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Table 1 Comparison of general conditions between the two groups of lung cancer patients with moderate to severe cancer pain

FEARTER AL (33 61) X RAAL (33 44]) ZAI 1 PA
ERYZ, M (P, P ] 64.00 (52.50, 69.00) 63.50 (52.50, 64.00) -1.212 0. 225
R (%) 1. 630 0.202

%5 25 (75.76) 29 (87.88)
kS 8 (24.24) 4 (12.12)
FRH A EL B (%) 0. 000 1. 000
AR /It s 31 (93.94) 31 (93.94)
JINEAH L it 2 (6.06) 2 (6.06)
s RS A5 (9% ) 2.557 0.110
JII§:4] 1 (3.03) 6 (18.18)
Vi 32 (96.97) 27 (81.82)
g e R kb A /IR (%)
i 11 (33.33) 15 (45.45) 1.015 0.314
JiF 7 (21.21) 3 (9.09) 1. 886 0. 170
H 19 (57.58) 22 (66.67) 0. 580 0. 447
(SRS 6 (18.18) 8 (24.24) 0.363 0. 547
PR/ (%) 0. 244 0.621
U 17 (51.52) 19 (57.58)
HF 16 (48.48) 14 (42.42)




- 360 - P& 2 E 20254F 2 A4 66 B4 4 W] Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 4

a1 P b R SR AR — B O LR

Table 1(continued) Comparison of general conditions between the two groups of lung cancer patients with moderate to severe cancer pain

FEATER W2 (33 491) XHREL (33 43i]) ZAHNAE PIH
PEMPER/BIR (%)
UIIZEN 26 (78.79) 30 (90.91) 1. 886 0.170
P JIE 16 (48.48) 14 (42.42) 0. 244 0. 621
iz 5 (15.15) 5 (15.15) 0. 000 1..000
P B AG R /1 (%) 0.515 0.473
<44y 27 (81.82) 30 (90.91)
=44y 6 (18.18) 3 (9.09)
BURZGF/B) (%)
R 2 (6.06) 0 0.516 0.473
B R E 15 (45.45) 22 (66.67) 3.014 0. 083
FEiiRREE 2 (6.06) 2 (6.06) 0. 000 1. 000
IER IS B 6 (18.18) 6 (18.18) 0. 000 1. 000
neg i 8 (24.25) 3 (9.09) 1.745 0.168

BE . OPRPERT . BURZARNS . 2O IEAS )5
(DN4 [R)4) &0, i 2zERgiit=m L (P>
0.05), HAR LM,
2 FHik
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AR 56 A B AL B 5, SR A SRR AL A 43
W, BCRET R B E R, NS ETRS Y
SMPEHIMATR AR E, ST ERE . St Y
BITHAE o U B4 5 XT B2 09 9 35
1: 1, i SPSS 25. 0 FAF A BLE 7, JFKE
HBEVLECT R R o B ASMEARR . %5 HASE
BRI EE EE R TG, i BEYLIL 520N 01 Bl
PUEBOT R G5, RIS B N LA T 1755
. BENLIE 22 i & T T A B AL A 23 2N B4
1B, AR EREENSAER, JFEAS
SEERYT . WU Gt fE .

R 41 17 0] B 06 45 28, X R 4 B NRS -4 28

B3R 0. 60+0. 134, U ¥ £ 41 1) NRS ¥4 A8 fb R
$70.71£0.150; AR EE T 1 KR a b
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SR FH BANAG 56, 150 8 X HR 4 5 06 B4 1 0 L kL
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WRAH A5 3061 % SEAEAS B DL K rhag I 25 1 O
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Table 2 Acupuncture points selection for Qihuang acupuncture in the treatment of moderate to severe cancer pain in lung cancer
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PR ), BRI (BRE SN B AR
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TFHCRARE, S TR R AT AL LA .
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o, BEEIZ10~15 mm, PRI 9 1 #5545 45°
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BRI MR R T T R,
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AR MR TR (PSTESY) ™ vk
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WGV 1R, 3) BRUNERE A 58 5 iR 97 4181
A% O EE [EORTC QLQ-C30 (V3.0) ]
SCHR M IR R A R £ A T AT
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REATUISL , RERAI . 2P IRIME, DhREAU & T
Bk A, 14, A AL TIRES NI, E
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g, TE DR 400 358 % 22 5 DRI e A5 4 8 v 1 A o >HR
%, EIETRMIE . 4) 24 h KB F 2B 2 4k
st KA Fr 2SR 25 40— 4003 BUR 5 T 22
F Y AEROR
2.3.3 EAMWIRN IBITHTE SN T — AR
Ry, JHFUEATIR R, PRE . RAEH . FFTh
e, BB =M A . BERHO K R AN
R RAEN, BT RS R T i, 2
BELOWEER . BERL WRER. ML R IE AN R R
N o BT R 22545 RS A 8 WA R R = A L K
RS, PRIER . PRURAME L B ORSRRRE AE
2.4 %itFEFE

i FH SPSS 25. 0 Gt 3k - it A7 it o3 Ao H i
TR A I A 1 S B b 25 (xs) HHIR
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AR s AFFAIES AW R % (B gy
gk, FUANE) [M (P, Py 1 ik, MRk
RS o TR BIBCR B A Bk, dliml g
RORFH KB . 55 H NRS 2846 g T 8 2 0 &
Apig, HEENEBT, WL BRI A Bk
A, WERA—ICr 200, LAP<0.05 HZ5
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AR TR IR (P<<0.01).,
R3 P I R AT RIS NRS P24y
S A
Table 3  Comparison of NRS scores and change rates before

and after treatment between the two groups of lung cancer

patients with moderate to severe cancer pain (x+s)
) NRS 453143
g Bk g g NRSZE fk %
I EAT 4 33 4.23+0.87  2.43:0. 84" 0. 42+0. 17
payiisti:l 33 4.12+#1.00  3.47+1.18" 0. 14£0. 27
tfH -0. 458 -4.12 4.87
PE 0. 559 <0. 001 <0. 001

H: NRS, EREREHFEIT.

a) SAR4AYTHTHE, P<0.01
3.2 WAEFEIT G PSIRA LR

FK4arm, MU BEIBITHT PSPPIy L 22 5
Gt E X (P>0.05). SAR4RITATHLE, W
HIGIT G PSP & FEIR (P<<0.05). WALIRYT
Ja LA, I B R 2H PSP AMIE T BRZH (P<<0. 05) .

A DI I A SR YT RIS PS EAy FLAR
Table 4 Comparison of PS scores before and after treatment
between the two groups of lung cancer patients with moderate to

severe cancer pain 4, M( P, P75) ]

g Bl RITED IR Zf5E P

I #EF4H 33 1.0(1.0,2.0)  1.0(1.0,2.0) -2.449 0.014
X HEZH 33 2.0(1.0,2.0) 2.0(2.0,3.0) -2.364 0.018

VAl -0.435 -2.216
PIE 0. 064 0.028

Vs PS, S EARMIMRIMELL R IRA IS

3.3 WA EEE)T A B NRS T F big

57N, PRI SR A Geit i L (P=
0.034), HUHEH NRS A2 Ak 38 25 bifi 25 000 55 A [ 1y
Ak, WL T4 H NRS 2846 R B4 H 5 1 1
P& X4 H NRS AL R AE IR HAEH (P=
0.911), THIHZEAE L, WHEFAETRYT I IE
B H NRSASL YR T4, 2R HARI#
=X (P=0.009).
3.4 WMUABZETNGE24hFRELREFER A
TR

Fo7n, IRITHTPIALE A 24 h ERORFH % R
RflE R ER TG E L (P>0.05), 54K
IRYTT RIS, A AIRYT IS 24 h SFR0R %5 T 2%
BRAEZS LRI FE X (P>0.05); XTI
BIT)E 24 WERCEFER A AR R ET & (P<
0.01). MALIRYTJadlmltbEs, 24 h EROEH 5%
BRAEZERTRITHEL (P>0.05),
3.5 WM EBEEITAE EORTC QLQ-C30#F 4 ik

TR, WRITHIPIAL B 1 EORTC QLQ-C30
B i Z R G2 E L (P>0.05), 5
ARUVRIT AT HLEE, U B IR E R AR AR R |
DR A o 34 B, e R L O
Skt S . SR RHR . BRGER . RS
R G WXMEPE 35 R % (P<<0. 058 P<<0.01), JiE
ARSI VS PE 4> 25 7 G #E L (P>0.05) ;
X FEZH AL S PR At IR 00 o0 S AR BB VE 4 BT, 9%
. WO IKnE . B . BRERITES TR (P<

RS P E R AT A AR H NRS AR (LR LA

Table 5 Comparison of daily NRS change rates between the two groups of lung cancer patients with moderate to severe cancer pain

(a?is)
Fisf ] % ESDN 2K E RPN AKX HS5K
I T 20 33 0.07+0. 21 0. 12+0. 17 0.07+0. 21 0.91+0. 21 0. 05+0. 44
popitskEl 33 -0. 030. 17 0. 09+0. 13 0. 05+0. 22 0. 19+0. 24 0.03+0. 16

H: NRS, SKIRBREHTFIT.

K6 P E R AT RIS 24 h AERCR B ISR T R LA

Table 6 Comparison of 24-hour equivalent hydrocodone sustained-release tablet doses between the two groups of lung cancer patients

with moderate to severe cancer pain

[mg, M (P, P,) ]

25 %k RITHT BIT IR ZAH PAE
U B A 33 40.00 (20.00, 120.00) 40.00 (8.00, 120.00) -0. 669 0. 504
X HE 2 33 30.00 (20.00, 70.00) 40.00 (25.00, 100.00) -3.101 0. 002
VAl -0.234 -0. 685
P{E 0.815 0. 493
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Table 7 Comparison of EORTC QLQ-C30 scores before and after treatment between the two groups of lung cancer patients

with moderate to severe cancer pain [, M(Pp,,, P75)]
T — I # AT 2H (3349)) _ — XFHEZH (33 44)) _
TRITHI BITIE b=y gl BT
SRR 50.0 (50.0, 58.3) 66.7 (58.3, 66.7) 50.0 (41.7, 58.3) 50.0 (50.0, 58.3) ¥
IIREATIR
SikTRE 66.7 (53.3, 73.3) 80.0 (66.7, 86.7) * 60.0 (40.0, 73.3) 66.7 (53.3, 80.0)
fOIIGE 50.0 (33.3, 66.7) 66.7 (66.7, 66.7) 66.7 (33.3, 66.7) 66.7 (66.7, 66.7)
& IEE 66.7 (58.3, 75.0) 75.0 (66.7, 75.0) ¥ 66.7 (66.7, 75.0) 66.7 (66.7, 75.0)
INAITRE 66.7 (50.0, 66.7) 66.7 (66.7, 83.3) ¥ ¥ 66.7 (33.3, 66.7) 66.7 (50.0, 66.7)
[aRE ) 1 66.7 (33.3, 66.7) 66.7 (50.0, 66.7) 50.0 (33.3, 66.7) 50.0 (50.0, 58.3)
PR AT,
WA 55.6 (44.4, 55.6) 33.3 (33.3, 33.3) V¢ 55.6 (44.4, 55.6) 33.3 (33.3, 44.4) ¥
Wl H KRt 50.0 (33.3, 66.7) 16.7 (0, 33.3) V¢ 50.0 (33.3, 66.7) 33.3 (16.7, 33.3) ¥
PR 50.0 (33.3, 66.7) 33.3 (33.3, 33.3) V¢ 50.0 (33.3, 66.7) 33.3 (33.3, 50.0) *
atis 33.3 (0, 33.3) 0V 33.3 (33.3, 66.7) 0 (0, 33.3)
R 33.3 (33.3, 66.7) 33.3 (33.3, 33.3) V¢ 66.7 (33.3, 66.7) 33.3 (33.3, 66.7)
sk 33.3 (33.3, 66.7) 33.3 (0, 33.3) V¢ 33.3 (33.3, 66.7) 33.3 (33.3, 33.3) ¥
AR 33.3 (33.3, 66.7) 0 (0, 33.3) V¢ 33.3 (0, 66.7) 33.3 (33.3, 66.7)
& 0 0 0 (0, 16.5) 0
22T IR HE 66.7 (33.3, 66.7) 33.3 (33.3, 66.7) " 33.3 (33.3, 66.7) 66.7 (33.3, 66.7)
H: EORTC QLQ-C30, BRUMEEERFF SR ALUEM RO,
a) SARMIBITHILE, P<0.01, b) SARMIGTHTILE, P<0.05; ¢) SXMABITE LK, P<0.01, d) SXHAETE LK, P<

0.05,

0.01). JAYTIE AL ude, 0 B 20 7 R A fel IR
I BARTIRE . T TIRE . NIRRTV o3 = T X I
A, Pt BEmeE . B, AR RIR. B
e | EABPEMIL T X IR ZH (P<<0. 05 8%, P<<0.01).,
3.6 MAEHFRRFHLARTILILE

P2 BRI T R R R L KR
L. FIURE . B TIRE L0 = K A oK UL I SR AR
fbo RGEIERREA, 08 BT 2H RS R K B AT 5 |
TR TR . FEr R BE . Wi AR
N, A R R R g R L A P A
TR RN o U T 21 A O ik 1451 (3. 03%)
fERS 16 (3.03%), XFHRAL 5051 M 96 (27.27%)
K124 (36.36%), Ui BEFLH R A FRIBLT (P=
0.006, P=0.001); I #%H4HPRIUEER KA 061, XF
AR 3B (9.09%), MAEZER LRI #E
X (P=0.237), PIALBFE IR NI H B 5225
FIRSAINEIAM ] B R AN RN
4 Vg

AT RRIT ORI AR, SR ZAELEL, BHA Ik
FAPL. IrERRE . O B PR SR LA
JETIRE W TR, b 5 ] [ 37 255 9 AiE X 26 (NCCN )

NI AR T Ir 52— 0 HENGYT Il
TN e s S U BN K 2 WA Y 4]
R O E, WARRERG R Y B
NI RS P R ATk PEEIA
N, JEREPEIR R R B DR PTG D SRR R L R
K. LA BT R, HAIERT
TR A AR BN AE R, T AR R AL Z %
S, RBUE T EAREIA R P AR, SO
JELCEEARSG, R BRRONAS EARSC . kR 2
N e AN R TVAGNI T PN & A
AEEE SiTE IR ALD] VAN il P AN PSS L U
IR R

AS VAT AR B e PR 52 B S 25 2238, A 7 il
58 9 L LA IR B I 15 22 2% BRUE 25 5 i A0 BHIE R
B R HAAIE ST R, ERENAR, AN 2
T, HAN AL TR, SOLT BN, 2
PEIES, PURAME =0 HE AL, B
BEORSR IR 9ICR}  i3t, BHAR R A, AR EOH
(0.5 mm), R, ZBOHEE B 5 1R
A IR RIRIMER I . NE L K
TR - RO R4, Rz 18 1 T8
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W, ek M. EETK FEMS R, W
SANE o B ORYEER RO A TR LR, il
SRR I B A A Sk . B MRS . R
WL ORI, A SIEEGE, SHa%Is . SRR
WHIGRERZE A, BRG] T2 4% 5k 22/
s, BY BT, FIRPIKLT . PR RS L
“PET SR E, AEHRIEIE AU IR L2 K,
HAUML . JRITRARYER A 2 Tk . B2, e
il B, — R R, AR, eTE AL,
BEREAAH Y et H ASAERIRE, MEAN,
W4 B ST PR A i JE o DL R 2 — 2,
Homre g7, vERei. AR REULHE
Fok, TNERETEE, ELSAE IR, RS
(e SR, A8 AT A7 I Fe e . 1 AR ik
BB, HRIEAEA; RPEA AR, WRIGEIRTRAL
(2 AAFATIEIBOR I, SRS P R il
L RUCRIER R Bk, L AL BT 4R, %
LRALIAT, FRZORE] R RCR
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Efficacy and Safety of Qihuang Acupuncture Theory Combined with Opioid Analgesics in the Treatment of
Moderate to Severe Cancer Pain in Lung Cancer Patients: a Randomize-Controlled Trial

WANG Yingqi', YU Ruifang’, HUANG Jinpeng’, LIAO Guiya’, GAN Ziyan’, CHEN Zhenhu', YANG
Xiaobing’, TANG Chunzhi*’

1. The First Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. The Second Clinical
Medical College of Guangzhou University of Chinese Medicine; 3. Guangdong Provincial Hospital of Traditional Chinese Medical ;
4. Clinical Medical College of Acupuncture moxibustion and Rehabilitation, Guangzhou University of Chinese Medicine; 5. South
China Research Center for Acupuncture and Moxibustion, Guangzhou University of Chinese Medicine

ABSTRACT Objective To observe the analgesic efficacy and safety of Qihuang acupuncture theory combined with
opioid analgesics in patients with moderate to severe cancer pain due to lung cancer. Methods Patients with moderate
to severe cancer pain from lung cancer were randomly divided into Qihuang acupuncture group and control group , with
33 cases in each group. The control group was treated with long-acting opioid analgesics at maintenance doses and
supplementary analgesic medications as needed. In case of breakthrough pain, short-acting opioids were used for rescue.
The Qihuang acupuncture group received Qihuang acupuncture treatment in addition to the treatment used in the control
group, administered once every other day, with 3 sessions constituting one treatment course. The treatment duration
for both groups was 5 days. The primary outcome was the change in pain intensity , measured using the numerical
rating scale (NRS) before and after treatment, and the NRS change rate was calculated. Secondary endpoints included
the daily NRS change rate, the Eastern Cooperative Oncology Group (ECOG) Performance Status (PS) score, the
European Organization for Research and Treatment of Cancer Quality of Life Core Questionnaire ( EORTC QLQ-C30)
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score, and the 24-hour equivalent hydrocodone sustained-release tablet dose. Laboratory tests, including routine
blood, urine, stool, liver function, and kidney function, were performed before and after treatment. Adverse events
were recorded throughout the trial. Results  All patients completed the trial, and both groups showed a decrease in
average NRS scores and PS scores after treatment, with the Qihuang acupuncture group showing lower average NRS
scores and PS scores than the control group (P<<0.05 or P<<0.01). After treatment, the NRS change rate in the
Qihuang acupuncture group was (0. 42+0. 17), significantly higher than that in the control group (0. 14+0.27, P <<
0.01). The daily NRS change rate during treatment was also higher in the Qihuang acupuncture group compared
to the control group (P<<0.01). The Qihuang acupuncture group showed an increase in overall health status and
functional scores in the EORTC QLQ-C30, and a decrease in symptom scores for fatigue, nausea and vomiting,
pain, dyspnea, insomnia, appetite loss, constipation, and financial difficulties. In contrast, overall health status and
constipation scores in the control group increased, while scores of fatigue, nausea and vomiting, pain, and appetite
loss decreased (P<<0.05 or P<<0.01). After treatment, the 24-hour equivalent hydrocodone sustained-release tablet
dose did not show significant difference in the Qihuang acupuncture group (P>0.05) , while the control group
showed a significant increase in the 24-hour dose (P<<0.01). No significant abnormalities were observed in laboratory
tests before and after treatment in either group. During the study, the incidence of nausea and vomiting as well as con-
stipation in the Qihuang acupuncture group was both 3. 03% (1/33) , while the incidence in the control group was
27.27% (9/33) and 36. 36% (12/33), respectively, with the Qihuang acupuncture group showing significantly lower
incidence (P<<0.01). No serious adverse reactions were observed in either group. Conclusion Qihuang acu-
puncture therapy combined with opioid analgesics is more effective than using opioids alone in relieving pain in
patients with moderate to severe cancer pain due to lung cancer. It can improve the patients’ physical condition and
quality of life, reduce the dose of opioid analgesics, and has good safety.

Keywords lung cancer; cancer pain; acupuncture analgesia; opioids analgesia; numerical rating scale; Qihuang

acupuncture therapy
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Exploration of the Clinical Differentiation and Treatment Approach for Chong Mai (k) Diseases
CHEN Yuan'?, LI Zhenhua’, ZHANG Xiaoke'
1. Shaanxi University of Chinese Medicine, Xi'an, 712046; 2. The Affiliated Hospital of Shaanxi University of Chinese Medicine
ABSTRACT As a common pathological state in clinical practice , Chong Mai (#fJik ) disease is typically mani-
fested as rebellious ¢gi and a sense of urgency. It often involves various diseases caused by the disorder of ¢i circula-
tion. From the perspectives of theoretical foundation, pathological characteristics, and clinical differentiation and
treatment, this paper elaborates on the characteristics of Chong Mai (#ifik) as the cause of disease, including three
main manifestations such as upward ¢i surge, upward yin fire, and upward water-gi. Among these, the upward ¢i
surge is further categorized into four aspects,i. e. Chong Qi (#1”X) counterflow, counterflow of stomach gi, counter-
flow of kidney ¢i, and counterflow of liver gi. Three major treatment methods are proposed including pacifying the
Chong Mai and reversing the counterflow, consolidating Chong Mai to subdue fire, and warming Chong Mai to resolve
gi and promote water flow. This paper summarizes its practical application in clinical diagnosis and treatment, aiming
to deepen the understanding of the functional and pathological mechanisms of Chong Mai, and to provide insights and
methods for the traditional Chinese medicine diagnosis and treatment of various diseases.
Keywords Chong Mai (#hfik) ; rebellious ¢i and urgency; upward yin fire; upward water-qi
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