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Abstract

Objective: To observe the efficacy of space-time acupuncture Feiteng Eight Methods combined with
three-step analgesic therapy for cancer pain and its impact on patients’ quality of life. Methods: A
total of 80 inpatients with cancer pain treated in Fangchenggang Hospital of Traditional Chinese Med-
icine from June 2022 to June 2025 were randomly divided into two groups with 40 cases each: the
treatment group received Feiteng Eight Methods acupuncture combined with medication, while the
control group received medication alone. Both groups underwent one course of intervention. After
treatment, the following indicators were recorded and evaluated for both groups: pain intensity (as-
sessed by Numerical Rating Scale [NRS]), effective pain relief rate, dosage of opioid analgesics used,
frequency of breakthrough pain, quality oflife (assessed by Karnofsky Performance Status [KPS] score),
and Traditional Chinese Medicine (TCM) syndrome score. Results: Before treatment, there were no
statistically significant differences between the two groups in NRS score, pain relief rate, opioid dos-
age, breakthrough pain frequency, KPS score, or TCM syndrome score (all P > 0.05). After one course
of treatment, the differences between the two groups in all the above indicators were extremely sta-
tistically significant (all P < 0.001). Conclusion: Feiteng Eight Methods acupuncture combined with
medication for cancer pain achieves more significant efficacy, lower incidence of adverse reactions,
and higher patient satisfaction, thus having high clinical application value.
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Table 1. Comparison of NRS scores of pain intensity in patients of treatment group and control group before and after treatment

(Score, x £ 5)
F 1 JATTH. MRABERITTRIEERBIEE NRS LB (57, x+£59)

IS ] A 1BIT 4 (n = 40) FTHEZH (n = 40) t{H P{H

YRITHT 72+13 71+1.2 0.326 0.745

HIT 2.1+0.8 58+1.1 15.682 <0.001
ZH -51+1.1 -1.3+0.9 18.245
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Table 2. Comparison of pain relief rates between the two groups (%)
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Table 3. Comparison of opioid consumption in patients of the two groups before and after treatment (mg/d, x £ s)
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Z1H -32.7+72 —6.2+5.8 19.876 <0.001
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Table 4. Comparison of breakthrough pain episodes in patients of the two groups before and after treatment (episodes/week,

+
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I [ A5 YT 4 (n = 40) FF R4 (n = 40) t P {H
1BITHT 48+15 47+14 0.298 0.766
HIT A 0.9+0.6 39+12 14.523 <0.001
Z1H -3.9+13 -0.8+1.0 15.107 <0.001
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Table 5. Comparison of KPS scores in patients of the two groups before and after treatment (Score, X £ 's)
2 5. FAEREATTAIE KPS iESXTEE(4Y, x£5)

IR ] A 1RYT 4 (n = 40) X B 2H (n = 40) t{A P{H

1BITHT 58.5+7.2 57.8+6.9 0.452 0.652

HIT G 823+6.5 635+7.1 13.891 <0.001
ZE 23.8+8.1 5.7+6.8 12.645 <0.001
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Table 6. Comparison of TCM syndrome scores in patients of the two groups before and after treatment (Score, X % )
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Table 7. Comparison of adverse reaction occurrences between the two groups (Unit: case(s))
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