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Abstract

Objective: To evaluate the effect of meridian-based timing acupoint pressing with a pestle needle
on improving sleep quality in patients with cancer-related fatigue (qi and blood deficiency pattern)
after colorectal cancer surgery. Methods: A total of 135 patients with cancer-related fatigue (qi and
blood deficiency pattern) after colorectal cancer surgery, admitted to a tertiary hospital in Chengdu
between April 2023 and April 2024, were enrolled as study subjects. They were randomly divided
into three groups: the control group (conventional surgery and nursing), experimental group 1
(conventional care + meridian-based timing pestle needle technique), and experimental group 2
(conventional care + conventional pestle needle technique). The Athens Insomnia Scale (AIS) score
and Karnofsky Performance Status (KPS) score were assessed preoperatively, and on postoperative
day 1 (d1) and day 7 (d7). Results: On postoperative d1 and d7, statistically significant differences
were observed in AIS and KPS scores among the three groups (P < 0.05). Comparison across time
points revealed: AIS scores in all three groups showed an overall decreasing trend; KPS scores ex-
hibited an overall trend of initial decline (postoperative d1) followed by an increase (postoperative
d7). Pairwise comparisons between all time points showed statistically significant differences (P <
0.05). Conclusion: The meridian-based timing with a pestle needle technique demonstrated supe-
rior efficacy compared to the conventional pestle needle technique in improving sleep quality (re-
ducing AIS scores) and enhancing quality of life (increasing KPS scores) for colorectal cancer sur-
gery patients with cancer-related fatigue (qi and blood deficiency pattern). It is worthy of clinical
adoption and promotion.
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KIdd BG4 e B, SR VR T KM N R R he 2 o5 WL It e 2 — o 3 B e i
7T % (International Agency for Research on Cancer, IARC) & Aii F s B Eds B, 2022 5 K i R0 R4
o7 A T R T A A ) 10.2%; HLAK T3 2 o A 00 A MR AU T2 1 1Y) 9.3% [1]. A AHSCHIT 7t R W%
P iR B (1 R AR B A 3 2 52.6%~67.4%, A&l N1 2 f5[2]. FARIGIT & K s E ik e yr
HRZ—, R EREEERRION:KE. Z /. NESREEME Z R, ¥HEIEEENH A
U, G RCEE BEARPEAS, XF 8 B A TS RGBT AR IRE . BEE R A B R, TR AME IR R “
iy e 507 2B CTZNMHTImK. FArmERm /e 30 i [ 2 2 AR, A Rag i 2 31|
MBIz 80 Pt iE R B K AR St ™, IR EEE, A RAEIRIK AR 2] 17 2 N
M, ARERH, HEERERGERE. BEMEEZ . RIRGSUR T 8ORE[3]-[7].
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BB W IEELRERIVE R, S UiisqT, R EY T, SoR BE IR R, R
TR A R, DA R BR AR s K e A e i DR W = A6 ) B B o 5 B2 5 A

2. MREFHE
2.1. RMER

AR BUE R, JEH 2023.04~2024.04 TR ER T 3 = R Be g At 4 RHE K e AR e 15
BBt 135 . i2Wiksitk: KIggE e Witr S8 (P BRI 1297 (2020 BR)) [8]: BRI =2
WikriE: 2R E BRI 4> EARAE[9]s I R IE 2 R B 5K p R 2585 B ) e o 24 24 s R 72 48 3
WY (1019 “SBIE. MBEUE" FISWibRiE. GINFRE: © FFEi2WibsiE i K A 5 R = < i
PIREIEI B, @ Fi#d 18~80 ¥ @ TASMEIRALNAIER, {B5RAERE, @ BEMERER, &
HHBS AT . Hbrbste: © Rat@eWiniz h Kk, ERIEAHERE; @ SMNEXIE. Gk
WRPERESS . Rk R R RGP Bk © U AR A B W e B A2 401, A R e ISR B ek
B @ EAEZH5HAGRREE . SkbadE: O NGBS AR, FHERBEE; @ ()7
SR DU BB A RN @) B Bt 55 FAth )5 A Re 4k 22 58 kiR # s @ N5 Bk
B, BORMREZ KT 20%.

AT C AT B e B2 B 2 1k dE (20230727, V1.0),  HAWF 7T G ml e 52 Jg 240 4 175 O 02538 e 1 [
.

AWFTERA Piper 9 Z BT ERIFENMIIFEAR S ERT8AR, 1B BRI 2 FEAR L
BREA R AR, e R4l 1. R4 2 FIXHBAREABANSE, 408 20%MFEA RIS Rt 5, &
LA = H B EFEA RS 135 4], FZ MBI TR T NG, A& 45 fl.

22. MIRF*

221 FHAE

(1) T

YR B E AT R A G E R + e = 53 IO A 1 nY B e bl b oh 7 o imiE
PR AR AR (R ARG B d1 JF4G, RAE TP R B T, 1R EUA(9:00~11:00) /2 K M1 I 48 it i i
HATTF, —EFLEH d7, LIREK, 30 %PR); X5 2 i 5 A SRRl 4 TP ROR (B ALY
dl J¥46, T OR R RENLES B BOAT T, —ERFEER d7, 1RIR, 30 4PK).

(2) ¥4 TR

AT 5T 48— A8 B RS A R 24 K Bt R B/ DU )11 48 A R B 45 DU 1 4= IRPF T IR A% 7k LA = B & 0t
LR = o KARAFEr, TF)5: 89213016.4; T HEN AR LR K. 1LE =6/, ERIFFMZER
.

(3) I AKYE

DLAMAX A A2 [L1] =) RT3 ) JodEal, 2 Bl AH OC SCHR I 45 A R A 22 2 K 2 It g R B AR 4 1 K
(B SOR N ER A AT R PGB AL MR R TS\ #IE \BE . JERH OGBS T 2280 ' 2 KHERL. &
FHZ A B MFEFECOC: #RT. =BAAS. R =H.

2.2.2. T iERR

(1) FBREPERE = VP FEbR: SR Piper 3% Z 211 83R[9] (The Revised Piper Fatigue Scale, PFS-R)H 3 ik
AT RS Z I &, PFS-R 3L 22 NG H 4 ANERE, A7 00 = BRI = B = IVEE 488 =,
TIPS BRE LT 2 =, R E R 0~10 B R = A2, 0 P NIRAES, 10 P AEE
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RH. 135rE, RUTBE= .

(2) Bl R IR R RPN 5 PR B xS HR 5 38 (Athens Insomnia Scale AIS) [12]72 i 3€ [E 4% Z M 37
KEEEE2ABE T 1985 E T, JE 8 ANTIH, E4 < 4 TRIRFERS; 4~6 2. AIEERER; >6 4r: ‘RHR.
SIAREFEARAT. ARG LR RIGEE 7 K 3 ANEFHE S HVES .

(3) KPS P fE b Karnofsky (R [K, KPS)ZHRERASVE/r[13]5& % [ 16X B3 Vb, 15 70k
&, VLI BRI LT, BB A ZIRTT 45 ST R BN E A, AT A R R 2 AR VR TT . 43 100
55, — A KPS PEArAE 80 43 LA FoAFRMKM S, BIARTE HERZL: 50~70 73 AAkmigl, RIARTE 3 B
50 4r A N AMKHEI ), BIAEIS R EM A . KT 80 & RGIREEL, Mgk,

2.2.3. BRES X

S BF )RR R TR AT, SR MR R, BRL . SCARRREE . WS KEE AU
GEEMR. FARIK, GLERMPFEZE. KPS, AIS il T AR RJF dl. RJF d7 #ETI0EE. 435
Bl GORI G — AT B . VAR, FFRH Excel FRESEIEE, WA AN KI T XFENEE

2.2.4. GAtESH

K F SPSS22.0 SERGLTH 4T, T BORMEE I 2 IE /A, SRH(X £5)%oR, ZAMILECRHT
ZEoHT, PIPNLLECR A LSD fls, 4TS ELECKHBCA t ks, s AL 5810, KA M (IQR)
Fow, ZARECRH Kruskal wails H AG58, P9 4H ] SR A Mann-Whitney U k56, 28 PR S LR A
Wilcoxon FF 5 FAG s THEETRERH n (%), IR ELECRH RS, A 50KHE P<0.05 £RER7
BAG 5

3. &R
3.1. —fRFERIELE:

Zd I A R, AR 48 bR ELBE R TE Gevt 2% (P > 0.05), Ui 2L A B AT W] LE .
HARNZ 1o

Table 1. Comparison of general data among the three groups

%=1 ZHREE—RRERIEER

SR =45) WA 1 (n=45) R 2 (n=45) 2AFIH P
I (2) 63.98 + 7.55 65.02 +10.21 64.82 +7.29 0.194 0.824
P51 (%) 0.462 0.794
5 28 (62.22) 30 (66.67) 31 (68.89)
% 17 (37.78) 15 (33.33) 14 (31.11)
BMI (kg/m?) 22.62+2.94 232229 23.1 £4.04 0.433 0.649
W J0H (%) 0.241 0.887
7 35 (77.78) 34 (75.56) 33 (73.33)
2 10 (22.22) 11 (24.44) 12 (26.67)
T (%) 0.490 0.783
& 40 (88.89) 38 (84.44) 38 (84.44)
& 5(11.11) 7 (15.56) 7 (15.56)
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SCALFETE (%) 2.407 0.661
N LAR 27 (60.00) 33 (73.33) 31 (68.89)
Hih 14 (31.11) 10 (22.22) 10 (22.22)
. R 4 (8.89) 2 (4.44) 4 (8.89)
FEE NI TN (%) 3.489 0.745
<1000 0(0) 1(2.22) 1(2.22)
1000~3000 12 (26.67) 15 (33.33) 13 (28.89)
3000~5000 17 (37.78) 18 (40.00) 20 (44.44)
>5000 16 (35.56) 11 (24.44) 11 (24.44)
FAREK 2.5(15,3) 2.5(1.5,2.5) 2.5(1.5,2.5) 1.016 0.602
FoAh A I (%) 0.248 0.884
x 26 (57.78) 28 (62.22) 28 (62.22)
H 19 (42.22) 17 (37.78) 17 (37.78)

3.2. FHHIEHEAEEEMRZ 4R TT LR

PFS-R 1) 4 AMERE LGRSO INAIRESE . AT TAVESE Dy T, 4R EoRARR . T HUR =44
72 5B BATGE T2 8 (P < 0.05), -4 IF] A b ss B, AL, Rl 1. RIG41 2 P
[ 57 PG 22 5 1 AT T2 R (P < 0.05). X —S5 VLW, F Pk PR EHT B HREDT IR A
i CRC AJFHE R Z i 10U 5 B IE IR Z Rk BRI 2,

Table 2. Changes in scores of various dimensions of cancer-related fatigue before and after treatment in three groups
2. SRR R REEMEZ S HEE TS TWER

x| n ENifl] VNG T
it B2 45 15.24 + 4,95 40.58 + 5.45° 23.76 + 5,122
R4 1 45 16.24 +5.63 3258 +5.14" 17.82 +3.08"
{5 187 RIEAH 2 45 16.47 +3.97 34,78 +3.87* 19.91 + 3.64"b
F 0.795 32.458 24.996
P 0.454 <0.001 <0.001
it HE 2 45 23.07+7.82 52.40 + 4.48° 31.58 + 6.28%
R 1 45 22.71+8.36 47.16 +4.12% 23.24 + 465"
INFIE & IR 2 45 22.20 £5.40 50.24 + 4,15 27.49 + 4,547
F 0.160 17.291 28.693
P 0.852 <0.001 <0.001
it B ZH 45 21.62 +6.62 52.78 + 5.10° 36.78 + 6.27%
R 1 45 20.09 + 6.86 4253 +4.85% 27.67 479"
1T NTTIH GG 2 45 21.98 +4.38 48.73 £ 4.97* 32.58 + 6.00™#b
F 1.236 48.396 28.588
P 0.294 <0.001 <0.001
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Xt ER A 45 15.13 +4.12 30.58 + 5.022 18.36 + 4.67%
eG4 1 45 14.53 +3.96 25.16 + 4.62" 12.62 +3.05"
ST 7 THI RIGH 2 45 15.22 +2.93 28.20 + 4,92 15.07 + 4.08""b
F 0.46 14.109 23.394
P 0.632 <0.001 <0.001

7E: "P<0.05vs XTHEZL; *P<0.05vs R4 1; 3P <0.05vs ABi; PP <0.05vs RJ5.

3.3. FHETFLARE AIS 5 LR

2o AR P A R B, AR =418 22 7 Gtk 2 5 (P > 0.05), IR A FT Lt AR5 dl.
AJa d7 =4 m) % 57 B A Giit 2 (P <0.05), #E—DHEATH ML, 2535wy 4lie) 2 7 5 BA 4t
TR (P < 0.05). If[A) s bbEeas R, AR, K50 AH 1. W54 2 AIS W B R 23N i
%, HAPII A LU AR 22 5 ) B e it 22 5 (P < 0.05) . HAK LA 3.

Table 3. Comparison of AIS scores before and after treatment in three groups
F+ 3. ZHHIRTTAIE AIS W EEEL

o ! n Al RJE d1 RJE d7
o {20 45 10.36 +1.37 9.60 + 1.482 7.31+£2.73®
WRIEA 1 45 10.09 +2.02 7.02 +1.34% 4.49 +1.80"%
NI 2 45 10.2+1.83 8.76 + 1,72 5.84 £ 1.49™#b

F 0.260 33516 20.805

P 0.771 <0.001 <0.001

7E: "P<0.05vs XTHEZL; *P<0.05vs k44 1; 3P <0.05vs AKHj; P <0.05vs RJ5.

3.4. THAIGHAE KPS ZBELE

SRR LR EIR, RiT. RJE dl =214 KPS Z R 401 L (P >0.05), ARJ5 d7 =4
A2 AA G (P < 0.05), #F— BT ELEE RBoR, PRI Z R BA g5 8 (P
<0.05). WA LLELEE R R, R, W3R 1. RKI0 4 2 KPS 95 N fa EAIi&ES, Hmwims[E
MILEZE R RA G (P <0.05), Ak 4.

Table 4. Changes in KPS before and after treatment in the three groups
= 4. ZHHIRTTAIE KPS TLER

Vo ! n yNill AJg di RJE d7
of B2 45 60 (60, 70) 50 (50, 50) 60 (70, 80)®
g4 1 45 60 (60, 70) 50 (50, 50) 80 (80, 80)*®
I 2 45 60 (60, 70) 50 (50, 50)? 70 (70, 80)*#b

H 2.151 0.790 34.948

P 0.341 0.674 <0.001

VE: "P<0.05vs XTHEZ; *P <0.05vs R4 1; 8P <0.05vs ARHf; P <0.05vs RJ5.
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4, &g
4.1, FRRFFRRHHTAENNEXEEREEEAMEZ SIMABEIEEENERRE

MERRFEAG R AL Gt 2 “ AR “AEEN “RIRY “AEIR” Sk, (hENRFEE) DONATRIN
U 2R00, FHAAREENE BT Kinhe 83, — B R 258, KAz, wha i) o,
o SZ AR M T RES2 40, WM MG R, RS2 N AR AL DhRE RS, A Z IR, UIBGE S
OAPERTR, WO BURERR PR AT 1R B [14] . K A5 % S BUERE BB UM FIAS 2, AL, BB
Z, ORISR TERG, HMELVEL, KT IR A L, BURFR MR, RA IR, KIRS S
BOA S WIRE AL UG RIS, AU EE AR, S RenE S0, FRIGITRL
RI15], W KR AR e ) 8 FH AR o AR AR ORI 2

LRI PH R 25W)iR )T E € R BT DR RIR, EREA R RN L, AEKRMRA. KRR
IRITFURIL, BERRIREF FAFNER, 4G BE25iar MOR . KB #Ea A i )T R IR A R 2856
WA, b ad A L 4 R SRR VAT, SRR AL R FHIERIA[16]. MR ZERIRT ST 3], Bl
R R 25367 I A B B S R AR R (T 7 R ) ORI AR A T U 35, R e AR A 1 Sk 5 S
MG RUR . ANFURESERARAEIR, SO AR T B[ 17]. X REERT 7T [ 18148 H v B F K F ARG
WIr i B, AT R B RIRAROL, WG BB AR 2 RAS . EMLE [0 U 4R i, BEARIAL
FLET AT DA AIC R 5 AR 5 DL 2% SRR R ST B RS H(PSQI) s Bl AR R IR B R (AIS) P2y, BRI, B
HHEARGUR, D> T RS RIRBERG AR A, BT P06 A5 RIRBERS A R A A TRBT VR . ASBIE 708 54
FEFR A ST I Es & (E T K AR 5 R S =i PR ) 85, T s £ 4%, 1
TNHARMIZAT, IR BFE IR O AIE R, Sos RARAEIR . AR FA RN, BEARHT AIS P05,
H=2#R LW &2 5(P>0.05), WHESBFMOLFTARKE. W, BERKEREAR K5 dl ARG
d7 AIS PFBURTATRER, HARJE d7 BORJE d1 WIRA, H A s e 2= R ) B Gt 8 (P <
0.05), BT /FWLIE RN AF BT TVE AT AT 2008 K g A Ja S8 B RIRAER,  H 7 U T e T i

42, FERCERMISUAT TREAGBAEREMES SOARESE KPS ¥4

RIEREY KOOEIIEE . AR TRE. AEBNLRESE B MAERE, R RN AAR I TR AR, R
R A KA S H T ARRT S EA AN N, Reia B8 mTHEANLINSE
JRP, A AT O P R S DhRER T T R 2P E R, KRN TR B AR TS B [20] [21]. KT
UR[2215E W UG Y KT 2F LR TR A% BE IR 5 4 9 2 82 P T DR = OB 0 K e S8, T W] gt v
Kl B W AEE R . T RERERN M SR S A MR 38 B, ai G P RAERN B R, et
(9:00~11:00) /2 A FA R £8P0 I JRAAT AT, ARBL 7 4b SR L iy 7, AT e, <l
W, FRHEEH A, 8. Iske . PR, THESSE FIRRIBIAR R e g%, ABIGhEass . «ha <.
ABHFHETER . AZE 3T RD, ARG #H KPS PP AR LSt ih o2 & 30, EF 0 EUR, 8T B RBURE, 7T
RESBHERMA . WETA, RITHENRAMOAR; TR =HARZREA G FEXP <
0.05), HE— LA TPIM LLARSE R TR, PIPTALIAIZE ) BoA et 228 (P < 0.05), BB T/ WL FEm AT
BHE TR, WA RGE K AR )e B AR .

PR th A HE 42 PR B EEEITGE 14 ARKAMAEIRm B RO TR R 1) —FioiRy
MR VAL FREHEARIZAIIATSR T, RHESALE S RIS &, R R RAES, AR &
BRI, Befd B R A AR A AR L ST AR, ARUERIBONAL, TERIE L% AN
PR EL, O N TR . AT IR R e AR5 e R IR = R R IR R, S RS it
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DIFFERIRIT, B8 “ B2 )\FE #0E\FE . JBERHOG\RE . T 42 Bl 7 22 KHEBE . IR E a8 IR
RIS ZBIRE. R AR, AATE S \BEBRS AT OR M ZIRAE R, O EEA R IR IR T A
IRIF T 2 IAREEZEWAESE T H RN E RS, WM R G MGk Raus) HA RYETATER[23]:
T\ AR ORME 2 f [T BB U A ot Do, TR0 228 =BAAC ORI, FTT2fi T, A IRO
J EAMIL, ML RS, MALRESRC, (OFRNIMZE, BEARI T [24]. AFEFTFERMANE, BEa AR
i, FAIERIRM O T AR RS o MR G TR SR Tk, RCR T Al iRF AT
HER R, BETORY, WMER, MORUIE, WA s KA s BE R, (R IRARIE

EHEWH

B IUH - D14 B 24 B R DR
B S T I B eV 2 LN R A e st NN 7 i R oS R - | e it B e Sl D VARSI
T H %5 : CKY2023135.

SE
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