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Abstract

Objective: To evaluate the intervention efficacy of acupuncture combined with ondansetron tablets,
a treatment strategy combining acupuncture and medicine, in the gastrointestinal response of pa-
tients with gastrointestinal tumor chemotherapy. Methods: Subjects were derived from 80 patients
with gastrointestinal tumor chemotherapy admitted to our hospital from April 2022 to April 2023.
After excluding patients with central vomiting due to intracranial metastasis, gastrointestinal obstruc-
tion, or vomiting due to organic lesions, patients were included in the control group (n = 40, on-
dansetron) and the study group (n = 40, acupuncture with ondansetron) in accordance with the prin-
ciple of blinded grouping, to evaluate the main efficacy, biochemical index of liver function, safety in-
dex and nutritional status of the two groups. Results: Compared with the control group, the study group
had a lower symptom score (P < 0.05), alower biochemical level of liver function such as serum bili-
rubin (P < 0.05), and a higher level of nutritional status such as serum albumin (P < 0.05), and the com-
position ratio of adverse reactions was not statistically significant (P > 0.05). Conclusion: The treatment
strategy of acupuncture and medicine formed by Chinese acupuncture and moxibustion and on-
dansetron tablets not only meets the needs of gastrointestinal tumor chemotherapy patients for the
treatment of gastrointestinal response, but also takes into account the safety, with significant value
and definite efficacy, and has a positive application prospect.
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B MR R AR S . AN RIS EACTE RO R b, SRARIMORRD B miE R, KRR
ST RIZE ET HAERARIRS mUSOY T BT, BEXT SR fi i e 22 40 5 AR A7 A0 R0™ 3B ) 2 3
P a1 7R B BERE LSRG PR ERE PR —, EEATHHLLEE mEME2]. R
EAZBOR BB B Tt e A T IR B A P RE, (BRI A A2 B BTE SN BB S ThReR%
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TE NI PRRCR 5 A, WIRRHESN BT 25455 IR T SIS IR N R I TR, DRz i3 SRS BLAER YT
FUREIE % (5]. HAAEIT.
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B 3 A BHL S5 B0 R P R Ik B2 TR P AR X I R S, 4 B R A R U BB K IR HR (=
40) 5T 7L (n = 40). XFHRZHAERS N 40~71 &, FRN(55.75 £8.22)% s HalmAirh, F 22 H1(55%),
2V 18 1(45%); SRR A, B 20 B1(50%), 45 E MR 15 B1(37.5%), /NigkE 5 #1(12.5%); &
SE T (TNM 23 30), 113 12 $51(30%), TIT 3 20 411(50%), IV 8 f(20%). £J7 7% : FOLFOX J5 %
25 111(62.5%), XELOX J7% 10 #11(25%), HAhI7% 5 51(12.5%); BEAEAST IRE A, WIRAST # 28
(70%), BEAEALST 1~2 K& 10 B1(25%), BEAEALIT >3 K3 2 1911(5%); KPS 1F4>(Karnofsky TNEEARATESY)
N 66~T7 43, FEIN(T1.20 + 4.43). WIS N 42~76 %, EHEN(55.80 £ 8.54)% ; TEHIMER A,
Tk 20 411(50%), ZZtE 20 #1(50%); MIRERE S Arh, B 18 41(45%), 45 B 16 51(40%), /MikE
6 11(15%); JEAESr #A A (TNM 23 30), 11 #1911 $1(27.5%), T ¥ 22 $1(55%), TV ¥ 7 6(17.5%). I57 77
%: FOLFOX 7% 26 #(65%), XELOX & 9 #(22.5%), HAthJ7Z 5 #1(12.5%); ¥IRALITE 27 B
(67.5%), BEAEALIT 1~2 & 11 41(27.5%), BEAEALIT > 3 % 2 B1(5%): KPS ¥-7(Karnofsky DJgEIRA
YEIMVN 64~72 53, “FHIR(71.42 £ 4.85). PALEHE LB TS 2475 L(P > 0.05).

2.2. A&

XFRRAL(T LB PF R BT A FUI, BETARIT AT 12 2 /AR EUIR— IR, BEK 4 mg % 32 mg. 47
TE, NAEACITHIZ) 30 2 Bt — U0, RS AR B FREAIT R 4 /NI BF 8 /NI BIAE 12 /M
LT HAMIE, FHX 8 mg & 16 mg.

WHRA SIS RIK S BT RIBUGIT): Z9WNGIT T SRIRA —3, #HTiEm . © BUR. WRR
(TN, ikas b 2 ~F, BRI S b0 UURE R, BEOCREM T, sk Bissh. 1L, V697 B
Jio RZHIR(LT/NRESMIU, Befa ™ 3 ~F, IEEArEsh | fgal), MONBEAGIE . BAANPBE. TR
s AN A Z PR RO TIEHS, BEOPB R, AT IT 2 ~), BAT IR @R, i
i E Khse. BT ERRES, AR b, B b4 s, OB RIEN R E R, R
IR R (BT N IEES, ATIERZ b, R 15 ), BRI, REEBAER . @ T
HESEN: B BE AT I AN, A MR T L R AR BRI, e S (1 R
FHPEERRBEHEATRERE . P9OR. R = AR BRI BRI 0.5 ~F5 RIS e nl BRI 1 31 2~ #E4a, &
FERAEE . Jek DMt B P AR SR, BB AP RA AR R RS K. SRR . AR BT 20
B 40 Bl 09T )E, RGN AR, TR EE R R AL SR B RIBIT A A, LRI R
o FRHTE AR AR R B E R R RO SOR SR TR AL E R, BRREEAS AL 10~20 705

2.3. ¥

1) FEYTH: PN EETERG . WKk, 8T, (ER. BACNIREMARE . PR bRHEIT T Bl 0 43
TR 150 BEELL, AfmHEAEE: 24 PRERL, EmEsEARmER; 3 5. HEE
O, SEMAEEE AR AYEEEl. Kk 07 TMRIE; 10 BRI 129k 2 70 BRI 3~5 0K,
2l 3 4y RERMKHGE 5 R, AMERMEH]. IBYE: 04y GHRVS: 12 BIENETS, S HHHEXRE
BEIMEAESS 4 ok, ANFem HE A 2 2 REEYS, BHHME 4~6 Ik, R4S 3 4 EENETS,
BEHAMEEE 6 X, FEABKADIR. R 0 7). HHMEIER: 170 BEATRE, FRE A b T KA AN
2R 255 AR, HHERREN AT 2 K, FHAWES: 3 4. B, 4WEEIRCRAME,
W07 . B 040 BRKER: 17 SEE TR, AEeERARIET; 254 SRR T,
RSP 35 JIFRER, HEERD.

2) MIhReAAesRtR: HOBNA MG AR R . WRRZILEBNG . WLy . RIS A R
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BB
3) BAPERRAR: WEPAI . Sk B5. JLUR B BRSO RAE L R AR HE (%)
4) FIORUL: HEPAIIEEEN . BEE. WAEL, HRELKE.

2.4. GtEST

TRIG B FE b 3B I Gt 2# 8 4 SPSS 25.0 K65, R 77 U RN (%) F s t {H T E TR % +
FrEZE); WnZH R Eds A 2 (P < 0.05).

3. &R
3.1. WETFETHEEER

XA, WAl B WKk, JGYE . R, RAKSEEIRVE S AR, dRZERA BEEP <
0.05), MW7 1.

Table 1. Comparison of the main efficacy of the two groups [(x £ s ), points]

F 1 RATETHEER([(x+5), 7]

s X I il S Fi BECT %
WITE  WITE WITET O WITE O WITET WRITE O WRITET WRITRE O WRITHET WRTAE
WMRE 253+ 042+ 243+ 0.56 + 251+ 0.35+ 224+ 0.60 + 248 + 0.50 +

Al

(n = 40) 0.16 0.12 0.24 0.15 0.43 0.11 0.31 0.24 0.11 0.28

XHEZ 255+ 0.96 + 239+ 1.01+ 255+ 0.97 + 2.16 + 0.98 + 257+ 0.90 +

(n = 40) 0.21 0.26 0.35 0.46 0.22 0.32 0.57 0.49 0.32 0.35
t1E 0.479 11.926 0.596 5.882 0.523 11.588 0.779 4.404 1.682 5.644

P{H 0.632 <0.001 0.552 <0.001 0.601 <0.001 0.437 <0.001 0.096 <0.001

3.2. FALARTINREAE HLIEFREL R

x4, WA EF MG RHALR. NAREELEMN. WEsmRE. RIITLCAREAEER
B AKFRAR, dHRZESAREEP <0.05), W2,

Table 2. Comparison of biochemical indexes of liver function between the two groups [( X £ s ), points]

2. AR IREEIRIRLIR(X £5), 53]

MiE 2 - ‘ R ERGA T PNRES VA
SR B FERRE(U/L
S (umol/L) HABZILFREUL) (UL) (UL)
YBITHT BTG YEITHT BTG YRIT T BTG YRITHT BTG
W I
(n - 40) 18.59 +3.24 1924 +3.51 35.04+8.55 38.24+9.59 70.61 + 15.59 78.80 +8.25 30.40 +7.75 34.42 +8.01
popisEi|
(n— 40) 18.61 +3.30 23.49 £4.40 34.61 £8.09 4530+ 10.61 69.54 + 14.52 85.77 +7.49 29.98 + 6.59 38.95+9.07
t1E 0.027 4.775 0.231 3.122 0.317 3.956 0.261 2.367
P18 0.978 <0.001 0.817 0.002 0.751 <0.001 0.794 0.020

3.3. FtHRSMIRIRELE
LA BN R AER L, it (P > 0.05), WL 3.
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Table 3. Comparison of safety indicators between the two groups [n, %]

2 3. FWEREMIEFREEE N, %)

5 S Lz 42 R B SRR
T FC4H.(n = 40) 2 1 0 0 3 (7.50%)
X HE4H (n = 40) 3 1 0 0 4 (10.00%)

X 1H 0.156

P1H 0.692

3.4. FEEFRILLER

XML, R AMEE &S BEE. iTAES. BREOKTER, ARZERFGREEP<
0.05), W7 4.

Table 4. Comparison of the nutritional status between the two groups (X s )

F 4. FEEFRALLR (X £s)

[INASE4= BEA (ifSEHE] R AR
20 5] (g/L) (g/L) (mg/dL) (g/L)
TR R BT S IR RIT G IR RIT G AT R RIT G
i Fen
(n = 40) 4042 +3.51 41.50+2.55 70.04 +£5.51 69.55+4.42 25.05+3.04 24.60+2.07 2.55+0.30 2.42+0.29
it HR 4L
(n = 40) 4095+3.07 37.61+1.19 70.60+4.57 65.61 £5.95 25.51+£2.40 23.15+2.51 2.57+0.24 2.21+0.27
t{E 0.718 8.742 0.494 3.361 0.751 2.818 0.329 3.351
PH 0.474 <0.001 0.622 0.001 0.454 0.006 0.742 0.001
4. i

 fo PR 2 s PR LS bR 2, Herp MR T AR N B BRI T T B ARV B E SRR B AR R T
TR RIS, ok IR 4R A AR RS, R BB RS, Mgk, Wik, J7iE . @
M BEBRIBIR 55— REUAS RSN, TS (8 A A7 ot B K AT I T 2 A R ™ S, S T aa
B P EUIGTIRTT . A, NBSRERE R R AE S 18 MR AT S8 0 B i T8 SO B8 T SN RN T
PR Y6 A R AR A e ) 2 R

HRAE GG ERYT Ik, RARTIEINIIGE . siB4s. WA, SRIEEASEM, BlEwk
Iz N T 2 AR AR BN IG T 6], SRR Rl BE R  5-FR AL 3 (5-HT3) 2R 5§,
FETS 5 67 A7 SR IS Lo R i vy R U], ORI 35 o — T S 1 bR A6 T B A I R AT e £
PR, ] & T R BRI R A O AN i (A AR B B E T B R 2 i B 7). AT,
ASHTFURT AT R IR A 53 % 7 BRI AT 2545 A K6 T SIS AE B iR AT (85 B I A RSN H A TIORCR i
7T WRIE. SiRIEH, AR RAEM RIS A KRB M LA, 2k & iR T AT Fe 4l
BB RCREEAL, F B F

AV AAE T BA B R R A AL (R, ANVIIRIL R B ), A T T e R
REGTAL (N FRTUEMR . RAR I ALSRAAIE) o IX P45 e 2 i JB O RE ORI, [RIINF Ry 3 1 1S TR
MIRE. B NERZA, AN ZIR8]. &R, E=RXIENBEEEZENA, HAMGMHE .
PEANPAERIAE RS T e AN B i520%, e B g . DA EORALEE B e vl B B, DLss il
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B FRRCIRAS S A TIRE[9]. BEAF, AUCE M TS IR P4, BT it P oG LR 1 4
7 BRI RSP AU B AVIRMAIPER . LRSS R A B TR B R -, 38
SRV RIS R, KA A ey AR B 7 % JE A D e PR B A AR, 38 3 F 0 8 U AT 78 43 e
R AR BRI BE[10].

i RRTIR, A RIBCE BRI BATT B MR AT B B M IE R N RO, Z it 5T ik R &
TP DIRe . Gk B IEThRe . TR ITDhRE AR BEE RIS 2 Oy R A o6, B B A R R
FH TS

SE K
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