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ABSTRACT Objective: To investigate the clinical effect of thunder fire moxibustion on Wuzang Beiyu point on cancer-related
fatigue in patients with non-small cell lung cancer (NSCLC) of qi deficiency type after chemotherapy. Methods: 93 patients with NSCLC
who were admitted to our hospital from March 2020 to May 2022 were selected, and they were divided into the control group (n=46,
receiving conventional treatment) and the observation group (n=47, receiving thunder fire moxibustion on Wuzang Beiyu point on the basis
of the control group) by random number table method. The Brief Fatigue Inventory (BFI) score, traditional Chinese medicine syndrome
score, hemorheology index, T lymphocyte subsets index and quality of life score were compared in the two groups. Results: The BFI
score in the observation group at 7 d after treatment and 14 d after treatment were lower than those in the control group in the same period
(P<0.05). The scores of abdominal distension and drowsiness, chest tightness and shortness of breath, fatigued spirit and lack of strength,
cough and phlegm for a long time, and dropsy and loose stool in the observation group at 7 d after treatment were lower than those in the
control group at the same period(P<0.05). The high shear whole blood viscosity, low shear whole blood viscosity, hematocrit, and plasma
viscosity in the observation group at 14 d after treatment were lower than those in the control group at the same period (P<0.05). CD8" in
the observation group at 14 d after treatment was lower than that in the control group at the same period, and CD3", CD4", and
CD4'/CD8" were higher than those in the control group at the same period (P<0.05). The scores of functional, additional symptoms of
lung cancer, physiological, social/family, and emotional in the observation group were higher than those in the control group at the same
period (P<0.05). Conclusion: Thunder fire moxibustion on Wuzang Beiyu point can effectively reduce the symptoms of cancer-related
fatigue in patients with NSCLC of qi deficiency type after chemotherapy, regulate the level of hemorheology and immune function, and
improve the quality of life of patients.
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Table 1 Comparison of BFI scores( scores, xt s )

7 d after treatment 14 d after treatment

Groups Before treatment
Control group(n=46) 6.26% 0.37
Observation group(n=47) 6.23+ 0.34

4.83+ 0.29° 2.49+ 0.25%

3.61% 0.24* 1.52+ 0.23*

Note: compared with before treatment in the group, *P<0.05. Compared with 7d after treatment in the group, °P<0.05.
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2.2 HEIEERSTEE
PIALIAYT RTAPE = 1 MR S AR R IR A R T
Pt (e T4 2H (R0 LU AS B35 (P>0.05) . SIBYFRIAR L, P4

7 14 d JE = T Mol R AR AR IR 08 | PR e 37
W3 R R, HOWEEZH L X BRZE B AR (P<0.05 ), 4k 2 iR .
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Table 2 Comparison of traditional Chinese medicine syndrome scores( scores, xts)

Fatigued spirit and  Chest tightness and  Cough and phlegm

Groups Time points

Abdominal
) ) Dropsy and loose
distension and

lack of strength shortness of breath for a long time stool
drowsiness
Control group Before treatment 2,01+ 0.18 2.17£ 0.19 221% 0.25 2.13£ 0.29 1.96% 027
(n=46) 14 d after treatment 1.65%+ 0.21* 1.72+ 0.22* 1.69+ 0.29* 1.53+ 0.28* 1.48%+ 0.24*
Observation group ~ Before treatment 2.03+ 0.17 2.13+ 0.21 2.25% 0.32 2.16x 0.36 1.93+ 0.31
(n=47) 14 d after treatment 1.21+ 0.29* 1.35+ 0.24* 1.28% 0.26® 1.19+ 0.25* 1.07+ 0.25*

Note: compared with before treatment in the group, *P<0.05. Compared with the control group at 14 d after treatment, °P<0.05.

2.3 miEiFREFEIEIRXT
FELHIGY 7 I ML R 2S5 bR Rl % A B2 (P>0.05), 5

ST RIAH L, PRALIRYT 14 d J5 MR AL 38 bR R I, LS
A HE X R AR (P<0.05) , ik 3 P

3 MEREFIEIRI (2 5)

Table 3 Comparison of hemorheology indexes( x+ s )

High shear whole

Low shear whole blood

Plasma viscosity

Groups Time points o o Hematocrit( % )
blood viscosity(mPa-s) viscosity(mPa-s) (mPa-s)
Before treatment 6.43+ 0.67 1391+ 1.49 2.52+ 0.38 63.29+ 6.09
Control group(n=46)
14 d after treatment 5.09%+ 0.56* 11.53+ 1.16* 2.06+ 0.31° 52.47+ 587
Observation group Before treatment 6.48% 0.61 13.82¢ 1.34 2.56% 0.27 6291 4.93
(n=47) 14 d after treatment 427+ 0.48*° 9.25+ 1.58* 1.59+ 0.23* 43.87+ 4.82*

Note: compared with before treatment in the group, *P<0.05. Compared with the control group at 14 d after treatment, °P<0.05.

2.4 T ME AT EIEFRITLL
W ZHIAYT R CD3*.CD4" .CD4/CD8" .CD8" 4H [ %} b A i
F(P>0.05), SIBIFRTMILL, FIZLIGYT 14 d J5 CD8" TF&, H

LA LU X HRAE A% ; CD3* .CD4* .CD4Y/CD8" F1i5, HMEL4 Lt
N HRA T 5 (P<0.05), Une 4 s

F 4 T BT BIEARIT L (v2 5)
Table 4 Comparison of T lymphocyte subsets index(xt s)

Groups Time points CD3%(%) CD4(%) CD8"(%) CD4/CD8"
Before treatment 3532+ 6.94 32,15+ 5.02 27.12% 1.36 1.19+ 0.18

Control group(n=46)
14 d after treatment 41.35+ 6.74* 36.02+ 4.47° 24.65+ 1.83* 1.46+ 0.24°
Observation group Before treatment 34.89+ 8.61 31.83+ 4.39 27.16% 1.48 1.17+ 0.22
(n=47) 14 d after treatment 46.35+ 6.19* 40.23+ 3.27* 2224+ 1.72® 1.81% 0.26®

Note: compared with before treatment in the group, *P<0.05. Compared with the control group at 14 d after treatment, °P<0.05.

2.5 & FEREBIES XL

PIALIAYT BI DI BE il itk A B IR S/ REE
TR DG AR B3 (P>0.05) . SYRYTHIAH L, PRALIRYT 14 d
Ja I Btk I AE R R B AR S REWE T, B
SRELL X HRZH 3 5 (P<0.05) , e 5 IR .

3 38
S PR PEE 2 2 NSCLC B LIS 13 ek 2 —, 25
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P Z S, DI RIFSEIIESE , NSCLC B 5 by r 51 AN
BN H e DRE T R, 2 S 80m IV = e, Lk = R
oy o, RR A R 221, B T NSCLC /R Aby PRl L
RACTT 5 A B RN A AEA A 22 5, B L g by 7 Js T+
TROME LA /A SR L 5 250 P Z SRR SR AN .
NSCLC J@Hrlesg " Jfifd " B3t " S8, LUES T B A
FARFERE, 1T R AR EHRAC, ORI N R RUMiE TR,
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Table 5 Comparison of life quality scores( scores, xt s)

Additional symptoms

Groups Time points of lung cancer Functional Emotional Physiological Social/family
Control group Before treatment 1.93+ 0.35 1.64+ 0.35 1.56+ 0.28 1.45+ 0.26 1.58+ 0.29
(n=46) 14 d after treatment 2.75% 0.39* 2.46% 0.32° 2.09+ 0.31° 1.91+ 0.23° 1.95+ 0.28°
Observation group ~ Before treatment 1.95+ 0.42 1.66x 0.41 1.54+ 0.32 1.48+ 0.29 1.62+ 0.33
(n=47) 14 d after treatment 3.46+ 0.38* 297+ 0.29* 2.84+ 0.26® 276+ 0.28* 2.64+ 0.48®

Note: compared with before treatment in the group, *P<0.05. Compared with the control group at 14 d after treatment, °P<0.05.

ZRAS TR o AT WL, ORI B 5 A e L R AR 2P0 T
NSCLC B #H ALy FABORE <, 2575 S B TR, Bl R Al
P, S AE AN A, S EIOR RO A2 LR S ie D RE
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YW, 2RO AR A, 32 T 7S 2 RE 2 3 , I i 553 T
BARNRYT L LR AU 22 TR 0. FERRPTFE U], Zeik Al
DASE o PR AL G 2R G AR 20 A A R st v 2 g 0
SERLEN A AU AR IR, 7 K Z R UL LR, AR A |
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BEF I I 2459 A3 A A A 3 LAt IRl 4 45 S
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