEIT TG SR KIEAT LA

IRIT R MIRIT IR IR AL AL 136 X R4 15 3]
BE T A BIRRAELCR N, SRR 415441
X REZH 49 17087 T CD3". CD4", CD8" % & ;& CD4"/
CD8 ., FS5/~, WA HEEIRITHICD3 . CD4" |
CD8 . CD4'/CD8 L =5 K aqit¥ & XL (P>
0.05), HAW . 1GI7E, RIT4EE CD37K
PRSI R, ZRAGTEE L (1=9. 50, P<
0.05), XFHAZHE CD3I & EIGITHIG IR ZE T T
GiiteFm X (1=3.50, P>0.05), M4 HEF CD4",
CD8'. CD4'/CD8 AT Al thi 22 S LGt # 8 X
GRITZ: 55590 5.50, 4.50, 0.50; XJHEZH .
0.00. 1.00. 2.00, ¥ P>0.05)., W8 EAIT
J5 CD3*, CD4", CD8 . CD4*/CD8'[L%:. W&Irmi)a
ZEWR, Z2RYTGEIMFEL GRITE: (5
H1°40.00, 0.02, 0.01, 0.02; JRIFATFZEME: ¢
H 9 40.71, 0.96, 0.55, 0.23, ¥JP>0.05).
3.6 ZAMSH

PRI BB E IR YT HI G SC 50 % A TR AR R0 LA
P B AR L. XN ARRGE Y 144 ) B E AT A R
KA, IRITE R AERR 8 FlK . O IR
R e 1 = R Y =R 5 S W 1R NS S - W i < S
116 (15.28%) . XFREZH L AR 13 FIK . &3
Bl MRk 3FIR . RSB . FERE2 B, Sk
MR Z 126 AR 1B, Bt 20 4]
(27.78%) « WAL R RN &R Z RIS 1T
BN (=3.33, P>0.05), PHLHMERL . 00K
55 F o B R A | AR R 4 T R A 3 S
RIS IRE . KIE. WBiE, g . = SR
PR, KT, R ATIEA.
4 itig

H Hir i PR 32 R BT R R sl

SR, KT B R 2259 ] B 2 7= AR A Y KR
KRN, GnfEAn. WERE. Sk RRE . AR E A
AR BRILZ AN, BT R 224 9 45 G e A m
AB SRR E L AR A 5, AL T BBV K e if 45
A, ANMEIEEE . PR AR IER . TR SRS
BLAD s BERL, TR F BT R 2 2459 %) 1 Bl
T, A AN FE LS A A B DR T IR AR B E
BRI EZ, M ROR AN IR E SR
T SR N, Ak “E” FEAANZER, H
AR AR, A% 2, sl f
THAENARS L a7k, M= 508, WOAYT IV LA
K “EET O E MEB AL R GES D
RHEAREFEEM L RGEZ—, KL 87 Fil T
S, R0 DI 2k, BA TR . #=i
Jap” 22 B MRS 2RI R T A 2
VAR R FPIREB AT UEA TR, I3 e S B 7 I AR
BB, BN RAEceE . PoaE HERE, &
SEBAITRETERIR 0 B 0 o AT Tk F A9 25
B2 R . RN . SEF. BEHE. AH
SR, PRI PG I, fFRELIRN, %
MECHS IR #E KRR, B AR EOE . AR
M. IR, R RUR . A% I, H
JE SRR I ML Rk . A LR E Ak . 8
21k 2 Ik

AR FE g PR P20 FR R T B8 2 7 Tk B
B AR IR H TR 7 A TIRYY . IR IRIT R, NRS
PE4r . BPLVFAY . BRAIR L. MR A A AH
FH . B E AR AN 2 Ay A H T R R
FALEl. S5 BN, WMES ARG I RE S
FA 2% T BB AKI035 AR IO I AR IR, 3 IE A2
BhWAmTEE . 20 . WAL RE s, g
MBI 7 20K 25 A RO AL ik 2 P
Z 0], STHUATEAUE o AN ety DA ok
TRUEHLIAR AL R ZEPE R DR R, HEBRMLIARS

R5 PRSI BAEIRIT TS & S A CFahr LR (%xs)

2651 I} [i] % CD3"/% CD4/% CD8/% CD4/CD8*
RITAH ey agili} 54 65.26+14. 26 36. 15+12. 55 26.19+10. 03 1. 60+0. 82
BITE 54 71.17+11. 25" 39.02+12. 15 28.37+10. 50 1. 59+0. 79

TR HIG 251H 54 -5.91x11. 94 -2. 87+9. 87 -2.19+6. 97 0. 01=0. 61

it BB 4 TRYTHIT 49 67.76=11. 39 38.12+10. 53 26. 14+10. 33 1.85+1.39
BRI A 49 71.02+13. 59 38.55+11.27 28.51+12.48 1. 610. 82

TRYT RIS 25 1H 49 -3.27+10. 28 -0. 43+12. 41 -2.37+11. 63 0.24+1.36

. CD3%, CD3THE4IM; CD4™, CDATHEL4IM; CD8", CDS Tk 4,

a) SAR4UAITRTILES, P<0.05.



& 2 E 2022 4F 12 A4 63 #5524 1] Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 24 - 2351 -

R, MNmHmIUAZY, SmimeE - Fsge e,
TR AL ST B UGG E 255, TR
R AR AT BT WLAYIEGE , A 2
PRI, $Em TSGR, EdriE e ny 2
BN, EA REAE R, e T IR 25 2R Ak
TE WA A AN RN o A5 SR A 5T 45
B B, RSE T B 2 IR I AR YT N
PRSI IRIT RO, Wi BEAMAE I TR 1Y
HIT AL T m R GRS

AT Y R, SRR AR S R K A K
koihe. #tooihe, THBEWMHEAEERD . &
R, MRS ALK G IR IR
FIE A% [ PR PR A FEE TR R R ) H i AR 00
T2k ArEReTy . HE TAE. BEHR . A= 76 48R A5
Moy, DI s AR 6 i . I B 25 ik i
TRITREAR T R AR 1 HAR R IR IR, W T
RN B R =3

PIRARIEAR PGB LA FR, Tk 4if
BN R G EEH N, CD3". CD4", CDS§'
FEBTIE J7 1 A 2R, CD4/CD8' HAf 1
Sy AR AN M e e DR R E B R bR 2 I AT
PR T DARREAIR LA XA (R R R, B s pLAAR
g2 T, HE NG 32 200 R kIR 4 f AR
CD3" [ WEHLAA S0 20 M e e RS 7, P B S 2h 5
7 vk T IR S MR R CD3 B AT T e, U
WY R SR AR B S DI e AR s PR ZH A CD4”
CD8" % it 2 CD4'/CD8 B AL N S 4[] b #5255+ o4
TR, FIET RS 1 A ) s Mk AR 5 b
Ax,

X YR B 144 51 98 PR YK 0 B8 A AT & Ak gy
B, RITHAN ROV & AT X R, H2E 500
GiitrE o RITH A LR E A T RMER
BREf, T RE S E IR SRR R 2 I 22 R v 7
HRAX, fEMBEEERZEEWE R NwE, BF
15 505 AR R ) [R] B o P A T R

i FArR, W ES TR G R RS T g2
R TEXG SR IR, B AT T TR TRl
R TR R iR T R, W T R 2y
L R, Ao A R AR YT
FEPELR T TS 259 S BT R, UL ST A R
ARUERA T . (AR BAFAE— R L Z AL,
REHADCE R, HAEAREBN, THEEA L, %
FEAR N e IR I T 28 . T L B i
I PRI, DA A AT S Ay im R e

5% 0k
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Cancer Pain Treated by Miao Medicine Crossbow Medicine Needle Therapy Combined with Oxycodone
Hydrochloride Extended-release Tablets: A Randomized Controlled Trial of 67 Cases

CHEN Hui', WU Wenyu’, PAN Dingju’, SHUI Huil*, WANG Dingxue’, YANG Zhu', LUO Li’, YANG
Bing', TANG Dongxin’

1. Guizhou University of Traditional Chinese Medicine, Guiyang, 550002; 2. The First Affiliated Hospital of Guizhou University
of Traditional Chinese Medicine; 3. Guihang Guiyang Hospital

ABSTRACT Objective To investigate the effectiveness and safety of Miao Medicine crosshow medicine needle
therapy combined with oxycodone hydrochloride extended-release tablets in treatment of cancer pain. Methods
Totally 144 patients with cancer pain were divided into treatment group and control group using block randomization
method, with 72 patients in each group. Control group was given oxycodone hydrochloride extended-release tablets
orally, once every 12 hours. Treatment group was additionally given Miao Medicine crossbow medicine needle thera-
py, once every other day. Both groups were treated for 14 days. The numeric rating scale (NRS) scores including the
worst, least, present and average pain score, the Brief Pain Inventory (BPI) scores including the pain intensity, im-
pact and total score, the daily frequency of pain, the daily consumption of oxycodone hydrochloride extended-release
tablets, and immune indicators including CD3*T lymphocytes (CD3*), CD4'T lymphocytes (CD4"), CD8'T lympho-
cytes (CD8") and CD4'/CD8" were evaluated before and after treatment to evaluate the clinical efficacy, and the inci-
dence of adverse reactions during treatment was calculated. Results Totally, 67 cases in the treatment group and
64 cases in the control group completed the trial. The total effective rate of the treatment group was 76. 12%, which
was significantly higher than 40. 63% of the control group (P<<0.01). The NRS scores of the worst, least, average
and present pain significantly decreased in both groups after treatment (P<<0.01), and were significantly lower in the
control group (P<<0.01) ; the changes before and after treatment of NRS scores were significantly larger (P<<0.01).
The BPI total score, intensity score and impact score of two groups significantly decreased after treatment (P<<
0.01), and were significantly lower in the control group (P<<0.01) ; the changes before and after treatment of the
BPI scores were significantly larger in the treatment group (P<<0.01). The daily consumption of oxycodone hydro-
chloride tablets in both groups significantly increased after treatment (P<<0.01), and the change before and after
treatment was significantly larger in the control group (P<<0.05). The daily frequency of pain was significantly re-
duced in both groups after treatment (P<<0.01), and was lower in the treatment group (P<<0.01) with more change
before and after treatment (P<<0.05). The CD3" content in the treatment group was significantly higher after treat-
ment (P<<0.05) , with no statistical significantly differences in other immune indicators before and after treatment
(P>0.05). The incidence of adverse reactions was 15.28% in the treatment group and 27.78% in the control
group, with no statistical significance between the two groups (P>0.05). Conclusion Miao Medicine crosshow
medicine needle therapy combined with oxycodone hydrochloride extended-release tablets has definite curative effect
in the treatment of cancer pain, and is superior to oxycodone hydrochloride extended-release tablets alone in enhanc-
ing analgesic efficacy and improving quality of life.

Keywords cancer pain; lymphocyte; numerical rating scale; brief pain inventory; randomized controlled trials;
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