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Abstract

Objective: To observe the preventive effect of ginger-separated moxibustion combined with wrist-
ankle acupuncture on postoperative nausea and vomiting (PONV) in patients with primary liver
cancer undergoing transcatheter arterial chemoembolization (TACE) and its impact on quality of
life. Methods: A total of 60 patients with primary liver cancer who underwent TACE were randomly
divided into a control group and an observation group, with 30 cases in each group. The control
group received routine postoperative nursing care and symptomatic antiemetic treatment, while
the observation group received additional intervention of ginger-separated moxibustion combined
with wrist-ankle acupuncture, once daily for 7 consecutive days. The incidence of postoperative
nausea and vomiting, WHO vomiting grading, Functional Living Index-Emesis (FLIE) quality of life
scores, and adverse reactions were compared between the two groups. Results: The incidences of
nausea and vomiting in the observation group at 1, 3, and 5 days postoperatively (33.33%, 23.33%,
and 16.67%, respectively) were significantly lower than those in the control group (60.00%, 50.00%,
and 40.00%, respectively), with statistically significant differences (P < 0.05); no statistically signif-
icant difference was observed between the two groups at 7 days postoperatively (P > 0.05). The
vomiting control grading in the observation group was superior to that in the control group (Z =
-2.193, P = 0.028). The total FLIE score in the observation group (124.30 + 14.76) was significantly
higher than that in the control group (102.60 * 18.45), and the proportion of patients with “no im-
pact on daily living” (NIDL) in the observation group (70.00%) was higher than that in the control
group (40.00%), with both differences being statistically significant (P < 0.05). The incidence of ad-
verse reactions was low in both groups (6.67% vs. 3.33%), with no statistically significant difference
(P > 0.05). Conclusion: Ginger-separated moxibustion combined with wrist-ankle acupuncture can
effectively reduce the incidence of postoperative nausea and vomiting in patients with liver cancer
undergoing TACE, improve patients’ quality of life, and exhibits good safety, warranting clinical pro-
motion.
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Table 1. Comparison of nausea severity after treatment between the two groups (score, X )
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Table 2. Comparison of nausea and vomiting control grading between the two groups (score, X ts)
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Table 3. Comparison of quality of life scores after treatment between the two groups (score, X ts)

3. MABERITRENEEREITSLEB(S, X£5)

451 N WY WK I 2 FiE FLIE &4y NIDL L4
XHRH 30 5.12+ 145 5.08+1.52 102.60 + 18.45 12 (40.00)
MEEH 30 6.23+1.12 6.18 +1.08 12430 + 14.76 21 (70.00)

1 - 3.285 3.168 5.021 5.455
P - 0.002" 0.002* 0.001* 0.002*
55 BZHARLE™P < 0.05,

34. TRERM
PIZHAS RN R A BRI, ZER TGt 8 (P =0.554). W3 4.

DOI: 10.12677/acm.2026.1693282 2391 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1693282

Table 4. Comparison of adverse reactions after treatment between the two groups (score, X ts)
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