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Observation on the effect of thunder fire moxibustion combined with Chinese medicine Remai Bao on enhancing and
reducing toxicity of esophageal cancer patients with radiotherapy and chemotherapy/SHI Dai, LI Wei, LIU Haiyan, et
al. // (Department of Oncology, Siyang County Hospital of traditional Chinese medicine, Siyang Jiangsu 223700, China.)

Abstract: Objective: To investigate the effect of thunder fire moxibustion combined with Chinese medicine Remai Bao on
enhancing the efficacy and reducing the toxicity of esophageal cancer patients with radiotherapy and chemotherapy. Methods:
86cases of patients with esophageal cancer were admitted to our hospital from April 2021to April 2023were selected, they were di-
vided into two groups by numerical random table method, 43cases in the control group were received conventional chemoradiother-
apy, and 43cases in the observation group were received the treatment of thunder fire moxibustion combined with traditional Chi-
nese medicine hot ambao on the basis of conventional chemoradiotherapy. The immune function, efficacy of chemoradiotherapy,
occurrence of adverse reactions, liver and kidney function indexes, symptoms related to food intake and quality of life were com-
pared between the two groups. Results: The levels of CD4+T and CD8+T in observation group were higher than those in control
group at the end of treatment (P< 0.05). In the observation group, the total effective rate was 93. 02% , which was higher than
4.42% in control group (P< 0.05). In the observation group, the incidence of adverse reactions was 11. 63% , which was lower
than 34. 88% in the control group (P< 0.05), and at the end of treatment, the levels of aspartate transferase ( AST), alanine
aminotransferase ( ALT) , cystatin C (CysC) and creatinine (CREA) in observation group were lower than those in control group
(P< 0.05). In the observation group, the score of Anderson symptom assessment scale ( MDASI-GI) score of at the end of
treatment was lower than that of the control group (P< 0.05). In the observation group, the Chinese version of quality of life
scale for cancer patients (EORTCQLQ-C30) score at the end of treatment was better than that in the control group (P< 0.05).
Conclusion; The application of thunder fire moxibustion combined with Chinese medicine Remei Bao in patients with esophageal
cancer can improve their immune function, achieve a good effect of enhancing efficiency and reducing toxicity, reduce adverse re-
actions, reduce the degree of liver and kidney function damage, and help to further improve patients’ ingestion related symptoms
and improve their quality of life.

Keywords: Lightning moxibustion; Traditional Chinese medicine Hot Smoothing Bag; Esophageal cancer; Chemoradiother-
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A randomized controlled clinical study on the treatment of neck, shoulder and limb pain of cervical spondylotic ra-
diculopathy with Ashi acupoint method of four thorns/ZHOU Jianwei ', LI Honglin*>, PI Yan >, et al // (1. Sichuan Acad-
emy of Traditional Chinese Medicine, Chengdu Sichuan 610041, China; 2. Chengdu University of Traditional Chinese Medicine,
Chengdu Sichuan 610075, China; 3. Sichuan Hospital of Integrated Traditional Chinese and Western Medicine, Chengdu Sichuan
610041, China)

Abstract: Objective: This study aimed to investigate the clinical efficacy of Ashi acupoint method of four thorns in the treat-
ment of cervical spondylotic radiculopathy ( CSR). Methods: A total of 370patients with cervical spondylotic radiculopathy who
met the inclusion criteria were enrolled from June 2021to December 2023. The patients were randomly divided into control and
treatment groups using the random number table method, with 185cases in each group. The treatment group received Ashi acu-
point method of four thorns treatment, while the control group received conventional acupuncture treatment. Single—blind, con-
trolled study was conducted, and evaluations were performed before treatment and on days 1, 2, 3, 7, and 14after treatment.
Pain intensity [ visual analogue scale [ VAS] score, simplified McGill questionnaire [ SF=MPQ ] pain scale score | , pain frequen-
cy score, pain duration score, tenderness score, and quality of life [ daily life ability, work ability, psychological and social adap-
tation function scores | were observed. Results; Both groups showed significant improvement in VAS score, SF—MPQ) score, pain

frequency score, pain duration score, tenderness score, and quality of life scores after treatment. Compared with the convention-
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