- 938 - dbatrhBE2h 2024 4E 8 45 43 B4 8 #]  Beijing Journal of Traditional Chinese Medicine, August, 2024, Vol. 43, No. 8

- Ik UEZNA3 -

Hh 2 T B I U I O B T 7 s R K
FASERR Y T TR WS

AP X F o B BeW' BRI Hka!
(1. WA NREREZ A8, 5 5 2661005 2. &) URHIFZE BRI L BERe 252455 , AL 3T 1000205
3. W H RAFBEREZ A, AL3E 1000295 4. BRI ERHBRAL 5 IR R 242738, A at 100015;
5. W H AAFBEbe R SRR R, Abxt 100029)

(WZE] BB W25 IKED OB 5 A7 K S ABRR Y T U8R . 755%  BEHL20204F 6 H—20224F 1 A1E
AR B PG BE A IR BB TS K . ERRAY A 60 ], BERL SR USRI HRZH 45 30 491, RS A48 T K T
PGB AR =, X IRZLLS T RGR A B  MUAE OB 2 4L T IR0 JS I KRR | IR . HEREIE ) . HEAE
AR HEE B R ABA 8 A s B R (PAC-QOL) PFJr. £5R  SXIRAL s, WAHEE BIKELRE | 26tk
AR HEEIS ] HEEA U S BT ) J PAC-QOLAT A Firdlest, 22 AGEiT# i X (P<0.05). &g Pyiiik
A I R A e i S0 A7 I O B B, o i v e S8 8 A 7 A 35 o FLA E 2 S

(R ] WG SIE Bk, R

DOI: 10. 16025/). 1674-1307. 2024. 08. 022

e 2 T FE A A 3L AR R, 2020 4F 4
BRI ARG 9] 1 930 7 N, T RE LT A BT
k10005 N HETT 2 EZEMIGIT HRZ
—, AT R EAELR, BAEVEARAR KR
NELOUNIE K . ERRAE D, e A BRI RE A
AR . HETIRYT (ERL 1) VG 245 B0 AR
BB R R, AR BN,
BAERIT MR 25 o v BE 25 B A Ak 97 A0 DG IE ik
EREA N R RIS, BhBEINGETE Y
BB Z o AR T 24 3 I I O
AT T A S AR T U, R R R FH i K
PEHBE SR .
1 lEERZTER
1.1 —A&FH

PEHL 2020 4F 6 H—2022 4 1 H ' H A i E R
VY 22 25 45 iogd R 60 B 467 J5 BRI K L A A Y
B, FRBENLE R B R odk BREH RO
M, #3060, UWEA B 18, & 126]; ik

(64.67+11.72) %5 BRIKEWE1~2K 4], =3
w224 IR 258 17 )5 i R B ket 24
W29 Wi 206, BE26, M4, FLAR
FE2 0, UPEE 2. XA T 166, L1461
AEY (61.63£10.05) % ; R RIKE A 1~2 1K
541, =30 2501; MR 2549 15615 {8 w35
F ikt 25y 26 il Ml 22 1, B LB, Wk
201, FLARE 3 H, DN 2 6. 24— BRI
B, ZREHEITFE L (P>0.05), AW
OH KU B BE B CF AR B2 D & iR b (2022-
KY-123),
1.2 #Wingk

HE K b o = R (b 2508 2 i IR A 52 48 =
Y = B, AR bR S IR WHO il 2 B0 25 2
PEWE AN RSO ) 2 BRN 2 AR AN
1.3 AR

AEIA 18~85 % 5 i HHLO A A2 Wk AR R
HiEEZ 78, TEHEURIESR; AEmAARD

HEETH: P HAFER B35 KT ERIERKIL S %% 5 (2022-NHLHCRF-LX-02-0112) ; ¥ & 7 E 25 T 4 & &1t % T B
(2023-WJZD094) ; & #5 JLEHF % BT I R 3 5 % 0 —— A 90 B (LCYJ-2023-09)
TEBRI N PR, L,37% W+, =28 FHT. AR FH . FAHLLE54ENA.

BIE1EE: 2 Z 18 ,E-mail: chjzryhyy@sina. com

SIRMEI A o 38, 3 M7, 5 P 2 K B I o B T B R RE AR TR ME) ] AuoE IR 45,2024, 43

(8):938-941.



bt BE2h 2024 48 HEG 43 45 8 1)

Beijing Journal of Traditional Chinese Medicine, August, 2024, Vol. 43, No. 8 - 939 -

5%, SEANERIEAS, RMELE, RERCGEVIH -
1.4 Hmirk

el R ZEA H 253R 97, B4 5 fi A
AN 2536097 & s B A R 2 S i i
A7 HEL A IR K 2 D) RE (B R A
2 Fik
2.1 #BRHE

QB TEMIE R EEE R HEBARIK
2000~2 500 mL, Z8E. KRG TR ELTYE
WY ; 485 RE M H R . WE R 442 B T
HE3, 10 min/ik . WLELLH 25 T 18 AK B0 G 8ok
J7, X HRALZE T 22 B o WG B . 3k R BB
FALIFEEH G 6 1 KIFEh, 1k/d, 8h/k, 1K
LA AR, T B B Aot s oy D= 1A R o 3 ik
BT KRB, A JBAN, THhS . SERT .
MM, B T, AR, REES, AT HK
U 1% Bt 24 2 3 ) B A FH O o 2R A i A
ANTEZW IS, S-S WY %
[IREHLZ ,  Fh b H A s g 24 2 il ) 2 $2 it
2.2 MEIEARL ik
2.2.1 MEARIESPRdE: SR Ch 258 251G RIS
e HEW) S BIE, ad: IEH, JTHEK; bg. &
FEWE N, AREKE R 9. hEEEK, K
MMkt d%% . BRI, HEKAREE
T, it AL, 2, 3, 445,
2.2.2 {HRLVFATFRAE: SRR (ThREMEERL VG B
ST HRE L (20174E) )M (fERLTPEE S
JrEFIGHE I (2017) ) 7 Bl . OZEEMER .
7% Bristol F8fH 0 AlpRife, 1A, RELREEER; 11
I A VN 377 S P || B I =71778 = S I e

VA, RWOEH, ZHRERAE; VAL, REIR;
VIR, RPIRAE; VIRL, JKFE(E. IV~VIAY, $1043;
MR, 1435 MR, 34240 1A, 3F34r. @
HEMERFE . <10 min/IRK, 110435 10 min/IR<HFE RS
6] <15 min/¥% , i1 14%; 15 min/¥K <HE i B 5] <
25 min/IK, 124 HAERE]>25 min/k, 11343
QFHEL M T #IE, MR, WA &%, 5
A0. 1. 20 347, @HHEARRER: o, R,
B 2%, 3o, 1. 20 345,
2.2.3 AR R E A T
(PAC-QOL) PF4> ™ AT PFM . AL EE F AR
AL ASOHEMRAE . BB R4,
284 H, BAKHO~44, M {H L 0~
11245, 15950 3R A 16 ik 22
2.3 “itFik
4RGSR SPSS20. 0 48 3 R A7 5
Mo TR TR A IS /A By 225538 Y%+
PRiEZE (wis) o, W HCECR R & 22
AT, AR PSR T e/ s AR IE 34 i
BRI S (W fig) (M (P, Py 1 FRR,
Ho 3R ] Mann—whitey Ki 5% 5 THECF R ECR T ¥
ki, P<0.05 AZESAGIEE L.
3 &8
3.1 2MBH AR MK, EAE S A
RITRT, 2AEK . (ERLESY IR, ER TS
TR L (P>0.05); WESLHIRITsE 4. B8 HE
i L FERR Y3 B TR T ET SO R (P<0.05),
HE 8 HIE MK . AT B T4 H (P<0.05),
X IR L 45 B R K . EARIT A LA, RS
HEE Y (P>0.05), W1,

R 2HBFHAFE AR IK FERLIEI L, M(Py, P

i) Bk adE i Ak 43 fHFL P53
FEEPER HEAE i 1] HefE o B R HEAE A g
WML 30 IAYTHT 3.00(3.00,4.00) 3.00(3. 00,3.00) 3.00(2. 00,4. 00) 3.00(3. 00,3.00) 3.00(2.75,3.00)
%4H 2.00(2.00,3.00)""  2.00(1.00,2.00)"*  2.00(1.75,2.00)* 2.00(2.00,3.00)"" 2.00(1.75,2.00)""
%8H 1.00(1.00,2.00)" 1.00(1.00,1.00)**  1.00(1.00,1.00)"** 1.00(1.00,2.00)** 1.00(0.00,1.00)""
XPHEZE 30 YAYTHT 3.00(3.00,4.00) 3.00(3.00,3.00) 3.00(2.75,3.25) 3.00(3.00,3.00) 3.00(3.00,3.00)
%54 H  3.00(3.00,4.00) 3.00(3.00,3.00) 3.00(3. 00,3.00) 3.00(2. 00,3.00) 3.00(3.00,3.00)
$8H  3.00(3.00,3.25) 3.00(3. 00,3.00) 3.00(2.75,3.00) 3.00(2.00,3.00) 3.00(3.00,3.00)

S5IRITRTHLES, *P<0.05; SXTIRALILES, AP<0.05; 5554 H L, #P<0.05

3.2 24 EFRF B E PAC-QOL#F 4 tbix
IBIT AT 2 4 PAC-QOL P4y b, 2% 41t
X (P>0.05); MEHABIITEH4. B8 H

PAC-QOL - 73 (K TR 7 Al S X Bt 2H (P<0.05) ,
H% 8 H PAC-QOLIF/ME T4 4 H (P<0.05). %t
M 450 5 PAC-QOL P4 b, R TGqIT#



- 940 - st BE2h 2024 4E 8 HE 43 45 8 1)

Beijing Journal of Traditional Chinese Medicine, August, 2024, Vol. 43, No.8

BEX (P>0.05), k2.

R2 24 BEARFEN S PAC-QOL T4 L # (x+s, 43)

Hul o B IRITHT Hi4H Hi8 H
WMEEA 30 70.37+11.07 58.27+10.76™"  46.93+10.29"*
XHHEZH 30 71.40+11.89 69.17+11.30  68.50+9. 68
tfH 0.35 3.83 8.37
PAE >0. 05 <0. 05 <0. 05

SYRITATHRR, #P<0.05; SXIIEH AL, AP<0.05; Si54
H %, #P<0.05

4 itig

fRI7 SR S AR IT M R B k2 —, Hik
I7 B A KO ™ R TR AR TT IR
ik A0 A A 2 AR T S R LAY i T AN KRR E
AR ARIT SRR L (B R R I DR AT A 2 R ik
HZE, KoM EE, k7. ke, IkFE259 0
il FHAE DO B 2 7 O PR R I I ACE
AR FEARRARITAS KRR . R R ey BB K
G 30 A A A O T A IR A T X I
WA 2 . MR R 2 A P A B Y AL
WHRIER, ZBRIMBIIGIT B > 4 o
FIFH, WEKZER, A “STCRAEZR”
CHWEFSI Z AT Z Ak, H 25 Bk T R iR
. BAAL, EBEIEBRKW . TREEZ S
77 LA B 7 43 A 2 R o I A 0 ) Uk L A el
%, WBENEER, WWIRR T Z . B, AR
5 356 FH B A 8 TR S MRS, DA TR 24 4 AN o
RAEDMAIVER

H BRI, R BB YT S K . R Y
BLH 2 B A AR S . M e 2%, (0 DU OR 3
SABAE . IHER O 5 R LIANE RS N &,
FAES “LLEN o KU DAROR S 37 3
Bilt 7 HEAT s, Hrh oK v o S R, VS PRGE fiE
Vi B IR AR s U E, BRI TE A
WA, B BRIRZS s AN TR, AT
MIE, fITRUBE T, B TFUAGS, fiEms
Bz, DT 36 Ik . AL RIS s ST
MBI, THERRIK S B RTFE; T,
RAGRPEOE, AARH RN M. KK
SRR M B, s iEE s ThRE,
HH 0 R I, CE G S RES, AR
WG, A R BEIRZE  JRAME 2 B2
SRy Y, B ATIESAL, E R EEZ),

R 22 M g B Ak R K . AR SE AR . ARBFSY
SEARRH], UERAIERK . S & PAC-QOL M43
B AR X REAE, H 1A 7RSS o s WA 20 0 A
BT, A bR AR A, R
AP Pk B0 T o S w3 e s AT I R K L
REAR, B R RS R, YAk S T )
FHE o

Zi i, A O B o s, ol
WAL UE 25 R W, e i iE T RE, 2%
figt oIR8 B E ALY R IR AK . ERREAR, R E A
W, ARATF SR ARG IR L, T KA
Z2 L B BE ML HR IR 56 LA K 2 F A2 )2 1T A R 46
5%, PE— US54 R HAE LS, A i
RS S BEAR A

e

[1] SUNG H, FERLAY J, SIEGEL RL, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries|]J].
CA Cancer J Clin, 2021,71(3):209-249.

[2] RAMASUBBU SK, PASRICHA RK, NATH UK, et al.
Frequency, nature, severity and preventability of adverse
drug reactions arising from cancer chemotherapy in a
teaching hospital[J]. J Family Med Prim Care, 2020,9(7):
3349-3355.

[3] GAO H, LIU DB, TONG J, et al. Weight loss and
gastrointestinal symptoms in advanced cancer patients
treated with Platinum—based chemotherapy[J]. J Nutr
Oncol, 2020,5(2):97-104.

[4] WECHSLER EV, SHAH ED. Diarrhea—predominant and
constipation—predominant irritable bowel syndrome:
current prescription drug treatment options[J]. Drugs,
2021,81(17):1953-1968.

(5] e NRSLFNE TAFE . o 25387 25 PRI 53 46 5 B )
[M1.2 ji2 . bt [ B 2B A, 2002.

(6] R ELS SSRGS L& R 2 DhhE
PEEERR 7Y B2 45 5127 FHRE UL (2017 48) [J]. Hh [ v
VYR 2 A I A%, 2018,26(1):18-24.

(7] k74 Dk, 5k 8855 R E ST LR ILRE I
(2017)[J]. Hh BE4435,2017,58(15):1345-1350.

[8] MISHRA S, SINGH R, SATAPATHY S,et al. Validity and
reliability of the Hindi version of the patient assessment
of constipation quality of life questionnaire in cancer
patients on opioids for pain management at tertiary care
center, IndialJ]. Indian J Palliat Care, 2021,27(1):95-98.

(9] XIBLL 28 A A ™ B, 55 oD 2 T YR T M i e



b EE2 2024 4E 8 4543 B458 ] Beijing Journal of Traditional Chinese Medicine, August, 2024, Vol.43, No. 8 - 941 -

SRS IR AR T RO ZE (). AL s R B2 24,2022,41
(10):1153-1157.

[10] CHOI S,RYU E.Effects of symptom clusters and depression
on the quality of life in patients with advanced lung cancer[J].
Fur J Cancer Care(Engl),2018,27(1):12508.

(1] JREE AR, 2, A5 R 28 OB I IR 45 1k ik 25 By 3R
AT 5 T AGE BN 1Y B L B BLXGT BRI SE (1. b R
2524238,2020,29(4):408-412.

(12] AR 8 B 58 XM 45 . op 28 X7 I BECR AR  f6 H AR
1 N E IR T BUE K 60 41 T FUBCR 2 (). Jb st s
#,2019,38(6):593-595.

[13] 5KFe, B BEOG TR, 55 I Zo 1 & 7 UL I B8 ¥ 7 B 4
A5 e ML S B I R R D).+ B 243 42,2020, 26(14):
84-87.

[14] X438 4 0T A= 240, 55 45 W T i ORI AT )
HUBHE R T ) R TR AR )], b 5t v 15 24,2023,
42(3):322-325.

[15] AP 2k B 8 5 R 3R 46 L 2 T I 46 2 B2 R KO R
G TT MEREAE BV P R 5 He 0 o530 % S0k (7. o
[ Hr 24 e d5,2021,46(20):5351-5361.

[16] %i% Tjiday, B #5527 ROR TG IRG T A B 4

AL T A5 B (4 s PR S (0], o [ v v R 5 5 S0 R
Z:34.2021,27(1):14-19.

[17] *AEms B 5 46 5,55 . 35+ CiteSpace 3T 10 45 H1 24
TR FE A AT AR A BT (D). o S 2 5 41,2022, 28(2):
139-145.

(18] AR S £, 5K [ 3 . I3 AR <A TR YT e BEIE YT AR 1
Meta 7 #7[J]. P 20k 25 2%,2022,42(3):214-220.

Intervention effect of acupoint application of Xiaozhang Powder on abdominal distension and constipation

after chemotherapy
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ABSTRACT Objective To observe the intervention effect of Xiaozhang Powder applied on acupuncture points on abdominal
distension and constipation after chemotherapy. Methods A total of 60 patients with abdominal distension and constipation who
received chemotherapy in the Oncology Department of Integrated Medicine of China—Japan Friendship Hospital from June 2020 to
January 2022 were selected and randomly divided into control group and observation group (n=30) . The observation group was
given Xiaozhang Powder on acupoints plus routine guidance, while the control group was given placebo on acupoint plus routine
guidance. The changes of abdominal distension, fecal traits, time of defecation, the sense of restless defecation, degree of forced
defecation and quality of life sore of constipation (PAC—QOL) before and after the intervention of Xiaozhang Powder acupoint
application were compared. Results Compared with the control group, the degree of abdominal distension, fecal traits, time of
defecation, the sense of restless defecation, degree of forced defecation and quality of life sore of constipation (PAC—QOL) were
improved in the observation group (P<0.05) . Conclusion Xiaozhang Powder can improve abdominal distension and constipation in
tumor patients after chemotherapy, which is of great significance to improve patients’ quality of life.

Keywords Xiaozhang Powder; acupoint application; abdominal distension; constipation
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