x o

612 Tianjin Journal of Traditional Chinese Medicine

B 25 2024 4F 5 F55 41 555 5 0]
May 2024, Vol.41 No.5

DOI:10.11656/j.issn.1672—-1519.2024.05.12

4p -

ARBTG5

TERR N HIBFSE ~

AP 2 AERIR 2, FLUE 2, S 12T AR

,3F L3tk 24

(ILRZFPEHRFF—MBEERPIEN, L 300381;2.BRPEA L GREFFLPS,
RiE 300381;3. RiZEFEHKFH—WEERT®A, RiE 300381;4. RZFEHKF

§— W& E BT B, R 300381)

HE [B 8] TR = R BTG T 25 Y AH G PE AR RICHR o [ 7R ] 3L 2022 4 7 H—2023 4F 6 A K
LR P 2 A B — o T 2 e g e B A e A TR FH BT 7 2 AR S PR )RR 60 B3], 3 A HILIZ K 2R 3 4y
St HEZH 30 BIAILEEE 30 B, Xof HEALR T IR RL A R B, WS 20 70 X6 BEZH (L ml AT =4 S R st HLAE R AE
Ko [ER] AR EBITHIEMN AR  BIF2Wi i, 22 R E8 2 L (P>0.05) , A AT et 1697 2 G
2 AR LA AR R PR h B R AN, BLHAT Gei T4 L (P<0.05 ) 3 WA ZH AE TR ) 21 A7 T i AR T A 4K

AR B R AR TR T (A — 2P
KRR AR RBAR BT 2525y (AL JEE R
B4 %5 :R256.35 CHRFRARAD: A
X EHES:1672-1519(2024)05-0612-05

Je R 2 TH MG A bR AR DL O RORE 2 — , ™
S A TG B2, Bl 22 B BmAE
A 2% it v I Pk R e L (HR IR, S
Jo T SN, 35 1 T M 38 T e R A, B R 2 2y
YIAH LA AL (OLC) , B M) S8 3 114 A 106 o B,
FHIAF G IR : 90%~100% A HH 31 b I 1 25
AR, SR TR R 2R 25 H R T R oA AL
)7, DRI, 7 g i O1C 2 G2, R 7
1GYT OIC Jy T HA B L 3Am, Kt v = 2 K275
— ot = Bt I B A5 SR = AR AT LA
b, BTSSR A0 TR P AT T LA S A
R T = REFAR”, FHXT O1C BF 17T,
BT BB, e TN . IR
HWT,

F RSB RETEARRER A RET P ESEEE Y
EHRESETHARIES A,

EER 2T B (1980-), %, 8 AL I, £ BN FMG T
E s RAP I MG & A R L TR,

BIABR . EL S LI, LU, 5. ZERBARALERRE
H T} K 2h M AR AR AL 6 R A R[D] R 25,2024,
41(5):612-616.

1 #ERS5HE

11 WFFExF4 BEER 2022 4F 7 H—2023 4E 6 H
TE R HE Y B8 24 R 27 20— B i = e b g BT Be vy T
HLAR BT 725 2540 Pl S A 1) 60 f51) r g 497 fieh 8 £
BRI G, W BB G F ML - R IR B AL 2N
WLZEZH FIXT B 4% 30 1,

1.2 2WibsifE S O MERHEY, A5 LLT 2 Fh
KA BRI G2 1)1/4 Je L BT )1, 2)1/4
KL bR sl etk . 3) 174 Je DL A HE(E A
R, 14 XU EARTTEMHZER. 5)1/4 J
DL BB Tl Bl i 2Ry F5 4K %5 . 6)1/4
S UL L g P HEE R A <3 IR

1.3 ARRUE 1) ZGBRARG A RIS W I AE
HAFA OIC IZWibRifE Ry 10, 2) Rl R 52k
25, 3)4HY 35~89 il . 4)Z& IR BRI AT L
AT 2RI 5) BIES AR .

14 HEBRBRUE  DERFERGAE A AERL i 55
SRR, 2)AHMEFARL B 32
Mt B ESZoRIBH . 4) BANBEMZ L RS
R AR B R B B L S A AR RN
DIRe I, S0 N bR REEME—2L.



2024 4E 5 5 41 55 5 1) PN
May 2024, Vol.41 No.5

i

Tianjin Journal of Traditional Chinese Medicine

B 2y
613

1.5 JBEEPRE  1BERMNIEZ R0 il TR
J7. 2)FEMF R, A EORIR . 3) B RTG.
A 2 R T B8 24 K2 5 — P g 2 B B A AR 3R
HAR B SHAE L, (S FALES  TYLL2023(Z)F
012; ¥ CL IS B I R

1.6 WFSETEE X RRA R F R R e i, RS2
TEXT BRZH BLAl | ST = FEREOR  WEAT =R T
A2 JZ )G, AL E R OIC 150, 7E M fa] , ANk
R IR 2 25 i an) i, R RIS I
TR EE A8 F R ARG AR 259 . Wor
HERFEARM N N BRI 8 A 4 B 67 T
ARG AT O RFTEAR N S A B T AR I
J'& AREISSC ST TR SR R T L
P55 TAE s BARR I Sy AP S D L e BEBE
R AR L K — Rl HERAE R T T XX
B A EPRNE A I T AT LAt
1.6.1 XFHRALAEEI vk X HRALR H H L By
o DFREMNE . B8 F e, MR
T, 48 HAR A E SR TP K, SRR AR — AR 2 K
s NI B IE a2 BRI .
MRPE B IER  BUE R E TG R R E % 5
WEEE T I H 2 m = 8 e RHE R 5:00—
7:00 B R BhHEE , kN RHEET TN, HEER, 2
T RTHCE Y AR R ST R AR AR B BRI
T HIE Yiz g, 3)MEFHRE, HENE SR A e
TSI, B RIMA 5l 057, 2245 T4, LIRS &7 1)
W4 i i AT HERIE R 100 [, SRS FHARHE S
W JT0 TR KHE , 55T 2~3 min, 50~60 {X/min, %F
H/REERT S B4 1 h Ja ¥ i T, 2R,

1.6.2 USRI WA TE XS A B A
TT=RBAR, DB e 0 i R
S HLOBN ) AR CRUI ) o 2) 35 7 ) B AR A - (4
RSNy < N L b ST = P [ R 4 N
R, T A2 8 5 DR LA 26 Wiy il , 1t S
RRTHBEZ HF A "G AR AT = AR 2E,
SNSRI, AT FEAERL . GERRIRIEL -
KAESGIEE) TP 2= - “ RAFMERE , 1 FLAEASTE , B BH i
ARSI AR, WY TT 4l . 7 Rt R
PIE e = AR RITEL, AR R AR |
TEFEIRER BT S AR RN R A
JlIRE S L AW N A A TTRARES (Y /S SN tovist & Sl B YA VA
SRR . ARG E o AR B IR AR
TR EETEY = ESRHE B 54

FEAE , BAE A DR ZR A0 AR 3R AT
foe R = H MRS G, AR AR, DA L
S PRIERZA A A S5 A AR,
BN, IAMNIT B EAMER Z A i 7/
FRllLo 757Gl L1 = AR AL, FE Y =
-0 AT R DR S () AL, R4S ) AR, R T B Al
1A IR IARIE 4 B S AL Th R 38 1 5%
ik, L FEERE L AEANSS AR N AR ) =
A AR 2 5L, PR, I
Z SO FRARE T2 . 3)EAETIT . DI,
KW B — 7, ARl AR A2 R AR 5l
FEATOIFE T A T s, T EETE R, BT 50 IR,
BB IR B TR R , (T 438 L B iR R
I FUERR SEBARH . Qg o JEH e A LATR
N RATHNE 5 4P 5 LU RBE R AT F 4 F 15 25 2
= H M DUERRITIE S B2 2 em Ab SR
fiti %, T4 B R R 9 BF P8R, 4 7CERK 5 min, 2
100 ¥, BEH 1K, IRV R b Akt e A5
@E 7 AU R G AT E AR SRR T R,
B 50 UK, IR IR AR AR o
2 MERIEFR
21 IEHRITROHY SRR IR s 5
JE MR T I RZCR A

P HEE E VKR B 1E K 5 SR - HE(E A
Vi) A Joi 23T T 5 A 58« A [ B TR 4 4 1
{6 T4 0003 5 JORE - (A B AR IR TE TG
22 fEMEEAEFEER (PAC-QOL)™ X
F RN AERXS B F A BT R, dE 4 YRR
28 25 H R 5 V43, AR B A KT B A (1 52 i)
SRIE SN 0~d 43, B FAEFL AR B 8 2 7
B AN T 0~4 43, S (B R 38 W A A7 ot ki
2, A HE AR o A B T A5 H 353 150y
e R ) A A R R ER AT
2.3 HELEFEIAN  ARYECERER ST ROT
Al U1 5 R RE IR PE o i 2, B4 N 30 4, 4%
R s (A P T, o A AR HEE A R (0~
443 ) HEME SR 1R (0~4 43 ) HEE LR (0~4 53
I (0~4 43 ) RAB I B (0~4 43 ) HEfE 4 By 1%
BL(0~2 43 ) HEEA SR EL(0~4 53 ) FIEFBIFE (O~
453 )55 8 ATl
3 GFitEHE

K SPSS19.0 B -1 T 4143 o R
FAr R R xRS, T ORI LS B A i 22



x o
614

Tianjin Journal of Traditional Chinese Medicine

[E=] 2024 4 5 HES 41 B4 51

May 2024, Vol.41 No.5

(s )R, K ¢ K656, LA P<0.05 25573 BA 40t
4 MRGER

4.1 W4EE BRI g 60 il
NEELH 30 1], %F BB 2H 30 f1] , P4 8 3 e ) L 4R
% EITIZWT T, 22 BTG E L (P>0.05),
VLML HA v btk . W3k 1.

4.2 WYLBEFIEARITRLE AR EIRIT SR
B, M BA RN 93.3% , i3 T XF IR 4 80.0% ,
W e 22 R G E X(P>0.05) . L3 2,

43 WHBHEMMA AR EERILE WARE
FEMEAR A A7 BT it f VT4 T, RO O B A 2
ANIE RO R R LU, 2 S A G
B (P<0.01), Ut I AE I I -0 35 BT S 20 W A DG
fER s =R ER, feddm B A
W3k 3.

4.4 WAL B EBR IR LR AEE L™
ARV, A B HLg BRI RS, 2 7 H
HEIT2FE L (P<0.01), Vi =R H AR R ik
ST B BT 22 A AR B T O o WL 4
5 iTig

5.1 FRBHEMMNAEREE e
FEBA HETR A 25, D AR B SRR A R TR A R AN
— AR, AL L R 48,

H R R IR IS ) (R R) 2 LB R ) b o Ja A A
RAEAG” . 2 U R R R, RN A, AR
— A TE A B S (A TR LR e )
T OB A o A AT 73 S 4k e AN U
(AR ATIRENE) P2 . IR 2245 1) e e
PR DB FIEIUREAE, 3RS RGEE . 4N
ARG . 5) RGNS . ) MIZLHIN R
I PR AR 2988 i A A AR AR B0 , R 2R
M D XTI R A A3 A 23[Rl
R T BRI B BT, B R Bz A A 220 L s
FRIR IS A, Lh B AR 2 R AR T X LADBUR
A2 R H RIS 2 . Somg A OB AT
2, MR AR 2) IR 2E25Y) . BEE TS
10) e DOR AR SN T NN RV W E i 1) 2
A ELL WHO = BB iR T 4w, e
EEZGY R B I . BRAE D TR R B
w7, SR B I , SN 25 AT G
I TAL S5 o ELLE DR A AR A £ R I A T] I, g
Fr 2R 2L 237 A M LR G B AN RS2, HE A (s
JEd WL ARE IR 22—, T B R 0 A 35 R A
B ERRRT o 3)RMEAN L o T B A s
TR B A KRR, FEME AR 3 D,
[ F g P K A EE EAE DGR R, Iz AR 7 2 W A1
SRR PR R GE 7 AR A A 3 A A BRI

*1 WHEBE-WEABLEER
Tab.1 Comparison of general data of patients between the two groups #1(%)
an A T S 1 R ST R S
5 5’y (xs,%)
XEHRAL 30 11(36.67) 19(63.33) 10(33.33)  9(30.00) 4(13.33) 4(13.33) 2(6.67) 1(3.33) 69.43+11.47
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Application of sanjiao moxibustion technique in opioid related constipation in cancer pain patients
WANG Yanan'?, HOU Dani*?, KONG Fanming**, GU Xiaoling'?, DING Xiuling**, GUO Yalin**
(1. Nursing Department , First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381 , China;

2. National Clinical Research Center for Chinese Medicine A cupuncture and Moxibustion , Tianjin 300381, China; 3. Nephrology

Department , First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381 , China;4. Oncology

Department , First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381 , China)

Abstract : [Objective] To explore the effect of applying sanjiao moxibustion technology in the treatment of opioid related constipation.

[Methods] Sixty patients with opioid related constipation in the oncology department of a tertiary Chinese medicine hospital from July

2022 to June 2023 were selected. The patients were randomly divided into a control group of 30 cases and an observation group of

30 cases. The control group received routine care from the oncology department, while the observation group received sanjiao moxibustion

technology to improve their constipation symptoms on the basis of the control group. [Results] There was no significant difference in

gender, age and medical diagnosis between the two groups hefore treatment (P>0.05),indicating that the two groups were comparable.

After 2 weeks of treatment, the scores of constipation severity except the course of the disease were statistically significant (P<0.05). The

improvement of the quality of life and the total effective rate of treatment in the observation group was more obvious than that in the

control group (P<0.05). [Conclusion] Sanjiao moxibustion technology can effectively improve the symptoms of opioid related constipation

in cancer pain patients, improve their quality of life ,and is worthy of further promotion.

Keywords: sanjiao moxibustion technique ; opioid drug; constipation ; cancer pain



