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Abstract

Objective: This study aims to observe the clinical efficacy and safety of Kaihe Liuqi acupuncture in
treating fever symptoms after intravenous infusion of zoledronic acid (Zometa) in patients with se-
nile osteoporosis, further promote the clinical application of Kaihe Liuqi acupuncture, and seek a
safe and effective method to improve fever symptoms after intravenous infusion of zoledronic acid
in such patients. Methods: A total of 110 subjects were finally included in this study, divided into
three groups: the Kaihe Liuqi acupuncture group (37 cases), the conventional acupuncture group
(37 cases), and the control group (36 cases). General data, efficacy indicators, compliance, economic
effects, C-reactive protein (CRP) levels before and after treatment, and safety were observed and
compared among the three groups. Results: There were no significant differences in general data
among the three groups (P > 0.05). Before treatment, there was no significant difference in CRP lev-
els among the three groups (P > 0.05). After treatment, CRP levels showed significant differences (P
< 0.05). Significant differences were observed among the three groups in the time to start axillary
temperature decline, time to axillary temperature normalization, and time to recurrence after nor-
malization (P < 0.05). Significant differences were found in immediate efficacy, sustained effect,
overall efficacy, compliance, and safety among the three groups (P < 0.05). There was no significant
difference in economic effects among the three groups after treatment (P > 0.05). Conclusion: This
clinical study found that Kaihe Liuqi acupuncture, combined with oral acetaminophen tablets,
demonstrates a better effect in reducing body temperature after intravenous infusion of zoledronic
acid compared to conventional acupuncture. It can shorten the time to start axillary temperature
decline and the time to axillary temperature normalization, reduce the duration of fever adverse
reactions after zoledronic acid infusion, and more effectively improve fever symptoms. There were
no differences in economic indicators among the three groups, while Kaihe Liuqi acupuncture and
conventional acupuncture showed better compliance and higher safety levels than oral acetamino-
phen tablets.
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1. 5|8

ZAE VR BUBAAE 2 Im PR W2 K, SRS NS R EN FERN R —. B
FAE(Osteoprosis, OP)/& ANUAE & R B AR a8 & MatEss i 5 250s 9 & 48— 4 G i
HWE[1]e EFEE BUERARE IR 28 B B ARG i E 7, BASSURE . @7 9% R ARA S
JREE IR, RN INE T 2 AR AR EE R J)[2]. BEE AP KCP I @A I KR, FRE 21
W™ 5 . Hdl or, Bk 2015 4R, KA 60 2 L2 HE N 2.0 2K HEAT 15.5%,
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ZE A

65 % UL ERIEE NEGE 142 AW, BN 10.1%, TiitH] 2050 42 4E NBATE 4 1 NR(3]. EH
Pritdoqist, RE OP A B R T HE N 13%. 2010 4E, S EE R EEITEERIERL AN
94.5 /230, Tifl 2050 FZ K HKGIAF 2543 103K T0[4]. HELER, EHEMEE BB OOy H 2
RE R AN FE TR R, B I6 2 AR A E A EE R =

R FVNE T T A IE B E BT, BRTE, MZREER, BRZEAL, Ak
TWRIEHE o« BEAAE N —FEy, XT30S o e i B R, T B B RTRe AR TadE, L
TR, i EZEREIESANE. BT, SUERERWRAES]. TIER, hEAHE B
T 5C LR IR R V6 TT 1 R A iE i R A BRI iR/l 5 TSR A R A 0 7 2 303 P B R R L ARGE [ 6] AL
AP G I8 ST ] 7 2T 108 A B oA AA A R e R A 2 [ 0K i R BRI PR IT 2 B 8 57 AL
R, DR E N RENERIRH, A AT B R IT IR AR R, RS E AR RS
TAEHE S 12IT .

2. MN57E
2.1. MEMR

B FER R A RIEAHI T 52100 RIGARIZT VU 56 — P EREEBe st RBh. B8 BB IE R
O FERE B UL AT SR 1521805

2.1.1. SHFRAE
Z I WHO HEE 1 OP 2 Wbl AP [E 2555 LS 12T Fa B (2018 2 WibriE):  WUEE X 26 e B %
BE(TMH < 2.5)fEBiANEEpa B I 1], K#: s EEE 72h WIRE >37.3°C, BINR#H.

2.1.2. AAFRE
(1) Fr&BENE R ANE IS BARdE .
(2) FWBRELE 60 B KA LE, HEAAIR.
(3) FpikEZ EIE G 72 h WIRIR >37.3C.
4) BEEEMERZT.

2.1.3. HipRARE
(1) BBkRE 2 EX G 72 h AR RSB,
() ABRGAME K& At ™ E A IREH
(3) I LM . BRI, BT B & RS EE R R .
(4) SHRLE 259 3 o B
(5) B BUO R AN REI 52 %
(6) FEHHIP L R

2.2. $t&%#BR

TR — IR A REF RN BT A RA R, FEAHES: 7825k 7= 2001-0020
5, #Fi: OCRION19). #H&: ¢0.30 x 40 mm, EJHAHFME A 0.30 mm, KM AN 1.5

2.3. 94R

AWFF I AILMN 110 FIZARE A AT TS G, @ N EHRE 37 B, WEshE4 37 41,
XL 36 o RADAREXS BTN ZARE REAE R, TR B RE AT, BEIEIR) T T4
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gt R, PREERIERI, SEMHEm, BT aE LA,

2.3.1. RSEEHA

(1) IR I AR B R AT R VA i 8 Fik e BT U3 o 2 12 2 B 2006 4F [ K brifE(GB/T 12346-
2006) (MR EG ALY [3], RANSENEERERA EGELE 1), CUE SN OMIARAALKE. §4
(GV20): {E3k¥, AIARBSIEFREES~F. O A BE2AT 0L, 12 melihmssst 1.5 . @ K-
DB &L, 2 BT mSEHE 15~ B MM LLES AT O, 4 A8 s 1.5 5F. @ DB L
B AF, 6 mETRSETE 1.5 (8 KFH: LA NF L, 8 MBI SETF 1.5 . © WIH: LLE
SR, 10 BB TT IR SETE 1.5 ~F .

Figure 1. Diagram of the acupuncture site of the
Liugi acupuncture method

Bl 1. FRSSESTRIERIE

(2) EFRIERAET VL Sl WAL AL B EM, R Ar B8R, AR e AL AL, U BB R AL
RENFHIESG, EHKEN 1.5 25, dHEn e 5 5 LRER IR 15° AN SRR, £ 5 [
B.C, AREATATE T, WA 3 /N

(3) VRITIIHLE T AR DU B8R 3 B SRR T, IR IS bR A I T VR N IR T I a I T, A
UIRTT B2 T 58— B T I R — I TR Y697 1 R 1 IR, BRREEED 3 /N, 3 WA —ANTHE, JRiR7 14
R
2.3.2. Ei@E$tHIE

(1) JEITEAL: KMEI. XM AR 7. AR 7%. A SR 2006 4 FH FK AR #E(GB/T 12346-2006) (M
RS EAY [3]: O KHE(Gv14): FEEHHEE, 47 FHMEBE FMKH. @ 481L14): £FY, $2
EEBME P s, @ #i(LITD): EFX, REEQLUS)SHCE I ERREL R k.

(2) EFRIERAET iR 2 E ARG, KA B 5, e LA, LT BRET R AT SR
HWNFHEG, EAKEN 15 =8, fERIN 1, AR ERIN 0.8 57, #3755 BEF 30 min,
10 min T8N 1 K. 097 1 R 1K, 3 CR—MI7HE, 3097 1 AT

(3) BITHIHLEI TR [FNSEEA.

2.3.3. xtERLE

(1) Zyih: EHX O (RS2 IR AR, EZA#ET H12021118, #i%: 0.5¢*10
JEDVE R BEZELPH 1 254

(2) MHTE: Bk, BER 3K, KL e A RIFFEE, [ERG 4 /NS ER—, {H 24 /N A ATS
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H AR 4 &, ITREAHEET 3 K.
2.4. MEIgER

2.4.1. TR IRER

() J7RdERr: O EEYTRERbS: IERITLE IR IE. W7 AR 5, 3 /NS e I A,
RIS A TR A B RS2 IR T S iR BE 1T 0o (2) IR 2cda b s MU AR 86 IF [ JB0iR &2 I I &I [
72 /NBFN, B N — ROR AR 09T S IR S IR A B R AR ], v S9RT e RIS 72
h ARG AL

Q) W dEbR: @O BRI RCHEGRITE 30 8l Wk 30 Bl ERE T > 1°C. ARk 30 2%
JEIE T B 0.5~0.9C. AL 30 /0Bl E AR R <0.5C. (2) FFEUR-(A)T)E 0.5hy 1hy 2h, 4h Lk
BUORYT AR ELER): 0 70 IR T % <0~0.5C. 1 73 AR N IEAE 0.5~0.9°C . 2 43 Ml T BEAE 0.9~1.4C.
345 ARIEF>1.5C, @) BT HONES: /rNIkARZERE. B AL T4 K. ImRZER: RIT 6~12
h WARIRIKE IR, R, RIEH R, S BAbiEbr Ik SRR . B8 1097 12~24h WIRRKE IEH . A
X IRIT 24~36 h WARIEIR B IEW . A RIAFILL L fabng .

(3) &Brtatr: ZARFTEIR YT WA AT A6 2 1) B A 5 [A) 0 B AR 2 [) PR

2.4.2. RS
AR METEN S B T AR JEITIRE = OS2 06 7 B B2 3697 BOREL x 100%.
WMIEY 26 BAF: IRMME > 80%; #hF: KM 50%~80%; Z: <50%.

2.4.3. REMITEN

TIT TP RS AR BT T BT RGBS RS B B AL e, SRR R BRSNS
ARZGEFE AT RS R R S A A R FHRIRAE, BUEMR T EE AL 1~2 8k, Skl bk . iR
S, UL 2 GO A S R R IT 7 RIS R R ST . LR 1

Table 1. Evaluation indicators and standards for safety management

= 1. RETTHNERRIRE

LA AN RN SRR SISEN N ZAPAY
1% 7 P 7%
2% i, B TG 5 R R AL B AT 4% S b 4
3% f, Pk FRALEE, e AT kST FFAE 2 A )
4% A, E SRR 74 e L

2.4.4. MBS

ESHBEEIRITIE 05h, 1hy 1.5he 2hy 3hy 4h. 5h. 6h. 8h &M — AR, o8l
PUAACIR T BT 8] AR R R I R] . AR R R AN TA) . 5 AR DU, S I E e R WL
B i R RAEANIE, SERPE IR, 105 R AR .

2.4.5. WEE A HA KA

BNy 2 B, s AR TN 3 R, BEVTI 14 Ko WEBEIRIT S 14 R AR H A
B 1 A I B e B AR BT, SRR . WRITE 2 N RERE s E R AERE U, i R R
AR AR A, SRR T R R R OO B2 . ENALHT S I07T 855 S n IR U7 B HEAT TR Al
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2.5. Gt orHn

KM G284 SPSS 26.0 Fl GraphPad Prism # A4 Fedh #4701, HEERRA(X +5)FR, XK
FHL 6.6 3 7 2 50 T (ANOV AV HEAT 5787 S Shapiro-Wilk HEAT EAS PRI, AN 4 IE &840 (R A DU 55
MEFEIA, KA Mean-Whitney U #5465, DL P<0.05 RonZ7EA G HER L.

3. tARGR
3.1. —RREAR o

ANAEHEA . TEEEA . IR . M. MR, P>0.05, TAHEE N, ANSEHE
M, EEENEA, HIRALI AR R T, AT HRS, L 2.

Table 2. General data analysis [example (%)]
2. —RRERTI[B(%)]

INRENRA NI B S HEZH
5| (n=37) Fl LA =37) (n- 36) F{H/P 18
FERD) 74.49 + 578 75.42 +8.04 73874738 L ME = 0'4390/’6 515 =0.646>
5]
] 15 (40.54) 17 (45.95) 16 (44.44) X2 =0.234/P i =0.890>0.05
% 22 (59.46) 20 (54.05) 20 (55.56)
RRRCE) 8.03+2.16 733+2.24 8.74 +3.30 FH =2.634/P i =0.076>

0.05

32, FRASSSERT 2B RIMER SHEREAR R AT

3.2.1. JAFFRIE C REERBELLE

ANRENEAL AR X RRALIBIT AT C IR (A 45 R 1BITRT C RN E AL, P>0.05,
ZERkgitEE . BITE C RMEHEE, P<0.05, BEASGIE L.

HEE R A C RMNE ABEBONSRENEA A RAR &, ZRREARIM¥E N, P<0.05, XK
LRI J S FR 7SS L FH A S AT SV 7 1 B g P ) 5 e Pk i 36 51 A P R RO RS

INARENEH FT IR C I MEABELE, P>0.05, ZRLEGTHFEEX, WHNANNSEHEAD
JRKT 2Tk S Y o 22 I e B Mk i 3 2 T S RS RS SR TE W B 25 e . VE LR 3.

Table 3. Comparison of C-reactive protein before and after treatment

5= 3. JAITEIE C RNEHMLER

TSy a4
4 /N 4\4%"‘/%2_& Sz Y4 _ X_J“Em,ﬂ
%) o wttmn-m T F P
i i 7 .
C RMEH 43.33 £ 14.93 38.35+19.8 473 £17.66 F1{H =2.630/P 18 =0.077
I A _ B
C RMEA 26.95 +£8.36 39.45+10.58 2536 +£6.56 F1H =29.120/P f =0.000 < 0.001

3.2.2. JATTIRIT BN EFREE R

ANAEREAL WIBENEA X AR R RN R AR UL

—HRIBGER ST IR T B IA LEAL, P<0.05, ZREAAGIHAR S 7 RN TENALL R I IR
FEOE T BRI B0 30 ) 2L P JIBOHR 2 eI T o oxoh B2 R /S AR ALIR T JE IR 46 T RIS 1) LR AL
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YAz
ZEN

=

P<0.05, ZRBEGGIERG AR IT UG T R RN TR AL I TR SR . X IR 1 fRoxt
LRI M B AR P BA E R IBIRIT 46 S B e, R R
—HMBIREFH A EE, P<0.05, ZRBEAGIHAE S HE R BN TEHNEHE SO B R

IRAEF AR, AR RO IRA R IR W A EE, P> 0.05, ZRARAGZEEL, BN
AU B I RO 2 S R W i RO A N TRV BE L, (ELE P 7S I B 1 JIRoRt 2 S 2 T s Rl SR
W (A T 5

=GR R H R R R E L, P<0.05, ZRBEAGIERSG El s AU AL KR
AR S8 JE S IR T B, N AR AL RO R ) IR 52 S IR LI TR EL S, P> 0.05, ZRAEA
gt e 3G NN RERAL K DR LB B R R R e ORI TR A, BN R N R R
Xt QBERIER A P IR 2 A R B RDIFEZ S . K 4.

Table 4. Evaluation of effect indicators [Time (h)]
7= 4. BBARARIEAY (A Bl (h)]

NAEHEA FimEHAA Xt R4

HY5
2R3 (n=37) (n=37) (n—36) F /P14
BT 46 Bae B[] 0.64 +0.24 1.35+0.14 0.58+0.12 F 18 =222.633/P 18 =0.000<0.001
J L A e i) 8.4+2.37 24.02+439  820+3.16 F1{E =261.329/P {& =0.000 <0.001

MR W 5 = B[] 15.7+5.15 47.06+7.67 13.06+3.91 F 14 =390.439/P {& =0.000<0.001

3.2.3. AT R BT 1eFREL R

ANAEFRA . EEANEA . IRALA T R IR L.

MR RO E L, P<0.05, ZREAGEE L. AR AR AR DR LB
Sy e S F 75 A 2 3 S AT S 4 7 R B35 (66.67% VS 59.46% VS 48.65%) . — 2H RN 7 2%0h 34
SR TR Mk 2 ik By S 2 FH 7S A0t vk 4 % 35 3 1 o0 28 1) 97 RO #%(27.78% VS 32.43% VS
18.92%).

SHMRFEEBURVG LU, P<0.05, ZEFEAGHAR N ANAENEAE Ko B 8w I 4 RE
SRR LT, TSSO IR 2 TR R SN L, P<0.05, ZERBA SR EE L.

MBI, P<0.05, ZERAAGUE L N RATEIRR R @ 1) 5 E TN EHE
H S B EHEZH(T5% VS 62.16% VS 43.24%), {H/NSEHEARST S ALSS TR R, 0T s stk A .
TEWA 5.

Table 5. Comparison of efficacy evaluation indexes [Case (%)]

= 5. FrRnTMMIEHRELEB(%)]

D= Ly Mz 3 M = o
15 A TR s (F )P (B
RUE 7 R00F 58 X2=12.832/P {8 =0.012
B 22 (59.46) 18 (48.65) 24 (66.67)
EER 12 (32.43) 7 (18.92) 10 (27.78)
T 3(8.1) 12 (32.43) 2 (5.55)
BSOS (FR43) 2.70+1.35 1.05+0.23 2.53+1.08 F1{& =29.805/P {8 =0.000 < 0.001
FSRUSTEVOIE = X?=12.881/P & =0.012<0.05

DOI: 10.12677/tcm.2025.147418 2855 R


https://doi.org/10.12677/tcm.2025.147418

Ik A s 78 23 (62.16) 16 (43.24) 27 (75.00)
2R 7 (18.92) 7 (18.92) 5(13.89)
HR 4(10.81) 6 (16.22) 3(8.33)
TRk 3(8.11) 8 (21.62) 1(2.78)

3.2.4. BT REFHMNIEHRELE

ANAHEA EEAEA L AL TN S AT, P>0.05, ZRIEGTHARE L. HR 25
RIEWY 5 N 7 AL B AR T B KR T A S P L B B SR LB 2 R, SRR e
TZER. WAL 6.
Table 6. Comparison of economic effect indicators
6. ZFMRIEAREEER

NEAEHEA
(n=37)

2H %) TEAEHEH (= 37) S HE 2 (n = 36) F1H/P 14

F1i =0.614/P 8 =

R 82 + 1439. 23 £1878. 23 £2163.
A 12655.82 + 1439.80 12833.23 + 1878.14 12358.53 + 2163.26 0.543 > 0.05

3.2.5. fRMMETEMY

ANAENEA . EIEEEA . SHRA K MPEL R, P<0.05, ZERAA YR L, SR &N
VR BB 3 B AT U A B AR M R 20 B R3S T 22(69.44% VS 59.46% VS 45.95%); 7N MRS K i
B ) A R AR R 2L PRI AR A A S5l A 1) 1) 6 5 B 22.(35.14% VS 29.73% VS 27.78%).

RERE, BT RS AL S D IRG SRR I AR A SE 4, S HFsk, 1938 N
M. FERZE 7,

Table 7. Compliance assessment [case (%)]

= 7. IR [6(%)]

Y] ﬁ:ﬁfjiéﬂ %ﬁfifj%éﬁ (Xfﬁi% X3P fi
INELR N X2 =13.260/P {5 =0.010 <0.05
M R I 22 (59.46) 17 (45.95) 25 (69.44)
MR LT 13 (35.14) 11 (29.73) 10 (27.78)
N 2 (5.40) 9 (24.32) 1(2.78)

3.2.6. REMTM

ANEENEA . FEEEA . MRARN ZAEHIHG R, P<0.05, ZFEAGIFEE L NRENE
A A A A B B P I e A g, R R IAE N AT B N 8 1 A 1 ROR 2Lk
FIEM ) B EVEAE T, 1 Pz R B (91.89% VS 89.18% VS 33.33%), M /NSAEHERIT M
MEFRA T LA BIVER, PTG 2 225508 4 208 0 (0% VS 0%). [Kitk, P waeSgE5 )
AE 1 Gz 59, T IRXS 2T 2 2 M R B E A0S S AU HE S @ I B R 2 e 1 %)
(33.33%)~ 2 2(36.11%)~ 3 :(25.00%), 1M 4 FLEHERMIEET 2 N(5.56%). VEILZE 8,
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Table 8. Security level assessment [Example (%)]

8. REFRIFMA[HI(%)]

NEENEE EEsHg pugiihai)
415 (n=37) (n—37) (n-36) X2 {H/P 18
YAl H X2 {5 =39.804/P f =0.000 < 0.001
1 % 34 (91.89) 33 (89.18) 12 (33.33)
2% 2(5.41) 2 (5.41) 13 (36.11)
3% 1 (2.70) 2 (5.41) 9 (25.00)
4 % 0 (0.00) 0 (0.00) 2 (5.56)
4. Wig

YA B IR AL AR N B L AR 5 (580D “ONERBIERN 7 o “=BI=F7 . “IFE
X7 AR AR R I, =B = BN Gt 2 B (I RAFAE, A 3R BT = =FH “ R &
RIS IRRE RIS (7], WU LB A 2 7 B I = [ = FE T AR A B R i — ] =
FEORAR IS AR, JEom T AR =B = PN U I AT T (8] MRP IR 26 E I FEAE L4 NE IR 1)
Bt QIS T NRENE, R T == AR, TEIGIR B T AU EE[9]. ANRENEAFE TR
g, HAEE RS R T BE oK € Bk s e ANE T3k, ZEHEE S A TR RIRE, A& T
KM, BIAE AAR DME R — O 038 AR B — AN B ARG B 18], RS H G BGKER . A%, A
AR B E] ), 38 “ RN ML WA G RM. F e &8 B gk e, DR AREH AT, H
PAEH A S 5, BHOARIANEIRAL, BR “TI2E7 o ATIUSHRIFST AL BRI R B AAE S
A A fE R MR, RREERF AU, AT IR RIR 2 TR AC, 2 R0 . (HEEE R
], HEAGEE, PTEREVE. LB 2 EZMAERER. T2 E8E 2 5 2 AR, HED)
K BEDIRZ A R, BIREEZAEAYITIRGRIT .

35 T A (A R gt TR VA SRR 9 i R )02 N FH BRVR Y 8 AR i BB AN RE 245, R ANt i 5 0 J 2
AN R R SLAE B BUERAA TG IE ST, XUREER SR 254 () B AR BR V2 E 2009 % A SR TR T &
SRR B , FLI PR S R kG, T AR B B [10]. M EEIA S, BE I R R BITL
TR, 5 AR R 2 H o LA S BN K I M (acute-phase response, APR)ZR L. [E 4MIf FR 5= it
FORIL, EAME BN B EA) R4 52 MR IR IR v I S R A ) i IR T e L A/ XU IR 56 2R 24
Bl A Je 22 BRI U R SRR 25, BRI S ac 2 G o[ 11 ] e B8 2 LY S SRR B4
— I PER(47.5%), RPGERFEZARERNTE, HRAEEZKMBGE 3 RN, 3 REGSZE, WA
Fr¥psl s 7~14 R, HIG™EHRGE R AE12].

DRI, 3R — b2z 2 R HL B FH /0N IR 50 1 2 T S R D i B R . B AT, oo
T %5 [ IA J5 1) R BRIV TT 7 SR B A —, HEGWAN RN Z o I PRI 2 M DU A S
T K 5 R BEIR 32 S TAE —= 38 WIBRIRIR . 29T MOKATRYT o BRI R DLUKEL. OKEE A
T, AR RREC, MR BRI H 1. PR i Bl Ik #2502 s R 697 Fi%, B4k
EARBTR 25 ORI . AEXT R [ IRV IT B BURAA RE AT 22 Ve A T 58 b O B, A B S ZE KA
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