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Table 1 Comparison of zZALFF values in brain regions of
interest before and after treatment in 24 breast cancer patients
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Schematic representation of the left temporal pole
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amygdala and hippocampus

tion between the left temporal pole of the middle temporal
gyrus and the right posterior cerebellar lobe after treatment
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Table2 Comparison of scores on MoCA, MMSE scale and EORTC QLQ-C30 scale sub-items in 24 breast cancer patients
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Brain Mechanisms of Chemotherapy-Related Cognitive Impairment in Breast Cancer Treated with Acupunc-

ture: Based on Resting-State Functional Magnetic Resonance Imaging
WU Ziting', LIU Ni*, ZHANG Yanan’, LIANG Tingting’, LUO Xuanzhi', ZHANG Qing’

1. Beijing University of Chinese Medicine, Beijing, 100029;2. Beijing Hospital of Traditional Chinese Medicine, Capital Medical
University; 3. Anzhen Community Healthcare Service Center of Chaoyang District, Beijing

ABSTRACT Objective To investigate the mechanism of acupuncture in the treatment of chemotherapy-related
cognitive impairment (CRCI) of breast cancer based on resting-state functional magnetic resonance imaging (rs-fMRI).
Method Twenty-five patients with CRCI of breast cancer were included and treated with the acupuncture based on
the method of regulating ¢i and blood, nourishing mind and benefiting intelligence ; the selected acupoints included
Zusanli (ST 36, bilateral) , Xuehai (SP 10, bilateral) , Tanzhong (Cv17), Zhongwan (CvV12), Qihai (CV6),
Baihui (GV 20), Fengfu (GV 16, bilateral ), Xinshu (BL 15, bilateral ), Tongli (HT 5, bilateral ), Zhaohai (KI 6,
bilateral ), Yixi (BL 45, bilateral) twice a week, each time interval of 2-3 days, for 8 weeks. The scores of Montreal
Cognitive Assessment (MoCA ), Mini-mental State Examination (MMSE) , European Cancer Research and Treatment
Organization Quality of Life Questionnaire (EORTC QLQ-C30) were compared before and after acupuncture, and the
effectiveness were evaluated by MoCA scale. The patients received rs-fMRI before and after treatment, and used low-

frequency oscillation amplitude and functional connectivity (FC) analysis to extract the mean zALFF values of regions
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of interest such as bilateral anterior cingulate gyrus, bilateral hippocampus, bilateral amygdala, bilateral temporal
pole middle temporal gyrus, and bilateral temporal pole supramarginal gyrus for comparison, and used the brain re-
gions with statistically significant differences in the pre- and post-treatment zALFF values as the seed points for the
seed-point-based FC Analysis. Correlation analyses were performed between the imaging metrics and the clinical
scales. Results Twenty-four patients with CRCI of breast cancer completed treatment and follow-up. The zALFF
values of the left hippocampus, left amygdala, and left temporal pole temporal gyrus in patients’ rs-fMRI decreased
after treatment (P<<0. 05 or P<<0.01), and left temporal pole temporal gyrus and right posterior cerebellar lobe FC
were elevated (£ = =5.169), and MoCA scale total scores and visuospatial and executive, naming, and delayed recall
cognitive scores, MMSE scale total scores, and EORTC QLQ-C30 scale mood scores were significantly higher (P<<
0.05 or P<<0.01). The total effective rate of MoCA was 58. 33%. The difference in zZALFF values of the left temporal
pole middle temporal gyrus before and after treatment was negatively correlated with the MoCA total score (r=
-0.499, P =0.015), as well as the difference in abstract function (r = =0.498, P = 0.016). Conclusion The
acupuncture method of regulating ¢i and blood, nourishing mind and benefiting intelligence can improve the cognitive
function of breast cancer patients with CRCI, and its mechanism may be related to improving the functional activities of
hippocampus, amygdala and temporal lobe, as well as the functional connections of left temporal pole-temporal middle
gyrus and right posterior cerebellar lobe.
Keywords breast cancer; acupuncture; resting-state functional magnetic resonance; chemotherapy-related cogni-
tive impairment
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“Inflammation-Cancer” Transformation of Ulcerative Colitis and Its Prevention and Treatment Based on
the Method of Regulating Qi and Resolving Toxins

YANG Bingwei, CHEN Xue, WANG Chenglei, LI Weidong, HUA Baojin

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Based on the method of regulating gi and resolving toxins, this paper discussed the core pathogenesis
of “inflammation-cancer” transformation of ulcerative colitis. It is believed that the disorder of gi movement, endoge-
nous pathogenic factors of “heat, stasis and dampness” are cemented in the large intestine, and the pathogenic factors
are too excessive to be solved, which will become toxic after a long time and lead to cancerous changes. Clinical pre-
vention and treatment applies the method of regulating i and resolving toxins, and the method of regulating gi was pro-
posed as clearing internal ¢i, regulating blood ¢i and strengthening spleen qi, so as to clear heat, dissipate blood sta-
sis and dissolve dampness; different methods of regulating ¢z and resolving toxins were flexibly combined according to
the pathogenic characteristics of different stages of toxicity, in order to interrupt the process of “inflammation-cancer”
transformation of ulcerative colitis.

Keywords ulcerative colitis; disorder of gt movement; inflammation; cancer; treat disease before it arises
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